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-~ - ARTICLES OF AMYNDMENT {(((R12000245462 3)))

TO
ARTICLES OF ORGANIZATION
OF

MUTUAL FLOOD INSURANCE AGENCY, LL

¢ of tha Limited Liabi ;OIIpaN it now appears corgs
Of Ipiteq Llability Company
The Articles of Organization for this Limited Linbility Company were filed on Q3/14/2011 and ussigned
Florida dosument number 111000031185

This amendment ie submitted to amend the following:

A. Iifamending aame, r the new oam, he Ihmited liablli ny bere;

BIG Agency LLC
The ngw ngme must by dlstingulshable and end with the words “Limited Linbliity Compsny,” the designatlon “LLC™ or the abbreviation
“LL.C
;‘_ o
Eater new principal offices address, if applicable: N/A . Py 5’_-3
-
(Pringigal offlce addresy MUST BE A STREET ADDRESS) v 2
Py
72 ©
L o I .
Eoter new malling xddress, if applicuble: ‘NIA R
" ; -
(Malling address MAY BE A POST OFFICE ROX) o od
v
B. If amending the registered agent and/or registered office address on our records, enier fhe name of the new
registered agent and/or the new registered office afdress here:
Name of New Registered Agmnt: N/A
Ne istered a3g;

Enier Flovida street addrass

, Florids

Ciry » Zip Code

nt'e Signatu iangi s it

1 heraby accepr the appoiniment as regisiered agent and agrse to act In this eapacity. [ further agres to comply with

the provisions af all stavutes relative 2o the proper and complese performance of my duties, and I am familiar with and

accept the obligations of my pogition as registered ugent as provided for in Chapter 608, F.8, Or, {f this document is

being fled to merely reflect a change in the registarsd office addvess, I hareby confirm that the limired liability
company has been notifisd in writing of this change.

If Changiag Registerod Agent, Sicnaturs of Now Regiatarad Asgut
Puge 1 of 2
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If amenging the Managers or Managing Members on our records, gnter the ¢itle, puune, aud addres ch Manager
g Managing Member heing added or removed from our resqrds:

MGR = Manager
MGRM = Managing Member
Title Name Address Tyoe of Action
Mgr lan B. Barber 11101 Roosevelt Bivg N, [ Add
St Petersturg FI_33716 [ Remove
Mgr Whit N. Ward 1500 Kinas Highway A
Port Charlotta FEL 33680 7] Remove
- . O Add
[] Rumove
Add
[_|Remove
Add
[Remove
Dadd
Elmmm\rn

D. It amending any other information, enter change(s) heve: (diach additlona! sheets, {f necessary.)

Qctober 9
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Signature oF akember or authorized representative of a member

lan B. Barber, Mgr,

£ 'd &Fpg 0N

Typad or printcd pme of signee
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