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COVER LETTER
TO:  Regisiration Section
Division of Corporations

SURJECT: FAM “....\( [NSUZANCE. TRUSTJ LLc

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

-
SAMUEL MESSING &L S T i
FAMILY INSUBANCE TRUST, LLC %%
Firmv/Company ﬁ&a = =
Tom 9 ‘
725 NE 173%° Tereace 32 T
Address ol

NoRTH MiAM) BEACH , FL PRib2-
City/Statc and Zip Codo
SAMUE LIMESS|NGERM @ ADL . CTM

E-mnil address: (0 be used lor ehae anoual report
For further information concerning this matter, pleace call:

' 1-305 -394 -SF22
Name of Pemson

at { ),

Area Code & Daytime Telephone Numbex
Enclosed is a check for the following amount:

[]$25.00 Filing Fee Wmm Filing Fee &

[]855.00 Filing Fec &
Certificate of Status i

[[]$60.00 Filing Fee,
Certified Certificate of Stams &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TJMD INUC£TMENT L.L_C

The Articles of Organization for this Limited Liability Company were filed on AUBVST 30 2010 14 4gigped
Florida document number L lpoooo 909 ?&

This amendment is submitied to amend the following:

FAMlu{ IN.SURANCE ‘mu;r LLC

Thcncwnmncmtmbcdxamgms!mbkmdmdmmﬂnmds“unmudmhﬂtymmny"tbedesignaﬁon“lLC”urlheatﬂneviaﬁon
“L.L.C*

Enter new principal offices address, if applicable: ey

Enter new mailing address, if applicable: A
M MAY BE FFICE B O

2
*-mfze Wy F e e

W i ce Al

Enter Florida street address

, Florida
City Zip Code

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions 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
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Ageat, Siganture of New Registered Agent
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