. - T Ty
. L] o
el e
]
| - ' O

- Certified Copies

{Requestor's Name)

(Address)

{Address)

(Chy/State/Zip/Phone #)

[] pekur [ war ] man

v(l-3usiness Entity Name)

{Document Number)

Certificates of Status

Spécial-lnstructidns fo Filing Officer:

~ Office Use Only

~ HNAGAER

000183978360

!
1

o
o5 B
)_E-Ef,",j @

. b
cr.,gf’ a
iy i = o
L
e 2
2P wn
grn e

N. Cretimoss AR = & I0R




5. 3

TO: Registration Section
. Division of Corporations

_COVER LETTER .

_ -SUBJECT: HoeRBER INSURANCE Ghouf’; LLC

N (REF:

Name of Limited Liability Company
L] 00000 351 38)
- The enclosed Articles of Amendment and fee(s) are submitted for filing.

P_leasé return-all correspondence concerning this matter to the following:

: ;-__;-.*- _ | - ’ :S_DHN I'IO cR RER

HoeRBER

Name of Person

Twsuravce  (3prour  LLC

Firm/Company

Lsroro Revd. . Runding 3-10

00w _H)

H__DEE.R FIELD

Address ’

Renen, FL 2344

City/State and Zip Code

Io\m HoERGE_R

S e \ l'\n"H'\CV' au,. ¢
o R E-mail addresg:Kto be used for future annual hort netification

- For further information concerning this matter, please call:

Eel  352- 5646 (cew)
w56l 422- 5577 (work)

. - Name of Person

En'glosed is.a check for the following amount:

R mizs.bo Filing Fee  [5]$30.00 Filing Fee &
T _ Certificate of Status

ST MAILING ADDRESS:
Registration Section
Division of Corporations
: P.O. Box 6327
Tt Tallahassee, FL 32314

Area Code & Daytime Telephone Number

[:]$55.00 Filing Fee & D$60.00 Filing Fee,
Certified Copy A Certilicate of Status &
(additional copy is enclosed) Certified Copy

(additiona! copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




et '~ ARTICLES OF AMENDMENT

R o TO T FlLEp

o ARTICLES OF ORGANIZATION. - 10MUG 5 gy o c.
- ' bh[hah'}"OF

e ; I STATE
R -%”““u CE__Gaoul , _LLC ALLABASSEE £} DATE

. . ame of the Limited Liability C 3 it no nrs op OUr records,)
. orida Limtie labiinty ompany
. Tﬁé Articles of Oréanizalion for -this Limited Liability Company were filed on __3 l 32 / 2010 and assigned

Fl_o'ri‘-da documentnumber _ b 1 O i

+ This amendment is submitted to amend the following:

A lfamending name, enter 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 n o

— Enter new principal offices address, if applicable; oo W, HILLE BoRo Gryd,

Princi n’_o' ice address MUST BE A STREET ADDRESS LRupding 32 N SViTE_ 11D
o DEER FIELd  RENCH, FL 3244

_ Enter new méiling address, if applicable: Joo W. HieSRore Riuvbd.
[Mailing gddress MAY BE A POST OFFICE BOX) RUILDING 2, sSuTe }]1O

Dt::;’ﬂ Flzt >  Rencl! . ﬂ 22441

“If amending the registered agent and/or registered office address on our records, enter the name of the new

eglstered agent and/or the new registered office address here:

. RS Ngme'of New Repistered Agent:
_‘: ew Registered Office Address: 00 LLS ‘rao ' vD. VILDING 2, SUITE 11D

Enter Florida street address

. DEER FIELD REACH , Florida ___3344]
ot City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the-pravisions 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 .
bemg filed to merely reflect a change in the registered office address, | hereby conf rit that the hnnred liability
company has been notified in wr:tmg of this change. : i

-

N If Changing Registered Agent, Signature of New Registered Agen
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It amendmg the Managers or Managing Members on our records, enter the tltle, name, and address of each Manager
- or Managmg Member being added or removed from ouy recopds: - - -

' MGR =_Manager
MG_RM = Managing Member

- Title - Name Address Type of Action

[] Add
[] Remove

[ Add

] Remove

[J Add
[J Remove

[]Add

[C] Remove

- } [JAdd
RN [JRemove

OAdd
[JRemove

D. if amending any other information, cntcr change(s) here: (Attach additional sheets, if necessary.)

o ~Prense _ppp Fel /as“_mg;&_ﬁz&—lus__mmm
NEw - P W19 27~ 22374 74
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7o el .
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, . . Mo =
Dated Avevsvy Y , 2010 "t X O
o
: ( ) ( o ¥
o=

Signature of a memﬁr authorized representative of a member

Toun_ k. 11(0 ERBER

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




