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COVER LETTER

€ Registration Section
Division of Corporations
SYNERPRISE INSURANCE GROUP LLC
SUBIECT:

Nume ol Limited Liability Company

The eaclosed Articles of Amendment and teers) are submitted tor diling.

Plegse return all correspondence coneerning this nistier o the lllowing:

Carmen Vargas

SYNERPRISE INSURANCE

Name ol Person

GROUP LLC

12320 Race Track Road

FFirmdCompany

Tampa FIL 33626

Address

CVargaAsS VI Iprseing com

Cinn/State aod Zip Code

Fommil aderese: (1o he used Tor tulere annoal report notication)

FFor further intormation concerning this matier. please caih

Urania Vargas

N3 ORI-NETA

at L ¥

Name af Persan

Eoclosed is a cheek for the following amount:

m SI3.00 Filing Fee O 3300 Fiiing Fee &

Certificate of Strus

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO Bosx 6327
Taltahassee. FILL 32314

Aren Code Dustime Telephone Numier

0 So0.00 Fiing iev.
Certilicute of Stalus &
Certitied Copy
tadditional copy s encloseds

TR33.06 Fihng Fee &
Certitied Copy

tadditionud copy 18 enclosed)

STREET/HCOURIER ADDRESS:
Registration Section

Dyivisien of Corporations

Clilton Buitding

2661 Eaveutive Center Circle
Talluhassee. F1, 32301



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION N
F TN e
O [Ui‘; L '\ -5 F‘J._-,I - ”O
3 55

SYNERPRISE INSURANCE GROUP LLC

(Name of the Limited Liabilinn Company as it now sppests on_our recorids.)
A TTorda Trimited TiabiTity Company 'y

- - - - . - . L. C e . - SE2000 .
Ihe Articles of Organization tor ihis Limited Liability Company were filed on OHD3/200 and assigned
.O9000000760

Floridy doctment number

This wnendment is submitted 10 amend the fotlowing:

AL If amending name. enter the new name of the limited fiahility company herg:

Vodaris Insuranee Group, LLC

The new name must be distinguishable and contain the words “Limited Linbiliny Company.”™ the designation “ELCT or the abbresiation “LLLCT
I ) Pt £

Enter new principal oftices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Fnter Flortdi sirect address

L Fiorida
Cin Zip Conde

‘ew Registered Agent's Sipnature, if changing Registered Apent:

hereby aceept the appoinimeint as registered agent and agree 1o act in this capacity, { further agree o complvavith the
rovisions of all statutes relutive to the proper and complete performance of my duties, and Lam fumilior with and
coept the obligations of my position as registered agent as provided jor in Chapter 6030 1.8 Or i this document is
ving filed to merely reflect a change in the regisiered office address. 1herchy confirm thar ihe Timited Liabifine

wipany has heen notifled brwriting of this change.

IT Changing Registered Agent, Signature of dew Resistered Agent
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1t amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Title Niame Address Type of Action

O Add

O Remionve

O Change

O Add

O Kemove

O Change

O Aadd

O Remine

G Change

O add

J Remove

O Chunge

8 Add

O Remove

B Change

0 Add

O Remonve

O Change
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1. If amending any other information. enter change(s) here: Ctiuch additional sheets. if necessary.s

Effective date, if other than the date of filing: {optional)

(Han elfective dute is listed. the date must be spectlic and cannot be prior Lo date of ling or more than N das s atter ling.) Purseant o 6020207 (3ib)
Note: Wihe date inserted in this block does not mevt the applicable sttutorsy 11ling requirements. this date wilk aot be listed as the
document’s erfective date on the Department of State’s reconds.

‘ the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of:
5) The 90th day after the record is filed.

November 20 20109
Dated ;

Sigmaiure of a member or antharzed repredssditive of o member

Carmen Vargas

Tvped or printed misme of signee
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