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COVER LETTER
TO:  Reglstration Section
Division of Corporations
SUBJECT: OSIRIS INSURANCE, LLC
Name of Limited Linbility Company -

The snclosed Articles of Amendment and foe(s) are sebmitted for filing.

Plenge reten all oorrespandence concerning this matter to the fallowing:

Mr. GARY RESHERSKY

Name of Poramm

OSIRIS INSURANCE, LLC
Firm/Cotapany

362 MINORCA AVENUE
Address

CORAL GABLES, FL 33134
City/Statz and Zip Code

fernanda@oslrisprives.com
E-ment adldeess: (30 be s r fature dnnye] Tepon EoRkanon}

For farther mformation concerning this mavter, pleass call:

GARY RESHEFSKY (308 568-6703
Name of Person Arva Cods & Daytime Telcphone Mumbar

Enclosed is » check for the foliowing amount:

[)$25.00 Filing Fee [ ]530.00 Filing Fee & [1555.00 Filing Fee & [3860.00 Wiling Fea,
Ceriificate of Status Certified Copy Cenificate of Status &
(additional capy is enclosed) Cenified Copy

(edditdonal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRFESS:
Repgisuation Segtion Registration Scetion

Drhvizman of Carparntions Divisiem of Corperations

P.0. Box 6327 Clifiem Bullding

Tallahasses, FL 32314 266) Bxecutive Centey Cirele

Tallahassec, F1 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OSIRIS INSURANCE, LLC

ame of the Limitsd Liablldy C.om as It now A our recn
(ame of the I _ﬁ‘ﬂm'dyn T 5 L'éompmyi

The Articies of Organization for this Lunited Liability Company were filed on 06.15-2009 end assigacd
Florida document mpaber __ LOPIOCOSY 83 O

This amendment is submitted to amend the following:

A, If amending name, egtey the npw name of the limited lability gompan

QSIRIS PRIVEE INSURANCE, LLC

The new name uust be distinguishabla and end with the words “Limited Liability Company,” the designation “LLC™ or the abbrévigtion
“LLer

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRERET ADDRESS)

Enter new mailing address, it appHeable:

(Matling qddress MAY BE A POST OFFICE BOX)

bS8 WY 6) NUT DI

B. I amcnding the registered agest and/nr registered office addresy on onr records, cater the pame of the naw
gepistered agent andfot the aew regigtered office addresy hare:

Namne pf New Reoist (21

New Registored Office Address:

Enter Florida street addrass

Florida
City Zip Cods

New Reglsiered Agent’s Siggature, if changing Repistared Apent;

I hereby aceept the appoiniment as registered agent and agree 10 act in this eapacity. ! further agree to comply wirh
the provisions of all statutes relative 10 the proper and complete performance af my duties, and I am familiar witk and
accept the obligations of my position as registered agent as prewvided for in Chapter 508, F.S. Or, if this document Is
being filed ta merely reflect @ change in the registered office address, [ hereby congfirm that the lindited Nability
company has been notified in writing of this change.

1f Changiog Registared Agent, Slgramre of New Regiyisred Agont
Page 1 of 2 '
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If amending the Managers or Managing Members on eur records, gpier the die,_name. and addeess of each Manacpr
or Manpaing Memper being added or remayved fram our retords:

MGR = Manager
MGRM = Magaging Metber

Title Nume Address & of n

—_— - [T add
[ Remove

Add

Remnve

[ Aad
[ Rewmove

[T Add

Remove

[TFAdd
T Remove

[ add

. {f amending any other inforwation, enler change(s) here: (Attack additional sheets, if necessary,)

J

. ijanuﬂ_w 19 /3010

S1gnafire of & menber of authoriztd representaiive of a metnher

PETER J. YANOWITCH
T or printed name of signee

Page 2 of 2
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