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‘ COVER LETTER

TO: Registration Section
Division of Corporations

»

SUBJECT: P.I.P. & Associates, LLC
Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspendence conceming this matter 1o the foliowing:

Debra Q Farrar

Nanw of Person

Brevard Coastal Insurance

Fiem/Company W A riee %
A
110 S Courtenay Parkway, Ste 3 v & N
Address T N =
-
=
Merritt Island, FL. 32952 = O
[ .
City rState unct Zip Code sk} g_,_ =4
. - T .
debbief@cfl.rr.com e @@
E-mail address: {10 be used Tor future annual report notification) 6 = -
=i R
For further information concerning this maner, please call: el o S
P
Debra O Farrar m(  321-452-8888
Name of' Perwon Arca Code & Day time Telephone Number

Enclosed is a chech for the tollowing amount:

[Js25.00 FilingFee  []1$30.00 Filing Fec & [(]$55.00 Fiting Fec & [J$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32304



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P.I.P. & Associates, LLC
(Name of imited LDy

The Articles of Organization for this Limited Liability Company were filed on April 02,2009 and assigned
Florida docurment number 109000032410

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here:

Brevard Coastal Insurance, LLC A ?p
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or the Evigtion T,

“LLLC 8 e M

i =
- . . 1
Enter new principal offices address, if applicable: Er R | m
Principul o dress MUST BE A ST, DRES. [ o O
[P 2
[ g
. @
O %
Enter new mailing address, if applicable: Zo/'ﬁ\ -,d‘
(Mailing address MAY BE A POST QFFICE BOX) <
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
jsti nt /or the pew registered office address here: .
Name of New Registered Agent:
w Register ice 155!
Enter Florida street address
. Florida
Cinv Zip Cexde

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relative w the proper and complete performance of mv duties, and I am familiar with und
accept the obligations of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this document iy
heing filed to merely reflect a chunge in the registered office address. I hereby confirm that the limited tiabilin:
company has heen notified in writing of this change.

1f Chungiag Registered Agent, Sigaaiurs of New Registered Agent
Page | of 2



[f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Maslaging Member being ndded or removed from our records:

MGR = Manager
MOGRM = Managing Member

Title Name Address Tvpe of Action

[ Add
[J Remove

] Add
[] Remove

[ Add
[J Remove

O Add

[ Remove

[JAdd
CJRemove

[add
[JRemove

D. 1f amending any other information, enter change(s) here: (Attach additional shects, if necessary.)

Please add EIN # 26-4549607

Dated August 18, 2009

ADs Jua O. Ffannaq,

Signature of a member or authorized representative of a member
Debra O Farrar

Ty ped or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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@IR DEPARTMENT OF TI-'IE TRéASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH 45995-0023

Date of this notice: 03-27-2009

Employer Identification Number:
26-4545607

Form: S8-4

Number of this notice: CP 575 A
PIP & ASSOCIATES
BREVARD COASTAL INSURANCE
%¥ DEBRA O FARRAR SOLE MBR For assistance you may call us at:
21 RIVERSIDE DR APT 702 1-800-829-4933
COCOA, FL 32922

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 26-4549607. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above, Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
ahove, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 941 07/31/2009
Form 940 01/31/2010

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding cn the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFIPS will alsc be sent teo you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professicnal or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes and Publication 4248,
EFTPS (Brochure). If you need to make a deposit before you receive your Welcome Package,
please visit an IRS taxpayer assistance center to obtain a Federal Tax Deposit Coupon,
Form 8109-B. To locate the taxpayer assistance center nearest you, visit the IRS Web site
at http://www.irs.gov/localcontacts/index.html. Note: You will not be able to obtain Form
B105-B by calling 1-800-829-TAXFORMS (1-800-829-3676).



