Page ] of 1

Di;is;:m of Cororations
Division of Cofporati

Electronic Filing Cover Sheet

Note: Please print this page und use it us & cover sheet. Type the fux audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000008947 3)))
H130000088473ABC%
ot
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. A
Doing so will generate another cover sheet. ?‘i‘:,\ '\;’% P
— L%‘?m Zq
AR A
To: c‘-rz"_;t' o .
Divieion of Corporationa RiﬂgJ e
Fax Number : (850)617-6363 ".’n o
o P
A
From: (?,97 ‘-&
Account Name : C T CORPORATION SYSTEM X
Account Number : FCAG00000023 v .
Phone : (B50)222-1092
: (B50)B7B-5368

Fax Number

¢*Enter the email address for thig business entity to be uged for future
ansual report mailings. Enter only ohie email address please.ws

Emnil Addreags:;

LLC AMNIVRESTATE/CORRECT OR M/MG RESIGN

o 2

hd o3 . .

o o Ez PUBLIC RISK UNDERWRITERS LLC
iy & W
> p-:ad L
— . o
Lif h l.a;
L0 T 22
(1 o e
e E R
e =y tilaz
D
= 52
=

JAK 14 B)ftronic Filing Menu  Corporate Filing Menu Help

8. KOHR
1/11/2013

https://efile.sunbiz.org/scripts/efilcovr.exe
NOILYH0400 10 ZEB9EE9S98  9p:iTl £18Z/11/1@

S@/T8 39vd



‘ COVER LETTER
\
! TO:  Ropistratlon Section
! Division of Corporationy
| ) [ 4
Public Risk Underwriters LLC o
| SUBJECT: 2y Yy
Name of Limited Liability Company A0 ’ T
1; SN L
S e
e o N
The enclused Articlos of Amendment and fee(s) ave subminted for filing %;’;‘é:,, . % S
{ _\/-‘h ek B
Please retun all correspondence concerning Lhis iatter to the followiag: f:'f\‘;' %p %
O gy ot
. oz, D
Jennifer Hayes 2
Name of Peryon v
Brown & Brown
FicmfCampany
655 N Franklin St., Ste. 1900
Address
Tampa, FL 33602
City/Stale and Zip Code
jhayes@bbinslegal.com
— E~mail address: {io b Used Tor [01L1c anRual repor nonfication)
For further Information concerning this metter, pleass call:
Jennifer Hayes . 818,222-4182
. Name of Persun Arcy Code & Daytime Tetephoue Number
Enclosed js a check for the following amount:
Q $25.00 Filing Fee T$30.00 Filing Feo & L1$55.00 Filing Fee & Q560,00 ¥iling Fee,
Certificate of Stutua Certified Copy Certificae of Status &
(additional copy is enclosed) Certifled Copy

(sddilional copy is enclosed)

! MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Section Registration Section
Diviston of Corporations Division of Corporations

. P.O. Box 6327 Clifion Buildiag
Tallahassee, FL 32314 26061 Exsoutive Center Cirele

Tollahassee, FL 32301
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ARTICLES OF AMENDMENT

TO G
ARTICLES OF ORGANIZATION 25 s
#
OF PRty g g
v Y o

Public Risk Underwriters LLC

) st %,
fime uf the Limited Linbllf any s if now a £$ 90 o) sprdy A ',.,"'f,ﬁ o ;;sﬁ
erida Limited Liabifity Company u":«"" ¢ i
oNa

T -~ @-
The Auticles of Organization for this Limited Liability Company were filed on_12/28/2012 and aoe) “;u;.g E
Florida document number &1 3000002836 ,'%_'9;’\

This amendment is submitted to amend the following:

A, If amendling wiyme, enter the new name of the limited liability company hexe:

Public Risk Underwriters, LLC
‘The new name must be distinguishublo and end with the words “Limited Liabliity Company,” the desipnation “LLC* ur the abbrsviation
“LLCY .

Enter new priucipal offices address, if applicable: i

(Principal office address MUST BE A STREET ADDKELS)

Enter new mailing address, If applicable:

(Mailiyg gddvess MAY RE A POST QFFICE BOX)

B. If amendiny the rogistered agent and/or reghitered uvffice addvess on our records, gnter the pame of the new
reglstered spent and/or the new repistered office nddress lieve:

Nama of Now Repislered Agent:
New Registered Office Address:

Enter Floridea sireef address

, Florida
City Zip Code

New Regintered Agent's Signuture, if changing Reyleterpd Apent:

1 hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree ro comply with
the provisions of all statutes relative to the proper and complete peiformance of my dutles, and I ain familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Gr, {this document is
baing filed 1o merely reflect @ change in the registered offica address, I hereby confirm thar the lmited liability
company has been notified in writing of this change.

[ Chaugling Regiatored Agent, Slgnatura of New Registered Agont
Pagelofd
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At

If amending the Managers or Managing Membaers on our records, enter the titde, pame, and address pf ench Maunager
or Mapaping Member being added or removed from our records: ' .

MGR ~ Manager

MGRM = Managing Member

Title Name Address Lype of Action
Member Brown & Brown, In¢, 655 N. Franklin St., Suite 1900 [ aad

Tampa, FL 33602 US [ emove

MGR Brown & Brown, Inc. 655 N. Franklin St., Suite 1900 EA 4
Tampa, FL 33602 US [Trumow

mp
| D Remove

D Add
i

i
I::I Remove

[} ace
D Remove
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D. If smending any other Information, enter change(s) hore: (Atiach additional sheets, if necessary.)

Dared JANUArY 10 . 2013

-

illh

- ~ Slgnatutg of § mumber or awthurized representative of 8 member
Laurel L. Gramimig

Typed ar printed name of signee
Page3 of3
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Sa/6@ 3ovd NOT | wa0cd0D 1D Z6@9EEIG39B 9%:1T EIBZ/11/18




