Djvision of Sorporati q w ‘ ‘ 2087 Page 1 of |
L

orida Department of State
Division of Corporaticns
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the tap and bottom of all pages of the document.

(((F111000134315 3)))

00 A

H110001 3431 53ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

H

=
- Ew
b (A
To: - a(;;
Division of Corporations 3 m
Fax Number ! (850) 617-6383 — %%‘;_n
QR L
From: gfg:
Account Name : PAUL SALVER, P.A. T o=
Account Number : I20020000087 o T
Phone T (9541389-1333 L
Fax Number : (954} 389-1397 L= S
( o o™

t¥Enter the email addregs for this business entity t¢ be used for future
annual report mailings. Enter only one email address pleaseg.Nw*
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
N Ef—é’ BANYAN INSURANCE GROUP, LLC
oo —
0 2 »nt Certificate of Status | 1
s E B ul Certificd Copy 1 o
w o ': 53) Page Count 02
’G-Z ',; “,Jfffi |[Estimated Charge - $30.00
ooxX DS
R
- el
: —
Electronic Fiting Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe

N. Cufigan MAY 1 9?_“\“ 5/18/2011




EILED
SECRETAR le)r :
ARTICLES OF AMENDMENT OVISION OF bt ot
TO
ARTICLES OF ORGANIZATION 1T HAY 18 i g: pg

OF

BANYAN INSURANCE GROUP,LLC

imited Liability Company a3 W appeart on_qur records
( ot1da Linmited Liabllity Company

The Articles of Organization for this Limited Liability Company were filed on 11/20/09 and assigned
Florida document number L09000112087

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here;

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

*L.L.C" 4
Enter new principal offices address, if applicable: - 10800 SANTA FE DRIVE ‘
(Principal office address MUST BE A STREET ADDRESS) ~ COOPER CITY, FL 33026 *
Enter new mailing address, if applicable: 10800 SANTA FE DRIVE

(Mailing adiress MAY BE A POST QFFICE BOX) COOPER CITY, FL 33026

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

Name of New Rggfsteﬂ Agent. PAUL SALVER,PA
New Registcred Office Address: 2721 Executive Park Dr., #3

Enter Florida street address

WESTON . Florida 33331
City Zip Code

New Repgistered A ‘s Signatore. if changin istered Agent:

I hereby accept the appointment as registered agent and agrea to act in this capacity. I farther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dufiey, and I am familiar with and
accept the obligations af my position as registered agent as provided far in Chapier 6P8,|F.S. Or, if this document is
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If amending the Managers or Managing Members on our records, ¢nter the title, name, and address of exch Manager

or Mansaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM LISA GREENBERG 10900 SANTA FE DRIVE Add
COOPFER CITY FL. 33028 [ ] Removs
MGRM ROBERT POSILLICO B401 LAKE WORTHRD. (] Add
SULTE 103 /] Remove
WELLINGTION. EL_33467
— [ Add
[[] Remove
—— [ Add
_[JRemove
—— OAdd
M Remave
—_ L JAdd
[JRemove g
2 52
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Dted 3 /aﬁy /7 . 7o/

o Signature of a mcmber or authgfrzed represfntativc of a member

X e iR gyriarten @elPRIENTYATVE OF Jopush) LLC, MBR.

7y 7 Typed or printed name of signee
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