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COVER LETTER

Registration Section :
Division of Corpor:itinns .

TO:

Dunvan Inswance Ageney, LLC
Name of Limited Lighility Company

SUBECT:
The enclosed Articles of Amendment and feets b are submitted for Hling,
Please return all correspondence concerning this matier w the following

Bohby I Duncan

Name of 'erson

Duncan Insurance Agency. LLC

Firm/Company

113 Overoaks Place

Address

Sanford. F1 32771
Cinvsiate and Zip Code

bubduncan@@allstate.com
Tl addross: (10 be used Tor ture annual repatt nottication }

g=714

S0:€ Hd 82834202

For further information concerning this matter, please cali:

6R7-7340

07y
Dantime Telephone Number

Arei Code

Bobby ' Duncan at(

Name of Person

Enelosed is o cheek for the following amount:

T $60.00 Filing Fec.
Certilicate of Stalus &
Certitied Copy
(addmonal copy 1s enclosed)

0 S53.00 Filing Fee &
Certified Copy
tadditional copy i enelosed)

3 S20.00 Filing Fee &

= 52500 Filing Fee
Centificute of s1atus

sireet Address:

Mailing Adidress:
Reygistration Sectian

EaLALLLLLLI LIS

Registration Section
Division of Corporations
P.O.Box 6327
Taliahassee. F1L 32314

i2ivision ol Corporations

The Centre of Tallahussee

2413 N, Monroe Street. Suite §10
Tablahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Duncan Insurance Agency, LU

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Linnted Tabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on Angust 7. 2009 and assigned

Florida document number LOROOONR 23

This amendment is submitted to amend the foliewing:

Ao ITamending name, enter the new name of the limited liability company here:

The new me must be distinguishable and contnn the words “Limited Liabilite Company.” the destgnation =1LLCT or the abbreviation 1.

-

Enter new principal offices address, it applicable: [0}

M~
— m ‘y-._..';
(Principal office address MUST BE 4 STREET ADDRESS) > S
- m [
s =4 0 —
=2 o —
= "? [ae]
Enter new mailing address, if applicable: ‘;E_—) e, I
(Muifing addresy MAY BE A POST OFFICE BOX) 5 U}‘ ) D
s Dn

T
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"'\

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

MName of New Registered Agent:

New Regisiered Office Address:

Erer Florida sireci cadefress

. Florida
iy A Conde

New Registered Avent’s Signature. if changing Registercd Agent:

Pierehy aceepi the appointnient as registered aeent and agree 1o aer in this capacity. { further agree to comple i the
provisions of all statwes relative v the proper and cennplene perfornrance of wiy duties, and 1 am fanilioe with and
aceept the ablivutions of v position as regisiered agent as provided jor in Chaprer 603 F.5 Ot his document i
heing filed 1o merely reflect a change i the registercd office address, Hhereby confirne than the limired liabilin:
compennv has been notified in writing of this change.

I Changing Revistered Avent, Signature of New Registered Arend




- e Tt s

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
CAdd

TiRenune

CiChange

Tiadd

CiChange

Ciadd

CRemove

OChange

Ciadd

CTRemuove

O} hange

CAdd

TRemove

CiChange




D. If amending any other information. enter change(s) herer (dntaeh additional sheeis, if necessar

Please add Passing of Interest in Business clause under Article 1V

Passing ot Interest in Business: Should Bobby P Duncan be deceased. sl interestand rghts in the business

shall puss in full 1o Puula Denice Duncan. Should botky Bobby 1P Duncan and Pauky Denice Duncan be deceused

then all ingerest and rights in the business shall pass i full so Babby Tay Duncan and Melissa Duncan

Rosendubl. equatly.
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E. Effective date. if other than the date of filing:
(T an effective dite is Bsted. the date must be specific and cannot be prior o dite of filing or more than 90 dass afier Biing.) Parsaant w 6050207 {3)b)
Note: 1 the date inserted in this block doees not mecet the applicable statuory filing requirements. this dute will not be fisted as the
Jocuments effeciive date on the Department of State’s records,

I the recond specities a delaved erfeetive date. but not an eflective time. ot 12:00 aam, onthe carlicr oft by The $ith day alter the

record is filed.

February 21

Dated
4 /
e S . //(?‘?’ e, /7/)&:/2/
tgnalure of Tmember or authorized representative of a membe

Bobby P Punean

Typed or printed name of signe

Filing Fee: S25.00



