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COVER LETTER

KSE Registration Seclion
Division of Corporations

Harbor Star Insurance LLC

SUBJECT:
Name of Limited Lizbiluy Company

The enclosed Articles of Amendment and fee(s) are subimiited for filing.

Please return abl correapondence concerning this maiter 1o the tollowing:

Pamletta Dorsen

Name of Person

Hurbor Star Insurance L1

Fim-Company

25418 Maron Ave, Ste 2

Address

Punta Gorda, FL 33430

CuyiSate and Zip Code

Infufrharborstarins.com
E-matl address: (1o be used fod future annual repon notfication)

For further miuvrmanon concerning this matter, please call

Famietta Dozsen ] (558343
a( }
Name of Person Area Cude Daxiinw Telephone Nuinber
LEnclosed 15 1 cheek for the follewing amount
B S25.00 Filing ifee 0 830.00 Fiiing Fee & O 335.00 Friing Fee & 0 $60.00 Filing Feu
Ceruificate of Sttus Centified Copy Centtficate of States &
{addiional coupy is enclused) Centified Copy
(additional copy 18 enclosed)
MAMHIING ADDRESS: STREET/COURIER ADDRESS:

Registiaton Section Registration Section

D sion o Corporations Division of Corporations

PO Boy 6127 Clifton Building

2661 Eaxceutive Center Circele

Talionaasee, FLL 323014
Tatlahassee, FL 32301



| ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Hutbor Star bnsurance LLC
(Same of the Limited 1iability Company as il now appears on our records.)

A Flonda Limited Liability Companyy

Moy 2 .
May 1. 2014 and assigned

The Articles of Qreamzation for this Limited Liability Company were tiled on

14000072328

Florida ducument number

This wnendment is submitted to amend the following:

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

The new name muest be distinguishable and contam the words “Limuea Loy Company,” the gesignation "LLC™ ar the hooreviation “k.L.C
—f
22
Enter new principal oflices address. if applicable: Al
+Im rzr:':’ -
. - . g —~ yepe - prepr - . T e
(Principal office address MUST BE A STREET ADDRESS) TOTE - g
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Enter mew mailing address, if applicable: o=
22—
=" o
j=

(Mailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the nume of the new

13.
registered agent and/or the new registered office address here:

Nuaime of New Regastered Agent:

New Registered Office Address:
Enter Fluridu strect address

___Florida

Zip Code

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

[ hereby aceept the appaimment as registered agent and agree to act in this capuciiy. { further agree o comply with the
provisions of all sttures relaiive w the proper and complete performance of my duties, and | am familiar with and
accept the vbligations vt my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing rifed 1o merely replect a change in the regisiered office address, | hereby conjirm that the timited liabilin

company ius beer notified inswriting of this chanye.

IT Changing Registered Agent, Signature of New Registered Apent
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IT amending Auvthorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
Aunmbr Rvan Shipinin 18204 Ackerman Ave,
O Add

Port Chatlotte, FL 33948
= Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Ady

O Remove

0O Chunge

D Add

O Remove

O Change

Puge 2003



D. 17 amending any other information, enter change(s) here

(ditach additional sheeis, if necessam.j
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Effective date, il other than the date of filing

{optional)
CNan erfecin e date s Tnded, e date et be spevilic snd cannot be prion w date of Giling or more than 90 days atter filing. ) Pursuant to 605.0207 (3 Xb)

Note: Ithe dote inserted in this block does not meet the applicable stamnory filing requirements, this date will not be tisted 2s the
dociment’s etfective date on the Department of 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 afler the record is filed

Dated Aupust b ‘U],
ated

1/7’) g/u /6 /‘L&Z,Qé

Slbllﬂlurt of a member or authonzed representative ol a member

Pinlerta Falsia Dorsett

Toped or printed name ot sipnee
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Filing Fee: $25.00



