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T Registration Section
Division of Corporations

CHANGE NAME OF THIE CORPORATION

SUBJECT:

COVER LETTER

Name ot Limited Liability Compuny

The enclused Articles of Amendment and tee(s) are submitted for tiling.

Please raturn all correspondence concerning this matter to the following:

NERGE DOUYON

SEBOLIS INSURANCE, L1

Name of Persen

H349 TOFH A VE NORTIH

Firm/Company

LAKE WORTIL FL. 33461

Address

City/State and Zip Code

SEROLISINSURANCE Y AHOO.CON

E=manil address: (to be used Tor future annual report natilication)

For turther information concerning this maiter. please call:

SERGE DOUYON

36t 2044912
at( ]

Namg of P'erson

inclosed is a cheek for the tollowing amount:

B 523.00 Filing Feo O 530,00 Filing Fee &

Certiticate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
im0 Box 6327
Tallahasse, FL 3231

Arca Code Daytime Telephone Number

[ $35.00 Filing Fee &
Certified Copy
(addional copy s enclosed)

B $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
Caddittonal copr s enclosed)

STREET/ICOURIER ADDRESS:
Registration Sceton

Division of Corperativns

Clifton Building

2661 Executive Center Cirele

Tallahassec. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SERBOLIS INSURANCE LLC

{(Name of the Limited Liability Company ais it now_appears on our records.)
-\ TTonda Limited Taabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on
[ ¥ b
Florida document number 0000007124

077242009

and assigned
This amendment 1s submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
SEBOLINS AUTO INSURANCE LILC

Enter new principal offices address, if applicable:

The new name st be distinguistiable and contain the words “Limited Fiabitity Company.” the designation ~1LCT or the abbreviation <[ L.C

{ Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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It amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

Name uf New Reuistered Avent:

of the new

New Reeistered Office Address:

Futer Florida street address

Cirv

. Florida
New Reristered Agent™s Signature, if changing Registered Agent:

Zip Code
Fhereby accept the appointment ax registered agent and agree to act in this capacine [ further agree to comply with ihe
provisions of all statutes relarive o the proper and complete performance of mv duties. and T am familiar with and
accept e oblivations of miy position as registered agent as provided for in Chaprer 603, F S Ov i this document is

heing filed 1o merelv reflect a change in the registered office address. [ hereby confirm thart te linmited liahifin
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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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 our records:

MGR = " Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
[ Add

O Remuove

O Change

0O add

O Remove

3 Change

O Add

O Remone

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change

Page 2 of 3



il

_ . 1f amending any other information, enter change(s) here: liach additional sheets, if necexsary.y
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Effective date, if other than the date of Dling:

{optional)
(I an effective date is lizsed. the date muost be specitic and camnol be priore e date of ling or more than 90 dayvs afier 1iling.) Pursuant to 6030207 (33b)
Note: [fthe date inseried in this block does net meet the applicable statutory tiling requirements. this date will not be listed as the
ducument’s eltective date on the Department of Stawe's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 50th day after the record is filed.
N82872017
Dated !

QE’/\/E’;Q T AN

Signature of a memberdsr authortsed representative of @ member

SERGE DOUY N

Typud or printed name of signee
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