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COVERLETTER

TO:  Registration Section
Division of Corperations

suBsEcT: SUNCO  \NcuepN(E. CVN % LLc

Name of Limited Liabilitv Company

The enclosed Anticles of Amendment and fee(s) ave submined for filing.

Please return all correspondence concerning this matter o the following:

Jeer Upzdaw T N

Nume o7 Perscn

BLIE Sruns InNsurancs LLC (Foﬂwwx SUN‘-“B

Fiym/Cerrpuny

165 sg 1w St Gl

Address

Deegfieins zpc FL 3244l

Ciny/Siate and Zip Code

S'Fom@ GAUE SToNTINSUZANLE . €O

E-mail address: (to be used for future zrnual repott nednzabon}

For firther information concerning this matter, please cail:

St et DM T 44 14

Name of Person Area Code & Daytime Telzphon: Number

I?uscd is a check for the following amount:

A 52500 Filing Fee £1%30.00 Filing Fee & Q83300 Fiing Fue & 3340.00 Flling Fee,
Ce:tificate of Starus Certified Copy Ceriificace of Stztus &
(additicnal copy is tnclosed) Certified Copy

{additional copy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratioz Scetion

Division of Corporztions Divisic:: of Corporations

P.O. Box 6327 Cl:ifton Building

Tallahassee, FL 32314 2661 Txecutive Center Circle

Tallahassee, FL 32360



ARTICLES OF AMENDMENT Flt £r

TG 13 Aue
ARTICLES OF ORGANIZATION

T~ *c;fi;,-'._"‘; TS
Ll FALL A I:{.’i ;’:_ EGIFFE;,'.TF
Sunco \nsurance. (aroue LLC R4

{Name of the Limited Liability Cormpany as it 50w appears on our records.}
tA Floriga Lirmted Liabtlity Company)

The Ariicles of Organization for this Limited Liability Coripany were fited on 3/ 5 [ | 3 end essignec
Florida document number LA EOOODM \Og

This amendiment is submitted 1o amend the following:

A. I amending name, enter the new name of the lmited liabliifv conipany here:

BeSmne Insoeance. LLC )
The new name must be distinguishable and end with the words “Limited Lizbility Company.” the designation ~LLC" or the abbreviaion
“L.LC”

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX])

B. If amending the registered agent and/or registered office address on our recerds, 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:

Enrer Fiorida sireei gddress

_— , Fleridz
Ciny Zip Code

New Registered Agent’s Sigrature. if changing Registered Ageni:

I hereby accept the appointment as registered agen: and agree to act in this capacity. I further agree 10 comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and I wn familiar with aid
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed 10 merely reflect @ change in the registered office address, I hereby confirm that the limited iiability
company has been notified in writing of this change.

17 Changing Registered agent, Sionature uf New Repistercd Agent
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If amending the Managers or Managing Members on our records, enter the ritle. name, and address of each Manager
or Mznaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Naine Address Type of Actior

D Add
D Remaowe:

l_—_] Add
D Remove

[ ] e
I I Femove

E] Add
D Remove

[ ] s
D Remove

[ e
I:—_I Remove




.

L)
D. If amending any other information, enter change(s) rere: (dr.ach additional sheets, if necessary )

Dated i ‘/1—"7 , ol B

member orglithonized representative oi 8 momber

St PRAGHT

Tvped or prinied name of signee
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