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ARTICLES OF AMENDMENT

™
ARTICLES OF ORGANIZATION
OF
Grandparents Innuranco Solutions LLC
Name af the LImit 0 (YR b
(A Flotida Clmlt ABUIty Conipany

The Articles of Organization for this Limited Liahility Company were filed on September 19, 2011

and assigned
Florida document munber L 11000106680

This amendment i3 submitted to amend the following:

A. If amending nnme, enter the new name of the Umited [abjlity company here:

The new name must b distinguishable and comain the words “Limited Linbllity Compuny.” the designation "LLC® or the pbbreviation "L.L.C.”

Enter new princlpal offices address, if applicable: 406 Past Rond Bast 614
(Principal office address MUST BE A STREET ADDRESS; — Westpor, CT 06880
Enter new maling address, if applicable: 606 Powt Rond East 614
(Mailing address MAY BE A POST OFFICE BOX) Westpart, CT 06840

B. If amending the registered agent and/or registered niffice nddress on our records, gntet the name of the new

registered ngent and/or the new reglstered office nddress here:
Name of New Registored Agont:

WNew Registered Office Address:

Enter Flovida siraer addrass

_, Florida

Ctry Zig Code

d Agent’s Signatare, if changl |43

I hereby accept the appointment as registered agent.and agree to act [n this eapacity. I further agree to comply with the
provisions of all stntutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapler 603, F.S. Or, if this document Is

being filed to mercly reflect a change in the vegistered office address, { hereby confirm that the limited Habllity
company has been notified in writing of This change.
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H Changlng Repistered Agent, Signnlore of New Esj;]“?sﬂﬂ-’ﬁ:ggng
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I mnending Authorized Person(s) authorized fo wianage, enter the title, name, and ariiresy of each person be
or rremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

Address Type of Actlon
AMBR Steve Leber UPS Store 0647, PO Box 134
3 Add
1773A Second Avenue
i Remove
New York, NY (0065
O Change
i
AMBR Josh Rizzack 606 Post Rood East 614
= Add
Weatport, CT 06880
O Remove
0O Chisnge
01 Add
I Remave
O Change
0O Add
O Remove
[ Clange
L O Add
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D. If amending uny other information, enter changeds) here: (Attach additional sheets, if necessary.)

H17000145760 3

.

dat li
E. Effective date, if other than the date of filing: ale of filing (aptional)

(1£ a0 offective date is listed, the date must be spevitle and cannot be priae 1o dote of filag or mors then 9C days after Aling.} Pursuaat to G03.0207 (3)(h)
Noty: Ifthe dato inserted ift this block docd not meet the applicable statutory filing requirements, this date will not bo Jisted as the

document’s effoctive date on the Depurtment of Siote's records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a,in, on the earlffer of:

(b) The 90th day after the record is filed,

07
Dated Mey26 2

-

A
Sighatlre of A member o witha(ized reprasentetive of's member

Leo Lazarws, Execulive Vice President

Typed or printed nanie of signec
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