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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 24, 2017

DAMION MCKENZIE

1876 N UNIVERSITY DR SUITE #3098
PLANTATION, FL 33322

SUBJECT: SQUARE LINK INSURANCE GROUP LLC
Ref. Number: 111000035230

We have received your document for SQUARE LINK INSURANCE GROUP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 217A00017495
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T Registration Section
Division of Corporations

Square Link Insurance Group L140
SUBJECT:

COVER LETTER

Narme of Lamited Biabilits Company

The enclosed Articles of Amendmem and fee(s) are submited for filing

Please rettrn all correspondence concerning this matter to the following

Pannon MceKenze

Namwe ol 'ersan

Sgrire Link Insurance Group

Frem/A ompany

1876 Nuorth University Dirive Suite #2091

Plantaion. Flornda, 33322

Address

SQLinsurancefumail.com

Cits/State and Zip Codde

F-mail ackdress: (o be used Tor future annugl repart noiilication

Far further information concerning this matier. please call:

Pamion MeKenzie

954 HRT4T795
atd }

Name T Person

Enclosed is a check for the following amount:
B S25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 0327
Tallahassee, FLL 32314

Area Uade [rastirne Telephone Number

O $33.00 Filing Fee &
Certified Copy

Eaddimonad copy v enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tudditienal cupy 1~ enelosed)

STREETHOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26601 Exceutive Center Cirele
Tallahassee, FIL 32301

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SC\W Lol \nsusento,

Tname o e Limited Liability Comreiny gs il aos applars on eur records,)
(A Flonda Timited Tiabilny Company)

Austs 0 .
August [6ih, 2017 and assigned

The Articles of Organization Tor this Limited Liabilis Company were tiled on

- - I§] VA2
Florida document number L1103,

This amendment is submitted 10 amend the following:

A I amending name. enter the new pame of the limited Hability company bere:

The news mame must be disGeguishable and contain the words “Fimited Linhiling Company,” the destgnation “LLCT or the ahbres intinn <1L1LCY

INT6 North Liniversite Drive

Fnter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESY)  Suite #3098

33322

Plamation, F1_.

FEnter new mailing address. it applicalile: 1876 North University Drive o
(Mailing address MAY BE A POST OFFICE BOX) Suite #3008 o

Plamation, FL., 35322

B. If amending the registered agent and/or registered office address on our records, enter the “ame of U new
resistered agent and/or the new registered office address here:

Name of New Registered Agent: Damion MeKenzie R

EN76 North University Dirive Suite #3098

New Registered Oice Address: - _
Farer Florida street address
Nantati I 13322
Plantativn Florida 5027
Cine L ip t"rl??_g
New Revistered Agent’s Signature. if changing Registered Agent: t,’}\ -
'O ’/

! hereby accept the appointment as registered qeent and ugree to act in this capaciiy. ] further agree to comply w il e
provisions of all siatuies relative to the proper and complete perfornance of nv ditties, cined L am famitiar withund:
aceept the oblications of my position as registered agent as provided for in Chapter 603 F.8. Or. if this doc it is-
heing filed 1o merely reflect a change in the registered office address, 1 emfirnn that the limired ligh !H\ -
company has been notified inwriting of this change.

—V ; & = -
I Chetprging Resistered Avent, Sienatorey HNew Revistered Auvent

Page | of 3



It amending Authorized Person(s) authorized 1o manage. enter the Litle. name, and sddress of cach person_being added

or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MS MUOKENZLL REGINA A (276 North University Prive Suite
O Add

3090 DLANTATION 1L 33322
& Remove

O Change

0O Add

= Remove

O Change

| 6
W MURRAY \IOLA M 226 A Uniuersidg 0 ham

P’ An "“‘3‘\‘\(;\.. FL jrj) 7_1 O Remove

O Change

O Add

1 qove

V- -

g Chaoge

0 Add

—
gt
&)

O Remuove =

O Chunge

Page 2 0f 3



‘D, If amenditg any ovher information, enter change(sy Reres cltach additional sheets. ifnecessary.

F. Effective date. if other than the date of fling: (optional)
(Itan effective date is Hsied. the date must be specitie and cannot be prior o date of filing ar more than 90 days after Bling Puise o 603, 37 (g
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

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

August 1oth, 2007
Dated
- - /" ’ -‘." T
P - [ 1
) Ef e L e % __ﬂj_ﬂ/ 5 T
Signanmre o aiiembIresauthinsod representative ui 3 fiember oy
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Filing Fee: $25.00



