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COVER LETTER

TO: Roglstration Scction
Division of Corporations -

soneer. AG Insurance Services, LLC

Mame of LImited Liability Company

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

Please retum all corespandence ¢oncerning this matter to the following:

Jennifer Hayes

Name of Pessan
Brown & Brown
Fimn/Compnny
655 N. Franklin St., Ste. 1900
Address
Tampa, FL 33602 s
City/State and Zip Code : ;f
jhayes@bbinslegal.com 2%
E-mall address: (to be nsed Tor fistire tmounl report notificslinn) ,j‘:_.-'
nxE
For further information conceming this matter, please call: 2;
. -
Jennifer Hayes 813, 222-4182 Do
Name of Person Area Code Daytime Tetephone Number g?:;
o BA
W
Enclosed i3 a chock for the following amounr:
0O $25.00 Filing Fee 3$30.00 Fiting Fee & L] $55.00 Filing Fee & (= $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certifleate of Sialus &
{nddhional copy iy cclosed) Cerlificd Copy
{ndditioeal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisimtion Section
Division of Corporations Division of Corporalions
P.O. Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabilily Company were fited on S€ptember 1, 2010 ;4 assigned
Florida document aumber = 10000081924 .

Thls amendment is submitied to amend the following:

A. If amending name, gnter the now name of (he limited liahility company here
Aevo Insurance Services, |LLC

The new name noust be distinguishable and end with The words “Limited Lisbility Company,” the deslgnation “LLC” or the sbbreviation “L.L.C."
Enter new principal offices address, if applicable:

=) L
o —
il I
dress STREET ADDRES, 2V ey o
=kt 0
E
7o
Enter new mailing address, if applicable: A y
{Muiling address MAY BE A POST OFFICE BQYX)

0

L
~CIIH
@

253

. i ‘CJJ".I
B, If amending the registered agent and/or registered office address on our records, cater the name of (he mew
is [ r the igte ddr :
Name of New Registered Agent:
New Rogistered Office Address:
Enter Florida street address
. Florida
Cily Zip Coddn
ent’s Slpnalure

1 hereby accepr the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being flled to merely veflect a change in the regisiered office address, I hereby confirm ihat the limited liability
company has been notified in writing of this change.

It Chanplog Reglstered Agent, Slgoature of New Registered Agent

Pagc 1 of3
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lramendlng the Managnrs or Authnrl:l.ed Member on our recurds.

MGR= Manager
AMBR = Author|zed Member

Title Name Addvens
MGR  Charles Lydecker 220 S. Ridgewood Ave.

Add

——

Daytona Beach, FL 32114

MGR Sam R. Boone, Jr.

220 S. Ridgewood Ave.

0 Add

Daytona Beach, FL. 32114 _
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D. If amcnding any other Informatton, enter change(s) kere: fdrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

Ln r "v,_n.* 1.,

(oplional)
(The clfecllve date must be specific, cennot be prior to date of receipi or filed dotc and canoot be more lhqin_90da§snner I
the dale this document is flled by e Florida Depantment of Stole)

Dated I E0TLATY 6 . 2014

—

ature of a member or authorlzed represenialive ol s member

Laure! L. Grammig, authorized representative

Typed or printed namo of slgnee
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