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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PetLove Insurance, LLC
Limited Ligbility Co as it a I Ieco
orida Limited Liability Company i

The Anticles of Organization for this Limited Liability Company were filed on___QOctober 28, 20089 and assigned
L09000104302 ‘

_Florida document number
' ;

This amendment is submitted to amend the foliowing:
f the limj iability compa

' Omni Guard, LLC
The new name must be distinguishablc and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

- A, I amending name, enter th cre: ;

“L.LC"
Etiter new principal offices address, if applicable: ’ S
office address MUST BE A ADDRESS,

v&f

wf
':'v'i .
P by

]

S oo

Pri
T

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

S
.B. 1r amending the registered agent and/or registercd office address on our records, enter the name of the new

registered agent and/or the new registeped oifice address here:

cw Regpistered Agent:
New Registered Office Address:
Enier Florida street address

Florida
Zip Code

d3714

S2\:6 WYl 22 Nhr

City
New Regpis s Signatu an red Agent;

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.
If Chaoging Regisiered Agent, Signature of New Registered Agen|
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If amendmg the Managers or Managmg Members on our records, enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM.  Clnergy Health, Inc. m&_wﬁammm&mﬁamﬂam_ﬁ Add
Sunrisa_Florida 33351 /] Remove
MGRM Daniel Touizer d__ [7] Add
Suprise, Flarida 33351 Remove
[1 Add
[ [] Remaove
] Add
Remove
E]Add i
;I"]Elcmoﬁ
e By s
o —
? % M
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S[T]Add r\: '
TzJRemove
o B %:E m
r"“‘." e.,
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Dated

er or authotked representative ol a member

Jay Valinsky
Typed or printed name of signse
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