9-08-2¢908:1

0a T 1212 3 From erly Laughrey
Divi rporatighs
logid artmgnt off State
wisidn of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H19000247908 3})

IR A A

Note: DO NOT hit the REFRESH/RELOAD buuon on your browser (rom this page.
Moing so will generate another cover sheel.

e et e et e+ et e < v : -
To: zer P
pivision of Corporations — = -1
Fax Number : (850)617-6383 et SR B
_T'-' 1-\) e
From: .. 2 !
Account Name : C T CORPORATION SYSTEM -
Account Number : FCAQ@E000223 = 7
Phone : {514)288-3338 N o
Fax Number 1 {954)208-8845 T ED
-f:'.'._",‘. o
"sEnter the emsil acdress for this business entity to be used for future =~
annual report mailings. Enter only one email address please.**
o Email Address:
Lo
R e LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
w0 CKP INSURANCE, LL1L.C
£ 4 oy
0 Certificate of Status j[ 0 !
(£ =t 57 N 1 4
o T [Certified Copy B L 1 ‘
O Page C i 04 ‘
- [dge ount B ! s |
[Estimated Charge i sss.00 |

Elcetronic Filing Menu Corporate Filing Menu Help

hnps:l!eﬂle.sunbi.z.org.’scripls!eﬁ lcovr.exe
]

<. SALY y
AUG 21 201



To.

Page 3 of 5 2019-08-20 0812 04 CST ' 121 22023573..,15rom: Kimberly Laughrey
'8 41 N
ARTICLES OF AMENDMENT oS0 py
10 i "9,
ARTICLES OF ORGANIZATION el
| OF g

CKP INSURANCE, LLC
N of thy .

k .
The Articles of Ciganization for this Limiled Ligbility Compuny were tiled on, 12167201 |

L1i0C0141752

and assipgned

Floridd document number

Thisanrendment is submided 10 amend the tollowiny:

A l{amcnding name, cuter the new uame of Hic linlgteil liability company here:

PRFAP! Nativnat, LLC

The pew nanke must Ee distinguishable and entaln e wuids "Limited Liubility Conipany.” the desigration “LLC™ ur the tbbreviation "L1,.C"

Entctr new priocipal offices address, if npplicuble:

(Principal office address MUST BE A STREET ADDRESS] 7008 Novth Upper Ridge Drive

' Parkland, Florida 33667
Eulelr new mailing nddress, if applicuble: 7400 North Upper Ridge Drive
(Malling sddress MAY HE A POST QFFICE B0X) Packiund. Floiida 33657

B. IN amvading the registercd agent and/or registered office nddress on our records, goter the wame of the new
registercd ngent and/or the new repistered office adidress beve: '
r

Name of New Registered Apent:

New Reyistered Office Address:

Fuer Figrata xtreet odeless

. Floridn
ity ) Zin Codo

T ,
1 hereby vecept the appointment w registered agea and agree fo act in this capacity. { further agree io comply sitlr the
provivions of all-siatyies velutive to the proper aud compleie performance af ny duaties, and I anm Jamilien with dnd
wecept the obligationy of my position asregisiered agent us provided fur in Chapier 603, F.8. Or, if this cloctonznt is
heing filed to nwerely reflect a change in tiwe regisiered office address, | herely confirm that the linited linbiliry

compuny has been nodified in writing of this change,

if Clanglng WLegistered Agent, fignnture of Mew Reglatered Ageut

Page 10f3




To Fage 4 of 5 2019-08-20081204 CST 12122023573 From: Kimberly Laughrey

If anending Authorized Persun(s) yushurized 0 mauage, euter ihe tile, name, and addrcss of ench person_being added

f
o1 removed firom our reeprds:

"

MG!I{-—- Mianager
AMBR = Authorized Member

‘it | Nanie Mddress Ty " ACTiO
l O add
I — 2 Hemove
|
O Change
0 add

T —t
Uftemove oo

Y

e : i
] G_mng: <2 :

u 16 Wd 0¢

0 Add

O Remove

__B Change

0O Adg

{1 Remove

0 Chunga

O add

0 Remove

O Change
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D. Ifamending ony other information, enter chunge(s) here: (ditack adiitional sheels, if necessar:)

L. Effective date, if other than the dnte of filing: (optional)

NOIL
Lol

lll'!m wlliclive duw 3 ligtesd, dure st be speeilic ond cunnut b peior wed o) iling or moneahan %8 diys aller filing.? Piss vt ke 6050207 {3)(b)

if the dete inseried in this black docs nat mieet the applicable statutory ﬁlmg sequitsments, ihis dace will 1Mot be tisted as e

decument’s effective date on die Department of Sme’s ecowds.

If the record specifies 2 delayed ehective date, but not an effective timie, at 12:01 a.n on the eardier of:
{b) ﬂ'!‘he S0th day after the recard is filed.

[':Vmed

Avpust @ 2019

S~ SHfnalunc afa member o1 suthorized represealgine of § mmbay

Charles Hemphill, Mnn:\ging Member

Typed ar prnicd dore of signee
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