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LYKES BROS. INC.

400 North Tampa Street
P.O. Box 1640
Tampa, Florida 33601
KERISTEN CHITTENDEN TIEL: S13/470-53070
GENERAL COUNSEL AND CELL: 813/842-8417
CORPORATE SECRETARY KRIS'I']{N.(:“l'I"l'ENDIZN@_ LYKES. COM

February 20, 2019

Via FedEx
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Fiducia Insurance, LLC
Filing Articles of Amendment

- 3

. ==
Dear Sir or Madam: o -
- i

. -

Pursuant to your February 11, 2019 letter, we are returning page 2

with thHe requéited
information filled out to supplement our original Articles of Amendment. =

- -——

1
1
- 2
Sincerely, o
e =
,}// / :/‘4-'}" i —'/f Fane
-, - ( ,fjl/(.c .
/ el (Gt

Kristen Chittenden
General Counsel

[P



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIDUCTIA INSURANCE LLC

{ame nf the Limited Liabilizy Compsny 85 it now 25pears on our roceros. )
{*A Vionda Limited Linbriyty Company)

. . R L. e C oy g o FEBRUARY X1, 2013
Thz Articles of Organization for this Limited Liabitity Company were Sled on BRUARY 11, 26!5

Florida documeni number L00027156

=g assigned

This amzndment 1s submitted 1o am=nd the followine:
L=

A. If amending name, enter the n2w name of the limited liahilitv company here:

NIA

The new name musi be distinguishable and sontain 1he words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5800 LAXEWOOD RANCH BLVD.

{Principal office address MUST BE A STREET ADDRESS) SARASOTA, FL 34240

Enter new mueiling address, if spplicable: ' 3300 LAREWOOD RANCH BLVD. - =
— = —.
(Maifing address MAY BE A POST OFFICE BOX) SARASOTA, FL 34240 .- L
LY -9
13

B. If amending the registered agent and/or registered office address on our records, enter the name of the new:
registered agent and/ar the new registered office address here: b

e

-

Name of New Repistered Agent:

New Registered Office Address: 5500 LAKEWOOD RANCH BLVD.

Enter Florida sireet address

City Zip Code

New Repistered Apent’s Sienature, if chanping Registered Apent:

! hereby accep! the appolmiment as registered agent and agree 1o act in this capacitv. 1 further agree (o compiy with the
provisions of all staiutes relative to the proper cnd complete performance of my duties, end I am jamiliar with cnd
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o meraly refisc! z change in the registered office address, i b/g:yb_v canfirne that ine limited licbifiry

company has been notified in writing of this change, i / )
." If
- 7 N/
f /l’:}(/'-‘“—ﬂ—" /:’ /7 —

1f Changing Registered Agent, Sirnzture of New Registersd Acen:
e
D

e
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e 4 L D AULHUETZLU BO TRRNGSC, enter the e, mamde, and agaress o1 eacn persorr Dermy aadedd

ot sanoved from our records:

AMGR = Munager
AMBR = Authorized Member

Title » Numie Address Type of Action
T Y - -

[ - — - . - O Add

] l ! /

A Remove

(J Chinge

| m Addd

O Remove

O Change

O Add

T
[=rt]

= I
O Redtave

o

-0 Change .,

.
3
-

B Add

—

£
\,

. <4

[J Remove

O Change

O Add

O Remose

O Crange

O Add

0 RKemon

43
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D. If amending any other ihformason, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of fiting:

(optional) - s
{17 an effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuam ro 605.0207 (J )b}
Note:

If the date inserted in this block docs rot meet the applicabie siatutory filing requirements, this date will not-be listed as the
document's cifective date on the Depariment of State’s records _J
-3
-

if the record specifizs a delayec effective date, but not an effective time, at 12:01 & m.on the eariier of:
{b) The 90th day after the record is filad.

Dated \JMM 3;7/ j\f' /\0/?

'.’ //r s ///L’_/_
l,-’}"‘;-/c /24
/ Svrg.sarur’.: of 2 mamber or !UlhD."n_Cd repraseniaiye of'a memeeT T
/
4

Jameas R. Schier

~ryeed T prmE T o e T
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Filing Fee: $23.00



