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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DawuSign Envelope

CHARLOTTE INSURANCE AGENCY LLC
~Name o) the Limited Liability Company as it how appears on aur recorils)
amuted Lrabiity Company)

and assigned

LO:07/ 2014

The Articles of Qrganization for this Limited Liahility Company were filed on
11000156792

Florida document number

This amendment is submitted to amend the fellowny:

A If amending name, enter the new name ol Lhe limited Liability com pany here:

SOLD CHARLOTTE INSURANCE AGENCY LLC
The new name must be hstngiushable and contain the words “Linnted Liability Company,” the designation “LLU *ar the abbreviaton ™L L C 7

Enter new principal offices address, it applicable: 401 Tawiaw Trail
(Principul office address MUST BE A STREET ADDRESS) 221 B~
Naples, FL 34103 o 3
T >
L.
3401 Tamiami Trail N ':Z:E': !
Enter new mailing address, it applicable: i R - lnmg MV f
Suite 2 [ o
(Mailing address MAY BE A POST OFFICE BOX) Suite 210 A
‘anles L3103 . L
Naples. FL 34103 MR ) D
T
m

B. I amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
) ) e

ageni and/or the new registered office address here:

Name of New Registered Agent:
New Rewsistered OfTce Address:
Kuler Floride stet addbess
. Florida
in A3 Conde

New Revistered Anent’s Sionature, it chungsing Registered Agent:

[ hereby wccept the appomiment wy registered agent and ugree (o act this capaciiy. 1 further agree te comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Iam familiar sith and
accept the obligations of my posiion as registered ggent as provided jor in Chapter G038 O of this documeniis

being filed to merely veflect o chunge m the registered office address, I hereby confirm that the huted hability

company: has heen notified n1eriimg of this change.

1 Changing Registered Agent, Signature of New Registered Agent
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11 ADLENUINE AULTOFZeS 1Crs0Tis) autnorizea w manage, enter the title, name, and address of cach person being added

or removed (rom pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
MGR [TUBER, PAUL 3401 Tamiami Trait N
O Add

Suite 210
[CRemove

Naples, FL 34103
& Change

OAdd

[ORemove

Tizhange

Oadd

CIRemove

(J{ hange

OAdd

ORemaove

(G Change

OAdd

[ORemove

TiChange

Oadd

Remove

D hange
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D. If amending any oth  infurmation. enter change(s) heres (diiach addional sheets, y necesiary.)

E. Effective date, if other than the date of filing: toptional)
iTt an aftechve date ts lsted, the datz mnst he gpaaatic ami cannot be priar o date of filing a1 mots than 99 days atter filing ) Puzsiant to 6050207 £33 h)
Note: 11 the date mserted in this block does not meet the applicable statuiory M1ling requirements. this date will not be listed as the
document’s eltective dute on the Departatent of State’s records

if the record specifies a delayed effectve date, but not an effectve tme at 1201 am on the carhet of (h)  The 90th day aiter the

record 15 Dled,

Sepiember | 2022
Daled

Paul Fuer

Tnanu = 0f a member o authanzed representalive of a member

Paul Huber. Manager

Typetl or printed name of sigiee
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