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o ARTICLES OF AMENDMENT . )
o To 12MAR 23 MM T: 57
ARTICLES OF QRGANIZATION e eI
OF Siiui:;l. ANE T
TALLAASSEE
Cronus Insurance Group, LLC
m ths i ArbHity Co n It now ords.
or! 1 IzRilty L.oinpany
The Articies of Organization for this Limited Lilability Company wert filed an February 9, 2011 and assigned
Florida document number L11000017502

This amsndment is submitted to amend the following:

A. ITamending neme, the name of the Umited liabill any heye:

The new name must be distinguishable and end with the words “Limited Liability Corapuny,” the designation “LLC™ or the abbreviation
“LLoer

Enter uew principal offices address, if applicable:
i) address MUST BE A STRE. RESS,

Enter new mailing address, if applicabie:
‘Mailing add, E A OFE, 0

B. Ir pmending the registered ngent and/or reglstered office address on our records, enfer the nanie_of the new
mogleterad geent and/or th istered office address here; '

Name of New Realstered Agent:

New Repistered Office Address:
Enter Flarida siveet address
, Florida
Chy Zip Cade
Now Regatered s Sipnnture, If chanping Repgist t:

1 hereby accept the appointment as registerad agent and agree to act In this capacity, I further agres to comply with
the pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am famillar with and
aceept the ubligations of my position as registered agent as provided for in Chapter 608, F.8. Or, {f this document Is
being Mled to mevely reflect a change in the registered offica address, { hereby confirm that the limited liability
company has been notified in writing qf this change,

1f Chmnging Reglatered Azent, of N
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If amending the Managers or Wsnuging Membels on our records, gnter the title, name, and nddress of each ivianager

0 ng Mamber being added or removed from out records;

MGR = Vlanager
MGRM *= Mnasglog Member |

Title Namsg : Aduyess Type of Action

MGR Matthew E. Tetrcault 75 Ishem Road, Suite 420 M Add
Weast Hartford, C7 06107 i Remave

Remove

. I} Add
' 1 Remove

Add
Remove

[Oadd
ORsmove

D, If amending any other information, enter chaugo(s) heres (Aitach udditional sheets, If necessary.)

Dated

8S:L HY £ZU¥HZL
d3aTid

Stewart Tetreault, Maneper

Typed or prinied pime ot 8ignes
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