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CENTERVILLE RISK, LLC
{Name of the Limited Liability Comgnnv As it mow Appesrs on gur records,)
(A Florida Limited Ciability Company)
The Arficles of Organization for this Limited Liability Company were filed on 08/30/2011 and assigned
Florida document number -1 1000099494

This amendment is submitted to armend the following:

A, If amending name, gnter the new name of the [igited liability company here:

The new name must be distinguishabie and end with the words “Limiwd 1.iabiliry Company,” the designaation “LLL.C" or the abbreviation
“L.L.C."

Epter 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 registerad agent and/or registered affice address on our records, enter the name of the new
registered agent and/or the pew registered office address here:

Name of New Remistered Agent: DINQ FABRIZIO
New Begiszered che Add:gg-: 219 EAST LIVINGSTON STREET
Emer Florida street address
ORLANDO . Florida 32801
Clry Zip Code

New Repistercd Agent’s Signature, if changing Registered Agent:

I hereby accep! the appointment as regisiered ageni and agree v act in 1his capacity. I firther agree to comply with
the provisions of all statites relative o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608_F.S. Or, ifthis document is
being filed 10 merely reflect a ehange in the regisiered office address, I percby gonfirm 1k the Yimired tiahility
company has been notifled in writing of this chunge. / _‘,\

rgiztered Agent, SiEnuture of New R istered Apvat
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If amending the Managers or Managing Members on our records, enter the {itle, name, and address of each Mapager
or Managipg Member being added or removed from our records:

MGR =Manager
MGRM = Managing Member

Title Name Address Tvpe of Actioh
" MGR  P.RAUL ALVAREZ P.O. BOX 3511 7] ace

ORLANDO, FL 32802-3511 [ Jremone

MGR  DAVIDSCHWARTZ 189 S. ORANGE AVE. STE 850 [, ,
ORLANDO! FL 32801 Ramnvc

D Add
D Remove

(] ace
D Remowve

e
D Remove

D Add
D Reamave
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D. il amending any other information, enter chauge(s) here: fdrach addiional sheety, if necessary.)

Dated T L—Q?ﬁ TN
gy

T Sipnatitre of a meniberesahorized representative of a member
Dino Fabrizio

Typed or printed name of signee
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