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COYER LETTER o

TO:  Registration Sectlon
Division of Corporations

INSURANCE SOLUTIONS UNLIMITED, LLC

Nemne of Limited Liability Compeny

SUBJECT;

The enclosed Articlss of Amendment end fee(s) are submitted for filing. i

Pleass roturn all correspondence concerning this matter to the following:

Paul A. Krasker

Name of Persan

The Law Office of Paul A. Krasker, P.A.

Firm/Campany

501 S. Flagler Drive, Suite 201

Address

West Palm Beach, FL 33401

City/State and Zip Code

pkrasker@kraskerlaw.com
E-mail oddress: {fo be used for Tuturs ennual raport nofification)

For further information concerning this matter, please call:

Paul A. Krasker . 061,515-2920

Nema of Parson Area Code Daytime Telephone Number

Enolosed is a check for the following amaunt;

0 $25.00 Filing Fee DO $30.00 Filing Fee & D) $55,00 Filing Fee & [ $60.00 Filing Fee,
Certiflcate of Status Certified Copy Cartificato of Status &

(additlonsl copy i snclosed) Certified Copy
(additional copy is onclioasd)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Reglstration Section Registration Seetlon

Divisien of Corporations Division of Corporations

F.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxecutive Center Circle
Tallahnssee, FL 3230}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSURANCE SDLUTIONS UNLIMITED LLC

The Articles of Organization for this Limited Liability Company wera filed on September 7, 2010 and ssigned
Florida document number L10000093315 . ’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limitod Linbility Company,” the designation “LLC" or the sbbroviation “L.L.C.» i
i
]

Enter new principal offices address, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS) 5

X~ —_
CE o= i
gg % g |
Enter new mailing address, if applicable: :«:’_;"5'-1 — v !
(Maiding address MAY BE A POST OFFICE BOX) ’ﬁfé ; ¥
Mo ;
L3 = ;
By ® &I
B. If amending the registered apent and/or registered office address on our records, enter the HAME, gfﬁ new !
registered agent and/or the new registered office address here: . :‘::;j*‘ :
Namo of New Registered Agent Paul A. Krasker '
1
!
New Registered Office Address: 501 S. Flagler Drive, Sulte 201 i
Encer Florida streef address |

West Palm Beach Fiorida 53401
Ciy Zip Code

New Repistered Agent's Signature, If chanping Registered Apent;

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statures 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 605, F.5. Or, if this dooument is
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

If Chaoging Repistered Agent, Signature of New Reglstersd Apgnt
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from ovr records:

MGR = Manager
AMBR = Authorized Member
Address Type of Actien

Title . Name
E Kk Laiscl : ]
_ ’ O Add -

Winter Haven, FL 33884 _

MGR David Morrow 5999 Dundee Road, Suite 250 _ .

Winter Haven, FL 33884 _

Latugg
¥
FE

T b

£

!
&
E

4

¥
8 HE 114154

WS
he

O Remove

O Add

O Remove

Page 2 0of3
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary,)

No. 0996 P 5
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E. Effective date, If other than the date of filing; (optional)
{The efféctiva date mnst be gpecific, cannot be prior to date of recelpt or filed date and cannot be more (har 50 days after
the data this document is filed by the Florida Departmeant of State)

Dated .
TN M octan
Signature of 2 member or suthorlzed representafive of & member
DAVID MORROW |
—1yped or printzd name of gpnee

Page 3 of 3
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