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TO: Registration Section‘

Division of Corporations

COVER LETTER

RFS INSURANCE CONSULTING LILC
SUBJECT: .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RONATLD F SMITH

Name of Person

RES INSURANCE CONSULFING LLC

Firm/Company

4345 MARIOTTT COURT UNIT E.

Address

SARASOTA_ FLORIDA 34233

rsmith@ronsmithinsurance .com

Ciev/State and Zip Code

F-mail address: (ko be used Tor future annual repont notitication)
For turther information concerning this matter, please call:

RONALD F SMITH

Name of Person

330
at { )

Area Code

JRE 3574

Enclosed ts a check for the fotlowing amount:

),éf/$25.00 Filing Fee +.530.00 Filing Fec &
F Certificate of Status

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Daytime Telephane Number

O $55.00 Filing Fee &

{J $60.00 Filing Fee,
Certitied Copy Cenificate of Status &
Ladditionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee x5
2415 N. Monroe Strect. Suite 810% -
Tallahassce. F1. 32303 ‘;-{ol
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RES INSURANCE CONSUILTING LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Uimaed Liability Company)

T'he Articles of Organization for this Limited Liability Company were filed on DEC 08, 2011

and assigned
FFlonda document number LLI000138147

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compaunv here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1LC™ ar the abbreviation ST

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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 Repistered Agent:

New Repistered Othice Address:

Fnter Florida streer address

. Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

2
. . . . . - i (4l =4 -
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to omply with the
.. . . i ~ - T .
provisions of all statutes relative to the proper and complete performance of my duties, and | am fémiliarswith afith §
aceept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or.lif this «

"Ume s
- - . .y - o dahald
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liuBifity %
company has been notificd in writing of this change. T g it
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If Changing Repistered Agent, Signature of New Registeried Ag
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MRS JENNIFER T.. SMITH 638 RIDGECREST RDLAKRON. OHIO 44303
N = Add

JRemove

ClChange

MRS KELLY ANN DIPOLT 212 MAYFAIR RD.. AKRON, OHIO 44303
= Add

CRemove

CChange

Cladd

ORemove

OChange

CAdd

CJRemove

OChange

v
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D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(Il an effective date is listed, the date must be specific and cannot be prior (o Jate of [iling or mory than 90 days afler filing,) Pursuant 10 603.0207 (3)(b)

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

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

JULY. 29 2024

Dated . .
(g
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@l | W =
I - =
Signature ol a membwer or authorized representative of a member o2 rrare
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RONALD F SMITH — 0y
Tvped or printed name of signee - =
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2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L11000138147 Mar 02, 2024
Entity Name: RFS INSURANCE CONSULTING LLC Secretary of State

9441851824CC
Current Principal Place of Business:

4545 MARIOTTI COURT,
UNITE
SARASOTA, FL 34233

Current Mailing Address:

4545 MARIOTTI COURT,
UNIT E
SARASOTA, FL 34233 US

FEI Number: 45-4013286 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

SMITH, RONALD F
5547 CONTENTO DA.
SARASQTA, FL 34242 US

The above named enlity submits Ihis sfa:eme@?vmmg u‘@mf O@W or hot, i the State of Fiorida
. ‘ - —_—
SIGNATURE: / , \) 2y o2y

Etectronic Signature of Registered Agent Cate

Authorized Person(s) Detail :

Title MGRM
Name SMITH, RONALD F
Aodress 5547 CONTENTO DR

City-State-Zip:  SARASOTA FL 34242

|nwemcmwm::mnmmmmrmmmsmmnawmwmumanammmammrmymmmmwmmﬁwsﬁwu-rmmum

cah; Hhat | am a MANANG MM o Managor of tho Wrklod hatxkly company o the OF HUSIOG s repor! as roguirod by Chapter 605, Florda Statutos: and
thal my Name apPaArs ahave, or 00 a9 aftachment mith af othvw ke empowered.
SIGNATURE: RONALD F SMITH MANAGER 03/02/2024

Electronic Signature of Signing Authorized Person(s) Detail Cate



