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TO: Registration Scetion
Division of Corporations
SUBJECT:

COVER LETTER

Florida Smart Insurance LLC

Numie of Lintited Liabitity Company

The enclosed Articles of Amendment and fee(s

- e
) wre submitted for filing. \‘_,Q g a1 1
. - 2 2 —
Please return all correspondence coneerning this matier w the following: ?-A - “"'
L{ﬁgy o
ez ¢
David G Willbur A
Niume o Person ‘;Lf* .
2% ®
. :::’ : .
Florida Smart thsurance LLGC R s
Firm/Company
3702 Tanager St.
Address
Fort Pierce, FL 34982
Cirv/State and Zip Code
david willbur@yahoo.com
-mail address: (o be used Tor Tuture unnual report notification)
For turther intformation concerning this matter, please call:
~-David G Wiilbur ae 771, 2162280
Name of Person Arcit Code & Daytime Telephone Number
Enclpsed is a cheek for the tollowing amount:
U{?_S.()() Filing Fee [J830.00 Filing Fee & [C1$55.00 Filing Fee & [ ]%60.00 Filing Fee.
Certilicate of Status Certificd Copy Certificate of Status &

MAILING ADDRESS:
Registration Section
Divigion of Curporations
P.0O. Box 6327,
Tallahassee, FLL 32314

L

(additional copy s enclesed) Certified Copy

(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations -« -
Clitton Building Coe
2661 Exeeutive Center Cirgle ™
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 25 g TV
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ARTICLES OF ORGANIZATION Ty .“(\
OF o N
dg 2 O
sg
Florida Smart Insurance LLC 25 %2
iName of the Limited Liability Company as it now apjrears on our records.) et
(A Florida Limited Liability Company) A

The Articles of Organization for this Limited Liability Company were tited on _December 13th, 2010 assigned
Florida decument number L 10000127160

This amendment is submitted to amend the tollowing:

A lamending naime, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.,” the designation “"LLC™ or the abbreviation
CLLCY

Enter new principal offices address, if applicable: ﬁ ETL{ S Wﬁe& l’VI ']L LM L2

(Principal office address MUST BI A STREET ADDRESS) . L e=

[~ g/ 5
Ve JT f UY -

Enter new mailing address. if applicable: qu 66[/ Sa, g-[/l-f' L{,{ 0,,"6

(Mailing address MAY BE A POST OFFICE BGX) gé # ﬂg ! le .

S

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

Name of New Reaistered Asent:

New Reastered Oflice Address:

Fmer Florida street address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ ierehy accept the appoinmient as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statwtes relutive to the proper and complere performance of mv duties, and Iam familior with and
daceept the obligations of my position as registercd agent as provided for in Chupter 608, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. Therehy confirm thar the limited liabilin:
company has been notified inwriting of this change.

I Changing Registered Agent, Sigmature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MOGRM = Managing Member
¢ Name Address Type of Action

Tit

MGRM Richard J Wypyhoski Jr 16 Harbour Isle Drive, Unit 106 [7] Aad
] Remove

Fort Pierca, FI. 34649

[] Add
] Remove

[ Add
] Remove

[ Add

[ Renove

[MAdd
[TRemove ;
|

[Jadd [
DRcmuvc '
\

D. W amending any other information, enter change(s) here: (Arach additional sheets, .ffl?(f(,‘(’.\‘.\‘(”')-‘.)

=

a3l

B%:21Hd 91 AON 1

November-12th 2011

“Dasd 2Ll

Signature of a thember or autherized representative ol o memper

David G Willbur

Typed or printed name of signee

Dated

Page 2 of 2
Filing Fee: $25.00




