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TO: Registration Section
Division of Corporations

COVER LETTER

JNORICK&COMPANY INSURANCE BROKERS, LLC

SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for iling.

Please return all correspondence concerning this matter to the following:

Annefte Urena Tucker

Kaplan Zeena

Namg of Person

FimiCompany

2 South Biscayne Blvd, Sui3d50

Miami, FL 33131

Address

Cin/Siate and Zip Coule

Annette. Tucker@kaplanzeena.com

F-mail address: (to be used Tor future annual Teport notincation)

For further information concerning this matier. please cull:

Chaz Marriott

305 857-4238
| )

Name of Person

Enciosed s a cheek tor the tollowing amount:

£ 823.00 Filing Fee {3 $30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Sectton
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Dyas time Telephone Number

J S33.00 Filing Fee &
Certified Copy

[ ]

= S00.00 Filing Fee,
Certilicate of Sufus &
Certified Cop
tadditonal copy s enclosads

faddinenal copy s anclosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 8140
Tallahassee. Fil. 323063



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J.NORICK&CCOMPANY INSURANCE BROKERS, LLC

(Name of the Limited Liability Company as it now appears on our recurds.,)
(A Flonda Timited Tiabily Caompany

The Articles of Organivation for this Limited Liability Company were filed on May 3. 2017
Florida document number 117000099038

This amendment is submitted to amend the following:

and assigned
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A. If amending name, enter the new name of the limited liability company here: ) = P
- [ ] Pl
(o] i o
L2 | i
The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "__gl..t'."’ o
Enter new principal offices address, if applicable: A
A (%)
(Principal office address MUST BE A STREET ADDREss) ~ 5710 Carrera Lane oo
Wellington, FL 33414

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

15710 Carrera Lane

Wellington, FL 33414

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

Name of New Registered Agent:

MNew Registered Office Address:

Enter Florida sireer address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Al Code

{ herebv accept the appoiniment as registered agent and agree o acl in this capacine, § furilier agree to complv with the
A ! Pf ! & & ANES ! :

provisions of all statutes relative to the proper and complete performance of my dutics. and L am familiar with and
accept the obligations of niy position as registered agent as provided for in Chaprer 603, F.S. Qv i’ this document i
being filed to merely reflect a change i the registered office address. I herchy conjirm that the Timited liabitiy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Madison H. Newman 15710 Carrera Lane
= A\Jd
Wellington, FL 33414 I =
) C@mmc
22 o M
- = o
2 Ounge e
: o P
MGR Joseph Norick 9085 SW 19th Ave Rd. . - L
oo OXRD et
R o wn L:—-’
Ocala, FL 34476 ey
' '."l - o
TiChange
S ZAdd
CHRemon e

Z Change

—iAdd

LRemove

I Change

CAdd

Remuose

CIChange

TIAdd

TRemove

Chunge




D. 1f amending any other information, enter change(s) here: Cliach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(B un e fTective date is listed, the date must be specitic and cannothe prior (o date of filing or more than 90 days afler filing.) Punuant to 6030207 (3D

Note: [Ithe date inseried in this block does not meet the applicable statutory Niling requirements, this date will not be listed as the
document’s effective date on the Departiment of State™s records.

If the record specifics 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 1s filed.

January 29 2020
Dated 7 -

ignature of 3 mdmber or authefized representative of a member
P

Annette Urena Tucker

Typed or prinied name of signee

Filing Fee: S25.00



