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COVER LETTER

TO: Registration Section
Division of Corporations

b
SUBJECT: > Place. Lasurance, LLC

Name ol Limited Piability Company

The enclosed Articles of Amendmem and fee(s) are submitted for filing,

Please return all correspondence concerning this malter to the following:

b\ ana Casey

‘.
\ > Ploce Answrance LU C

FirmsCompany

mie ol Peesen -

233 & Qenrer Qye

Address

&bg%?m‘l Q

CinvdState and Zip Cade .

Aicna._Cases & us. aF e com

Femuil uddress: wef be used Tor e smnual eeport notilication)

For further informatian concerning this matter, please call:

b\&.ﬁ(‘k QQSM al{%t_oﬁ)_) ?.)E?— A L)

Name of” Pabn Arei Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ $23.00 Filing Fee O $30.00 Fiting Fee & O $35.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
il copa s enelosed Certified Copy

tddienal copy s cnelosed s

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section -
Division of Corpurations . - - Division of-Corporations -

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 . 2061 Executive Center Cirele

131

- - Tatlahassee, Fi. 32301




| ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

3k
\ Ploce Tosurance L LG
(Name of the Limited Liability Company as it gow appears on our records.)

tA Florda imted Thability Company)

wur 2O and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number Llh( X gCJCDZQ{ ol

This amendment is submined to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.1L.<

Enter new principal offices address, if applicable; 3R = ( ‘entec Ayv-e
(Principal office aiidress MUST BE A STREET ADDRESS) 5219 Paita) ;‘! : E \ 3D A

233 &, Qecter Ave
Rehf'mﬁ LU 33370

Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

1

B. If amending the registered agent andfor registered office address on our records, enter the name ol the new

registered agent and/for the new registered office address here:
bU} ——
s
Name of New Registered Avent: Iez) T ey
[ apn e - E
T =4 =0 b
o —_ “oeagy --
New Registered Office Address: 25 T e
24 <
Fmer Flovide sireet adediress o= i
m..
. gh E
S TOAE S A
Florida _—ow o
Cine g}: Aip Code t;‘
' —— e
S

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby acceept the appointment as regisiered agent and agree o act in this capacity. I further agree to comph: witl the
provisions of all statues relative wo the proper and complete performance of myv duties, and P am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5C Orif this documient i
being filed to merely reflect a change inthe regisiered office address. T herehy confirm thar the limited lability:

company hay been notified in writing of this cliange.
If Changing Registered Agent, Signature of New Registered Agent
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Il amending the Managers or Authorized Member on vur records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

HMGR . Nosele Towmter 2R} . Qorder Ave.

Type of Action

m;\dd

O Remove

AT Crag FL AAETO

B Add

O Remove

O Add

O Remove

. O Add
o,
R+
e
~ ==
™~ Kemove
55
r £
E_. = g
I — Eanry o
F2Z o pen
m‘: :
‘.’r)"’ Yrtng,
~c Add Eox {
= P
Ix P
S B
> a"l{cmme

I Add

LI Remave
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D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

(optional)

E. Effective date, if other than the date of filing: HQ-L,\ L, 2O 1

{The ellective date must he specitic. cannot be prior te date of receipbef filed date and cannet be more than 90 days afler

the date this document is filed by the Florida Department of Swie}

Dated p\(){'\\ T 20w

LenaNire o member o authorized representative of a member

pbk\ QAN G Q,O_QQH,
Y apedor primed nume o sience

L
G,
3, v ‘ fJ} —t
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