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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/16/2022

Acc#120160000072

Name: Serrod insurance Agency, LLC
Document #:
Order #: 14635030

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; I—__]
coes: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

55.00




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1t o7
o FILED

M77NOY 16 AH1: 06

(Name of the Limited Liability Compuanvy as it now appears on our records.y ol DY DU .
KW . N s . TG I |
1A Plerida Linnted Tiabiiy Companyy TALL 2HA® SEE

il L SN o I

Rodser Management. E1L.C

L

-~ . . L. R C R . . weeher 18 208 )
[he Articles of Organization tor this Limiied Liability Company were filed on Devember 18. 2009 and assigned

109000120072

Florida document number

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name maust be distinguishable and contain the words “Limited Lizbility Company.” the designation “[1.C™ or the abbreviation “E.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Repistered Oftice Address:

Enter Florida strect edddress

. Florida
ity Zip Cede

New Registered Aeent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the praper and complete performance of my duties. and Lam familiar with and
accept the oblizations of my position as registered agent as provided for in Chaprer 603, .S, Or. i this document is
being filed 1o merely reflect a change in the registered office address, Dhereby confirm that the limited liahiliny
company has been notified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Apent

DES 2 T 2021 Wolters Kinwer Unline



If amending Authorized Person(s) authorized to manage, enter the title, naine, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mar CRUZ-RODRIGUEZ, MELISSA 2151 S, LEJEUNE ROAD #2302
OaAdd

CORAL OABLES, I°[L 33134
=) Remove

TiChange

CiAadd

Okemove

ClChange

ElAdd

CRemove

C1Change

Ol Add

ORemove

OChange

Cadd

CIRemove

OChange

OAdd

ClRemove

IChange

P55 1206 2021 Woliers Kluser (Cnline



D, If amending any other information, enter change(s) here

(Anach addivional sheets, i necessary)
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F. Effective date, if other than the date of filing

VIA6/2022
Note:

(optional)
, ih:
document’s effective date on the Department of Siate’s records

[1"the record specifies a delaved eltective date, but not an effective time, at 12:0F a.m. on the carlier of: (b)
record is [Thed.

Noventber 10th
Dated

2022

-L ‘{’///’f /[’/’ ’///J

Signiture of a member or authorized rL]nuem.\mL of a'urember
Melissa V Cruz

[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

The 90th day after the

Typed or printed name of signee

055510 200 Walters Kluwer {inhine

Filing Fee: $25.00

(1Fan ¢tfective dule is listed. the date must be specilic and cannot be prior o date of filing ur more than 90 days aller Gling,) Pursuant o 6030207 (3)(h)



