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ARTICLES 01:; gMENDMENT (((H12000220989 3)))
ARTICLES OF ORGANIZATION
OF

RISK ASSURANCE PARTNERS, LLC

ame of (he Limited Liabllty Company aa It 00w appears on gUr records.
orida Limited Liablity Company,

The Articles of Organization for this Limited Liability Company were filed on May 17, 2012 and assigned
Florida document guscher L12000066453

This emendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability corpany hers:

The new name must be disdnguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevintion
“L.LC"

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

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

registered agent and/cr the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Entey Floride street address

, Florida
Ciy Zip Code

u if chapg] i ent:

I hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, I heraby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Sionatnre of New Reqistered Aceng
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If amending the Managers or Managing Members on our records,

enter the title, name, and pyidyam

or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Addrecs [ ctio
MGR Douglas K. Wright 7491 N, Eederal Highway [ Add
Boca Ratan, Fl 33487 [/] Remove
MGRM Douglas K. Wright 7491 N, Federal Highway 7] Add
Boca Raton EL.33487 ] Remove
_— [JAdd
[ Remove
- [] Add
[JRemove
- {JAdd
{Remove
[Oaadd :
[ jRemove

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

Dated w&% 2012

Signatare of E“mcmbcr or aui.h z£d representative of a menmber
Douglas K, Wright, Managing Member

Typed or printed name of signee
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