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COVER LETTER

TO: Registration Scetion
Division of Corporations

Coverage One Ensurance Group, [L1LC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and {eegs) are submitied for liting.

Please return all correspondence concerning this matter to the following:

[J1ana Garciu

Namwe of Person

Kelley Kronenberg PLAL

Firm/Company

10360 West State Road 84

Address

Fort Laoderdale, FIE 33324

City/State and Zip Code

dgarciatkelleykronenberg.com

E-mail address: (1o be used tor Tuture annual report notificanion)

For further information concerning this matter, picase call:

Ihana Gargia 954
at { )

370-9970 ext, 1008

same of Person

l:nclosed is a check for the folowing amount:

= $35.00 Filing Fuee 3 §30.00 Filing Fee &

Certiticate of Staius

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. Fi. 32314

Arca Code Davume Telephone Number

1 855,00 Filing Fee &
Certified Copy

taddimwonal copy 15 enclosed)

0 S60.44 Filing Fee.
Certificate of Staius &
Certitied Copy
(additional copy 15 cnelosed)

Street Address:

Registration Section

[Jivision of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

gl
ARTICLES OF ORGANIZATION T~
OF T
W22 kpg » »
Coverage One Insurance Group. 1L1.C SECpe . g 57
{Name of the Limilf:!\ Ir::::)lilg\"(fum an as n n’((::];m]y) 5. ‘4[-[;}:’:1;?5 S Tq r[_
ok £'_I‘, '.!, z

O1/182011

The Anticles of Organization for s Limited Liability Company were filed on and assigned

11000007219

Florida document number

This amendment s 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 contain the werds “Limited Lighility Company,”™ the designation “1.EC or the abbreviation *[L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Floruda streel adedress

. Florida
Cuy Z1p Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and [ am fumitiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address. | hereby confirm that the limited linbility
company has heen notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Apent




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

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

Oadd

ORemove

O Change

CAdd

TOiRemaove

O Change

Oadd

CRemove

O Change

CiAdd

CRemove

TIChange

OAdd

CRemowve

TiChange

Ciadd

CiRemove

I Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

The Company shali be authorized w have two (2) classes of units of equity interest in the Company with 4

wial of 1.000.000 units. Class B unlimited voting manager class shall have 700,000 Class B Units, Class A

limited non-veting aon-manager class shatl have 300.000 Class B Units. Except as stated above, cach

Member shall have identical rights in all respects. except that the Class A noo-voting Members shall carry

no dght o voie [or the election of Managers of the Company. and no right 1o vole on any matter

presented o the Class B voting Members for their vote or approval exeept only as the laws ol this State

of Florida require that voting rights be granted to such Class A non-voting Members. The Class A voting

Members of the Company shall be the Managerts) ol the Company ., and the Ofticers of the Company shall

be elected by the Class A voting Members for the management of the business and altairs of the Company.

Class B voting Members shall be authorized to recapitalize and restructure the classes and units of equity

interests of the Company at any time.

. . Murch 11, 2022
E. Effective date, if other than the date of filing: (optional)
(1f an eflective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after iling.) Pursuant 1o 605.0207 (33b}
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Depariment of State’s records.

If the record speeifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b} The 90th day atier the
record is filed.

Muarch 11 2022

Dated .

asd  tWeery

Signature o¥tnember or autharized representative of a member

David Eutinger. Authorized Representative

Typed or prnted name of signee

Filing Fee: $25.00



