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TO: Rogi,slrz.uion Section
Division of Corporations

Mans & Associates Insurance Services, LLC

SUBJECT:

COVER LETTER

.

Name of Limted Laabihiey Compam

The enclosed Atticles of Amendment amxl Teees) are subntitied Tor fihing.

Please retum all correspondenee concerning this nxatter to the Tollowing:

Cristian Paul Mans

Name o PPervon

Mans & Associales Insurance Services, LLC

Fien/Compans

1540 South State Road SA #733

Deland, Florida 32720

Address

rolictm@msn.com

Citv:State and Zip Code

Feema | wddress: (1o be usad for futare anvual report nothgation)

For further information concerning this matter. please cali:

Cristian Mans

386 T38-2323
aly }

Name ol Person

Enelosed is a cheek for the following amount:

WOF23.00 Filg Fee O $30.00 Filing Fee &

Certihicate of Status

MAILING ADDRESS:
Registration Section
Division ol Corparations
PO Box 6327
Talluhassee, 149, 32314

Area Code Davtime Telephone Number

[ $£33.00 Filing 'ee &
Certilied Com

additional copy i enclowed)
[

3 $6:0.00 Filing Fec,
Cerlifivate of Status &
Certilied Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

20601 ixecutive Center Cirele
Talluhossee. F1 32301



ARTICLES OF AMENDMENT (
TO ‘;
. . ARTICLES OF ORGANIZATION “

SR d PH /: 56

. a ot day s N
Mans & Associales Insurance Services, LLC faaf A’}‘ in Ay -
s '?’A A r UF [
(Name of the Limited Liabilits Company as it now appears on our records. BEETYS - S IA i
(AL Aabrliy Compuny'j - .

ORI,

The Articles of Organivation for this Limited Liability Company were filed on March 11, 2014

L 14000040883

and assigned

Florida decumcot nuniber

This amendment is submitted to amend the following:

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

The sew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLEC™ or the sbbreviation *L1.C."

Enter new priacipal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Muiling address MAY BE A POST OFFICE BOXY)

B. I amending the registered agent and/or vegistered office address on our records, enter_the name of the new
registered asent and/or the new pegistered office address here:

Name of New Regisiered Apent:

New Repistered Office Address:

Faner Flovida sereot address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Ageni:

[ herehv aceept the appointmeni as regisicred agent and agree to act in this capacitv, I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of iy duties, aind [ am familiar with and
aceept the obligaiions of my positioir as regisiered ageni as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to mereh: refleet a change in the registered office address, licrehy confirm thar the limited fiahility
company has been notificd in seriting of this change.

If' Changing Repistered Agemt, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Titl

=
i

Namg

AMBR Roland T. Mans

Address

154¢) South State Road [5A #33

Type of Action

Deland, Florida 32720

0 Add

B Roemove

I Change

O Add

O Remove

[2 Change

Tl TN
‘.‘Q,EI{ Rentdie .
T N

e 8

T oy
%fg hingzs Lf

0 Remowve

0 Change

1 Add

0 Remove

O Chunge

O Add

[3 Remove

7 Chinge



D. If amending any other information, enter change(s) here: cArach additional sheers, 1f necessan)
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E. Effective date, if other than the date of filing: (optional)
am ellective date is listed. the date mitst be spocitic ind cannot be prior w date ol filing or more than 90 days afler filing.) Pursusnt to 605,0207 (3)(b)
Note: [1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not he tisted us the
docoment’s eltfective dite on the Department oof State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

July 19 2016
Dated Y . ’

Cristian P_.Mans

Tvped or punted name ol signee
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