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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE 601413 8276156
AUTHORIZATION

) ;;;2 :1
COST LIMIT : $ 60f00

VNS
ORDER DATE :

Januvary 8, 2021

ORDER TIME 9:22 AM

ORDER NO. 601413-110

CUSTOMER NO: B276196

DOMESTIC AMENDMENT FILING

NAME .

THE ADVOCATOR GROUF, LLC

EFFECTIVE DATE:

b

X ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE

FOLLOWING AS PROOF QF FILING:
XX

CERTIFIED COPY
PLATN STAMPED COPY
XX

CERTIFICATE RECITING NAME_AMENDMENT
CONTACT PERSON: Alexxis Weiland --

EXT# 61592

EXAMINER'S INITIALS:




- COVER LETTER

TO: Registration Section
Division of Corporations

:

The Advacator Group, 1.1.C
SUBJECT:

Nume of Limited Linhiline Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the follow ing:

kalan 1.1s

Name of Person

Arown & 3rown. Inc

Firm/Company

300 N, Beach Street, Davtona Beach, FIL 32714

)
Acldress =
ra
Diayvtana Beach FL 32114 m
jw o)
CitvrSute and Zip Code _—
. . o
klisibbing. com
E-rmunl address: (1o be usas] (or Tuteere anna) repuirt nohficatinm} -=
- . ~ . . . :
Faor further information concerning this matier, please call: N
o
Kalan Lis 386 239-8802
at{ )
Name o Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
[ $25.00 Filing Fee (I 830.00 Fiting l'ec & 1 $55.00 Filing lee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Grddional copy 15 enclhned) Certified Copy
tadditional copy i emclmed )

Mailing Address; Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. 171, 32314

Registration Section

Division of Corporations

The Centre ol Tullahassee

2413 N, Monroc Street. Suite 810
Tallahassee. FL. 32303

(ENIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Advocator Group. LILC

iNume

of the Limited Linbility Compaay as it now a

ur securds,)
Aability Companyt

ore . - . B - . .. . e - RETR:
Fhe Anticles of Organization for this Limited Liabtlity Company were filed on 0%124/2010
Florida document number 11 000D08S(9

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
Brown & Brown Ahsence Services Group, 1.1.C

The mew niume must be distinguishable and contiin the words 1 imieed Liability Company

and assigned

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDR ESY)

“1he designation CLLCT or the abbrevia

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE ROX)

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

Name of New Repistered Avent:

New Registered OHice Address:

Forger Flovida street aededress

. Florida
ity
New Registered Agent's Signatu re if chinging Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capeaciiv, f further agre
provisions of all statuies refative 1 the proper and complete performance

accept the obligations of oy position as registered agem ay provide
heing filed to merely refloect a change in the registered office
company has heen notified in writing of this chenge.

Lip Code

¢ to cemply with the
of my duties. and { am familiar swith and

el for in Chapter 603, F.S. Or, if this document is
address. I hereby confirm that the limited liahiliny

If Changing Registered Agent, Signature of New Kepistered Apeal




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
‘or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

D Add

O Remove

_ O Change

DAdd

ORemove
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C1Change

O Add

—— IRemove

Change

Cadd

ORemove

S U Change

—_— HAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: eluach additional sheess, if necessary.)
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k.. Effective date, if other than the date of filing:

(optional)
(TEan ¢ifective date is listed. the dute manst be specifie and cannat be prior o dite of 1iling ar mare than e day s alter Tifing.) Pursuant to 6050207 (3)0(b)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of Stale’s records.

IT1he record specifies a delay ed ettective date, but not an effective tme, at 12:01 am. on the caslier of* (by The 901h day after the
reenedd is filed.

-~ - —m
Dated “~ /'," 202/

T

i < - - -
Signiure ol @ member or athonized representinive ol a membx

Anthony M. Raobinson VP & Assistant Secretary

Ty ped or privied name of signee

Filing Fee: 8§25.00



