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COVER LETTER

TO: Registration Section
Division of Corporations

Ascendia Insurance Services, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for Hling.

Please return all correspondence concerning this matier to the fullowing:

Melody D, Genson

Name of Persan

Law Oftices of Mclody 1. Genson

Firm:Company

2750 Ringling Bivd., Suite 3

Address

Surasote, FL 34237

CitysState and Zip Code

chosic@lascendiagroup.com

E-mail address: (1o be used for future annual report potitication)

Fuor further information coneerning this matter, please call;

Melody Genson 941 365-3870
ol | ) NN
Naine of Person Arca Code Bavtime Telephone Number b o
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. . . . h = Y
Enclosed is a check tur the following amount: K= E 7
e e . e e . — i _
3 $25.00 Filing Fee {0 830.00 Filing Fee & 0 555.00 Filing Fee & = $60.00 Filing Fee. —~ Pl
Ceruficate of Status Certificd Copy Certificate uI'Sl;mgsz I
Cadditional copy is enclosed) Certified Copy ;7
{additional copy is cnc_lbu‘(l) D
. wn
L
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ascendia Insurance Services, 1.1,C,
{Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Tinted L. bty Company)

ORAR2010

and assigned

The Articles of Qrgamzation tor this Limited Lisbility Company were {iled on
L10000OSGT3T

Florda document number

This amendment is submitied to amend the following

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

" the designation "LLC™ or the abbreviation ™

e new name must he distinguishable and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable 3335 Clark Road. Suite 103
(Principal office address MUST RE A STREET ADDRESS) — Strasot. Fl. 342131

3355 Clark Road. Suite 103

Enter new matling address. if applicable:
Lo . . - sarasota. FE 3423
(Mailing address MAY BE A POST OFFICE BOX) Sarasota, F1. 231
= 2
B. If amending the registered agent and/or registered office address on our records. enter the namé of th&hew registered
agent and/or the new registered office address here 2 . -
-
b -
: ] N b,
Name of New Registered Agent Melody D. Genson _ & :
2750 Ringling Blvd.. Suite 3 U /
2 ingling Bled. Suie 3 r—
. N . ._p g
Enter Florida street address :
o

New Rewgistered Office Address:
ey 342375
Florida 4237

Sarasota
Zip Code

Cite

New Registered Avent's Sionature, if changing Regsistered Agent
hereln accept the appointment as registered agent and agree to aet in this capaciy, { frrther agree to comply with the
provisions of all statwtes velative to the proper and complete performance of niye duties, and Tam fomiliar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, .5 Or, i this document is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the limired liabilin

',- DN / ) . e 13 ! [
company has been nodified in writing of this change. /f

IfC h.n\ﬁmL Rq_,n-.lorul gent, Signature of )é“ Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed fmm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Andrew W Ohwert, [T 5127 Ocean Blvd.
Dr\dd

Sarasota, FIL 34242
= emove

O Change

MGR Beth Dilley S127 Ocean Blhwd.
IJAdd

Sarasola. Fl, 34242
m Remove

OChange

O Aadd

ORemove

. 7
r- f} [:,;%’mngc 2

N =
5.1

I'_- Add —

¥y Pl

EJ Rcmc{.\n
2 O

o
L= COChange

Oladd

ORemove

C1Change

D Add

ORemove

CiChange




D. I amending any other information. enter change(s) here: (Auach additional sheces. if necessary)
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E. Effective date, if other than the date of filing: (optional}
{Tf an effective date is Histed, the date must be speeific and cannot be prior 1o date of filing or more than 90 dayvs atker filing.) Pursuant w 603.0207 (3
Note: i the date inserted in this black docs not meet the applicable statutory iling requirements, this date will not be Tisted as the
document's eftective date on the Department of State’s records.

it the record specifies a delayed effective date. but not an etfective tme. at 12:01 2. on the carlier ot (b The 90th day after the
record is filed.

IYated ,/y} ﬁf@ﬁ - 7 C el O

Shgnature of o member ar authorized representative of @ member

C oandec £ Hisl e

Tvped ar printed nmne af <ignee

Filing Fee: 525.00



