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TO: Registration Section

Division of Corporations

SUBIECT:

HENDERSON INSWRANCE, LLCr v -

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

HNeltinth

Henokei Sen

Name of Persc
Name of Person

Hendkersm Indurance L C

51924 . NW_ [/ Shreet R
Address S

MU

L A2014

HH EnDdEgson (@

Cityistare and Zip Cade

E-mail address: (1o be used tar future annual report notitication)

For further information concerming this matier. please call:

HY A NTIH HEADEESON

Name of Persan

zll(&O_T)_) 6)2%F_/L/L/L[

Enclosed is a cheek for the following amount:

2R 825.00 Filing l'ec i 530000 Filing Fee &

Certiticate ot Siatus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallubassee. FIL 32314

Area Code Davtime Telephone Number

01 §53.00 Filing Fee &
Cerntified Copy

fadditional copy is enclosed 1

T $60.00 Filing Fee.
Certiticale of Status &
Centified Copy
{addidunal copy is enclosed)

Street Address:

Registration Secuon

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

£0 RERTHENNTESON g (oM

iy



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HENDERSON  INSWEANCE LLO .

(Name of the Limited Liahility C umn.ui’ as it now appears un our records.)
{A Florida Lamited Eiability Company)

. . O
The Articles of Organization tor this Limited Liability Company were Hiled on / ‘Z/D ?9/ 2 / 2’ and assigned
Florida dociment number L-.l» ZOOO 15 2 7 /5 )

Thiz amendmend is submitted 10 amend the tollowing:

If amending name, enter the new name of the limited liabitity company here

The new name muost be distinguishable and contain the words “Limited Lishilny Company

v, the designation “LLC™ or tive abbreviation 7L ILC”

Enter new principal offices address, it applicable:

(Principal office address MUST BIE A STREET ADDRESS) : —

—

—~
L

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) "

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 Reaistered Agent:

New Registered Oftice Address:

Fmer Florida streer addresy

. Florida

iy Zip Cade
New Registered Avent’s Signature, if changing Registered Asent

[ hereby accept the appoiniment us regisiered agent and agree to act in this capacine. [ further agree 1o complvwith the
provisions of all statwies relative 1o the proper and complete perjormance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this docuiment i

o ’ oS

heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the linited liabiliny
company: has been notified inwriting 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 cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

¢ Namge Address Type of Action
,  HYACINTH <9924 AW 15157 STreer
MGHL HENDERSON — SIEES LA FL 3201

Md

O Remove

CIChange

Oadd

ORemove

OChange

3

il

AL

'_‘_ Add

ol

—_—

SHRemave

ClChange

O Remove

OChange

JAdd

CIRemaove

O Change

OaAdd

O Remove

ClChange



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

iy

e - 5 71000 3R ,
E. Effective date, it other than the date of filing: ﬁ\}O V g Bl {optional)

Ut an efivetive date 13 fisted. the date must he specitic and cannot be prior 1o date ol 1iling or more than 90 days after tiling.) Pursuant to 605.0207 (3%
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective dute on the Department of State s reeords.

[ the record specities a delaved eftective date. but not an effective time. at 12:01 aom. on the carlier ot (b)) The 94lth day atier the

record 15 filed.

Daed_NOVEMEBe L 2\ [ 1022

///{/-)ﬂ /(/(%/
\

(/Sigiuuurc’nfa meniber or autiobized/reprdsentative of'a member

ROEE g HENTELSON OF

Tvped or printed name of signee




