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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A BRICK INSUR AN 05/. LL L

~Name of Limited Liability Company

The enclosed Attictes of Amendment and feers) are submined for tiling.

Please retum all correspondence cuncerning this matier 1o the following:

//4.44&/ ST HERLAN T

Name of Person

A Brigl sNSURBNAE

FirmvCompany

/190! 30™ LooRT Aforrr

Address

ST PrriasBiis, FL. 33716

CiryiState and 7iF{CUdt

jerry & 1br/cr insoronce . con] 2

ZE-mdil address: (1o be used tor tuture annual report notification) o

For further information concerning this matter, pleasc call:

JHGITHGIKHGKKK

at | )

N of Person

Enctosed is a check for the fullowing amount:

O $25.00 Fling Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee, FIL 32314

Arcn Code

0 $35.00 Filing Fee &

Centilied Copy

tadiditional copy is enclosed)

O L
= e '
Davtime Telephone Number ~J »‘__{2
- -
o i
o PN ar]
53
Lor

O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

(additional copy iv enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Exceutive Center Cirele

Tallzhas

see, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2018

LARRY SUTHERLAND
1BRICK INSURANCE

11901 30THCT N

ST PETERSBURG, FL 33716

SUBJECT: 1BRICK INSURANCE, LLC
Ref. Number: L12000125369

We have received your document for 1BRICK INSURANCE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 618A00017041

www,sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

LARRY SUTHERLAND
1BRICK INSURANCE

11901 30THCT N

ST PETERSBURG, FL 33716

SUBJECT: 1BRICK INSURANCE, LLC
Ref. Number: L12000125369

We have received your document for 1BRICK INSURANCE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must sign and date the application on page 3.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 418A00018996
{; .
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~ ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

A Brick MNSURANCE. LLC

(Name of the Limited Liability Cofipany as it new appears un our records.)

The Articles of Organizaiion for this Limited Liability Company were filed on /0 62 62«0/02 and assigned

Florida documens nember AL;@OO /R 536 ?

This amendment is subntitied 1o amend the following:

A. It amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation "LLC™ or the abbreviation "LLL.CT

¥
Enter new principal offices address, if applicable: // 70 / &11 C7r /\/d’ﬂfﬂ
(Principal office address MUST BE A STREET ADDRESS) <S8 FPETERSBIRG, FL X377/ &

Enter new mailing address, if applicable: (._SM{:
(Mading address MAY BE A POST OFFICE BOX)

B. Il 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:

New Registered Office Address:

nrer Floridy street address

. Florida
Ciry Ay Code

New Repistered Agent’s Signature, if changing Registervd Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of alt siattes relative o the proper and complee performance of my dutivs, and Iam familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
being filed (o merely veflect a change in the vegistered office address, Thereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized to munage, enter_the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/‘idﬁM @&Mﬁ% //907 30 Zeor. A/ O Add

oS5 P&”?’EM{, ;’—Z_ Y. Remove
337/¢

O Chanye

MER.  Laerf SorrieeseD 11901 B0HET- A W

57-, PETEASMQG p FZ-— 0 Remove
T 337

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remaove

O Chanye

O Add

O Remove

O Change

Page 2 of 3



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

E. Effective dute, if other than the date of filing: {optional)
(W an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days afier filing,) Pursuant to 605.0207 (31b)
Nute: Hthe daie inserted in this block does not meet the applicable stawutory 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 earlier of:
(b} The 90th day after the record is filed.

Dated _oZPremBEA RO 2O/ 8
Wu/ oA

\_/ ] ﬂsi’gn:uurc of a member or authonized representative of a member
Z/4/€/2~/ &/f/fdzw

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00)



