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AGUILAR, SIERON & YEOMANS, P.A.

- ATTORNEYS AT LAw
1045 NORTH ORANGE AVENUE, SUITE 3
GREEN COVE SPRINGS, FLORIDA 32043

MAILING ADDRESS: P, O. Box 855
ORANGE PaRK, FLORIDA 320670855

ROBERT AGLILAR TELEPHONE: {904) 264-600Q

MARK A. SIERON . " TELECOPIER: {(804) 264-9223
MARTANNE YEOMANS E-Mai.: RAGUILQQ@BELLSOUTH.NET
May 14, 2010

Department of State

Division of Corporations
Attn: Corporate Filings

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Family Insurance Associates, LLC
Document No. L0O800008531¢
Articles of Amendment

Ladies/Gentlemen:

Enclosed for filing are Articles of Amendment to the Articles of Organization of Family Insurance
Associates, LLC. Also enclosed is my firm check in the amount of $25.00 for the filing fee.

Thank you for your assistance‘.‘ :
- Sincerely, g /I

/ ’
Robert Aguilar

RA/cg
Enclosures



ARTICLES OF AMENDMENT TO THE ARTICLES
OF ORGANIZATION OF
FAMILY INSURANCE ASSOCIATES, LLC

Pursuant to the provisions of Section 608.411 of the Florida Limited Liability
Company Act, the undersigned limited liability company adopts the following Amendments
to its Articles of Organization.

1. The name of this limited liability company is Family Insurance Associates,
LLC. The Articles of Organization hereof were filed with the Florida Secretary of State's
Office, Division of Corporations, on September 8, 2008.

2. The Articles of Organization are hereby amended and changed to show the
sole managing member of the company to be:

Gwen Koons
1045 North Orange Avenue ,
Green Cove Springs, Florida 32043 -

3. Except as amended hereinabove, the Articles of Organization shall remain

in full force and effect. ;
4, The effective date of this Amendment is é‘ib{f % J QA0 O

is 1.3 =
Dated this /. day of May, 2010. ?E % =
FAMILY INSURANCE ASSOCIATES;ELC, ==
:.'_,.1--:: [
HENE )
By: Y ) ch s D
' _ (j)le Managlng‘Member 22 =
STATE OF FLORIDA B

COUNTY OF CLAY

BEFORE ME, the undersigned authority, personally appeared Gwen Koons, who is to me

well known to be the person described in and who subscribed the above Articles of Amendment
to the Articles of Organization, and she did freely and voluntarily acknowledge before me according
to law that she made and subscribed the same for the use and purposes therein mentioned and
set forth. Gwen Koons is personally known to me.

IN WITNESS WHEREQF, | have hereunto set my hand and my official seal in said County

and State, this 5 day of May, 2010. M
saARERNES T]:I .E.-R..E..S.K.BU.R'HAM.....".' .

it Commit DDOTETE14 _ :
S, T Notary Public, State of Florida

Yt Expires 31112012 ic
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