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ARTICLES OF AMENDMENT

TO s
e =
ARTICLES OF ORGANIZATION . T .
OF -
-G .-
AIM INSURANCE SERVICES LLC l\_, - ,
(Name of t tv Company 1 w appeari on our record o b
onda Linut b ity Company, T = et
TLow
lae rniati A o hibe 09/25/2008 e
The Anicles of Orguanization for this Limited Liability Company were filed on and ass:gn%
o Tak
Florida document number 08000091103 .
This smendment is submined 10 amend the following:
A_ If amendIng name,

§ ¢ new name of the Umi

an ere:

Eunter new principal offices address, If applicable;

The new neme must be distinguishable ond contain the words “Limited Liab:lity Company,” the designation "LLC™ or the abbreviation "L.L.C."

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

agent and/or the new registered office address here:

R. If amendinp the registered agent and/or registered office address on our records, enter the name of the new registered
Name of New Repister

Yent: Marie Gelin
New istered Off - 3200 N University Drive, #202
Enter Flonde sireet adofress
iy
New rred Agent’s Signuture, i changi

jstered Agent:

Zip Code
{ hereby accept the appointment as registered agent and ugree to act in this capacity. | further ugree to comply with the
provisions of all stanstes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my purition as vegistered agent as provided for in Chapter 605. F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from oup records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Guy Gelin, Ir, 3200 N University Drive #202
OAdd

Coral Springs, FL 33063
B Remove

CChange

CJAdd

DORemove

CIChange

Cadd

JRemove

OChange

O add

ORemuve

JChange

TlAdd

TRemove

COChange

OAdd

£JRemove

(I Change
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D. {f amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date ot_' filing:

(Jf an effective dute is listed, the date must be spesific aad cannot be privr 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirc ments, this date will not be listed as the

Note: in;
document's eflcetive date on the Depanment of Siate's records

If the record specifies a delaved effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record is filed.
021

August I
Dated -
i i élgﬁiur: dfa mber or fTacd represeniative of o member

Tyvped or printed name of signee

Marie Gehin

Fillng Fee: 325.00



