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k | C e COVER LETTER

TC: Registration Section
Division of Corporations

Riverwood Insurance Serviees, LILC
SURIFCT:

Namwe of Linued Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Tor filing,

Please return ¢l correspondence concermng this matter 1o the following:

Robert ). Malier

Name of Person

Riverwood [nsurance Services, L1L.C

Firm/Company

331 River Run Bivd,

Address

Nonte Vedra, FI 32081

Citv/state and Zip Code

bob.milterzbrightway.com

E-mal address: (1o be used for fetare annual report Rotification’y

For turther intormation concerning this mater, please call:

Robert ), Miller

Q04 YYY-3260
dr |
Namue oi Person Arca Code Davtime Telephene Numher
Enclosed 13 a check tor the following amount:
- 52300 Filing Fee — F30.00 Filing Fee & TESE5.00 Filing Fee & T 860.00 Filing Fec.
Certiticate ol Stalus Cerntitied Copy Clertiticate of Status &
Gadditional copy s enelosed) Certified Copy

taddittoml copy iv enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24153 N Monroe Street. Suite 810
Talahassee, FFL 32303



I ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF

Riverwood Insurance Services. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timued Taabihey Company)

- : o T . Coy e SR TTI - January 27, 2014 -
he Articles of Organsization for this Limited Liability Company were filed on 7M1 and assigned

L. 1300001 3906

Florida document number

This amendment is submitted to amend the tollowing:

Ao I amending name. enter the new name of the limited liability company here:

The new name must be disiinguishable and contwin the words “Limited Linbility Company.”™ the designation “LLC™ ar the abbreviaton ~LLC

~ . . g~ .y . = (]'..',\.I. \
Enter new principal offices address, if applicable: A0 US Highway |

(Principal office address MUST BE A STREET ADDRESS)

Suiie 102

St Augusiine. FL 32095

440 US Highway 1N

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX) Suite 102

St Augustine. FLL 32095

B. It amcending the registered agent and/or registered office wddress on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: Cheryl £ Miller

New Revistered Office Address: T440 US Highway | N, Suite 102

Fater Flovidu streer address

St Augustine Florida 32003

Cuy ipr Code

New Revistered Avent’s Signature, if changing Revistered Avent:

! herehy accept the appointment as registered agent and agree to act in dils capaciie, ! further agree to comply with the
provisions of all stawtes velarive to the proper and complete performance of my dueies, and Tam familiar with and
aceept the abligations of my position ax registered agent as provided for in Chaprer 603, F.SC O i this document s
heing filed to merely reflect a change in the regisiered office address. Thereby confivm that the fimited lability

7 P

= ¥ ” e -
I Chanuing ch(ntcrcd Agent. Signature of New Revistered Aoent

company fas been notifled in writing of this change.




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager

AMBR = Authorized Member o Co
Title Name Address 21075777 Fit 1: U Type of Action
MGR Chervl L Miller 7440 LS Highwav TN
TJAadd
Suite 102 _
i Remove

St Augusting, L 32093
= (Change

AMBR Robert 1. Maller 7440 US Highway 1IN
JAdd

Suite 102
JRemove

SU Auwgusting, FL 32093
w (Chnge

O Add

TRemuove

T Change

T Add

TRemove

i hange

JAdd

JRemave

JChanye

CAdd

TJRemuove

—IChange




D. If amending any other information, enter change(s) herer ctituch additional sheets, if necessary.)

October 23, 2021
E. Effective date, it other than the date of filing: (optional)
(It an effective date is lsied. the date must be specitic and cannot be prior to date of filing or more than 90 days atier tiling.) Pursuant w 030207 (3Kb)
Note: If the date inseried in this block does not meet the applicable statiory filing requircnzents, this date will not be listed as the
document’s cffecuve date on the Departiment of Staic’s records.

It the record specities a delaved efective date. but nat an effective time, at 1200 aam. on the carlier oft (b)Y The 9fich day atter the
record is tiled.

Dated &T‘ A¢d 25 Lol

Signawre of a mofker or antipfived represeniative of a member

%g oy j /%‘mt ”

TyBed or printed name of signee




