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COVER LETTER

TO: Registration Section
Division of Corporations

GENERAL SUPTTORT SERVICES 1LC
SUBIECT:

Namwe of Limited Liabihis Compans

The enclosed Articles of Amendment and [eels) are submined tor tiling.

Plesse return ab correspondence concerning thes matier w the Tollowing:

Norman R Kaoch

Namwe of Penen

GENERAL SUPPORT SERVICES LLC

Firm/Conpans

TIS BAREFOOT BLVD.

Addidress

BAREFOOT BAY, FI. 32470

CitsState and Zip Code

urkfecveneralsupportiic cum

li-mud addres<s o be usad for future annoal tepont notification)
For further infurmation concerning this matter. please call:
Norman R, Kach 772 TT7-5092

i )

Name of Persan Area Code P ue Felephone Nuimibw

Enclosed isu cheek for the following amount:

W L2500 Filipe Fee 0830050 Filing ee & 0 35300 Filing Fee & O $60.00 Filing Fee.
Curtiticule of Stalus Cuntilied Copy Certficate of Status &
Caddiomal copy s enelosed) Certificd Cops

taddrtional cep senclosedy

MAILING ADDRESS: STREEF/COURIER ADDRESS:
Registiution Sectiun Registration Section
Divisian of Corporations Iivision of Corporations

P Box 6327 Chitton Butlding



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIENERAL SUPPORT SERVICES LLC
(Name of the Limited Liability Compans as it nos appears on our records.)
(A Flonda Timited TrabiTiy Tompany)

072972014 and assigned

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

o 4000133850
Florida document number L HOUUT 53850

This amendment is submitted to amend the following:

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

INSTITUTE OF INSURANCE LLC

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LELC™ or the ahbreviation ©1.01 ¢

718 BAREFOOT BLVD.

Enter new principal offices address. if applicable:

- g r - - - "a
(Principal office address MUST BE A STREET ADDREsS) — PAREFOOT BANY.FL 52976 =
. I:asi- .:.
[y ]
- pE=—
[ rt
Enter new mailing address, it applicable: NA e
i
{Muailing wddress MAY BE A POST OFFICE BOX) = aers
f. .'\
=

B. Il wmending the registered agent and/or registered office address on our recerds, enter the name of the new

registered acgent and/or the new registered office address here:

. . NS
Nie of New Reuistered Apent: A

New Registered Office Address:

FEnter Florida strect address

. Florida
Cuy Ay Code

New Registered Agent’s Sienature, if changine Registered Agent:

{ hereby accept the appointment as regisiered agent and agree o act in this capucine T pother agree o compivc winy the
provisions of all siatwtes relative o the proper and complere performance of iy duiics. and Tam fumiliar with and
aceepi the obligations of iy position as registered agent as provided jor in Chaprer 663, F.S. Or, if this document is
being filed to mercle reflect « change in the registered affice address, Thereby confirm that the Limied liabiliny

company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = ;\'l:mup,cr
AMBR = Authorized Member

Title Namg

Address Type of Action

NAA

D Add

8 Remove

8 Change

O Aadd

O Remime

O Chunee

0O Add

O Hemone

) Change

£ Add

O Remuonve

O Clange

O Remove

O Change
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frrach additional sheers, i necessar

D I amendiag any other information, enter change(s) here

NIA

{optional)

k. Effective date, it other than the date of filing
U an etiective date is lisied. the date must be specitic and connat be priar o date of filing or more than Y0 davs stier Sling) Pusuant w003 0207 (3l
Note: 1 the date insericd i this block does not meet the applicable statutory filing requirements, this date will ot be fisted us the

[ " N : - . 0
docunmient’s eflective date on the Departnient of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of

{(b) The 90th day after the record is filed

Dited ﬂ
[/ ?M/m -/ / les

nawre of s member of authorged represghlative ofa mentbe

v T

Norman R Koch, Manager

Typed or printed name of signee

LRI 12600 10z
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g

Filing Fee:




