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COVER LETTER
™ Ropistration Scctton
Division of Carporations
SUBJECT:

VL ASSURANCE LLC

Name of Limited Liability Company

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

Plense return ol correspondence concerning this matter to the followlng:

Jaycie Howard

Name of Person

InCorp Services, Inc,

Fino/Company
3773 Howard Hughes Parkway, Suite 5008

i

u?

Address

Las Vegas, NV 89169

City/State and Zip Code
documents@incorp.com

E-mail address: (to be used for fhture {mnunl report notifieation)
For further information concerning this matter, plense call:

Jaycle Howard for InCorp Services, Inc.

702 866-2300
a ( ) T 3
Neme of Person Aren Code Daytime Telephone Number ;_ 2
=<
P -
Mmoo = M
Enclosed s a check for the following smount: TRIN e r—-
G T O
W $25.00 Filing Fee 0 $30.00 Filing Fee & D $55.00 Filing Fee & [ $60.00 Filing Feel’ m
Certificate of Status Certificd Copy Certificate of Swtus& 3= O
(additions! copy is enclased) Certified Copy -
(ndditiona copy is encl {ci) o@*
=4 o
ST @
. .
MAIJLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Cotporations Division of Corporations
P.0O. Box 6327 . Clifton Building
Tollnhassee, FL 32314

2661 Exccutive Center Circle
Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YL ASSURANCELLC

I {1]d
E* Hoﬁ%n Hm“cg E‘nﬁluhy Enmpnny;

The Articles of Organization for this Limited Linbility Company were ﬁled on__ 10/16/2014 and ﬁssigncd
Florida document number 114000161339 ‘ - %)

This amendment is submitted to amend the following: '

A, If amending nnme, enter the new name of the mited lability company here:

The new pame must be distinguishable and contnin the words “Limited Linkility Compnny,” the designation "LLC" or the sbbreviation "L.L.C.”

Enter new principal offices address, if applicable:
rineipal affice addy, ST BE A STREET ADDRESS,

Enter new maling address, if applicable: 44 Church Street, Hamilton, FIM12, Bermuda
fi ddress Y POST QOFFICE B

B. If smending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new repisiered office address here: .

e
At

Name of New Repisterad Apent:

latered O dress:
Enter Florida sireet address ;,‘_ (,Q‘ ﬂ
-
Florida T D e —
Cly —7spC‘adcm R
w Replist £n tgnpture, if chanping Repistered Agent: !E_',C =i g r—
1—-" — m

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agreeL 15 comply wwtghe
provisions of all statutes relative to the proper and complete performance of my duties, and I am famihar withand
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuffnt is
being filed to merely reflect a change In the registered office address, ! hereby confirm that the Ifmued .’:abz!:@
compary has been notified In writing of this change.

If Changing Registered Agent, Signature of New Registered Azent

Page 1 of 3
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or removed from our records:

I amending Authorized Person(s) authorized to manage, mewmw
MGR= Muanager
AMBDR = Authorized Member

Title Name

Address
MGR Gary Hirst

Type of Action

P.O. Box 915559

0O Add
Longwoad, FL 32791

E Remove

MOR Mark Waddington

O3 Change
44 Church Street, Hamilton, HM12, Bermuda

W Add

0 Remove

1 Chanpe

O Add

O Remove

[ Change

[ Add

O Remave

0O Change

844

.—i

S E!n Re?r}'yve --r‘

#
- oL
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D. If amending any other information, enter chenge(s) here: (Atiach additional sheets, {f necessary.}

—Ay *.’:",.'5
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E. Effective date, If other than the date of filing;
document's ¢ffectlve date on the Department of Stnic's records.

{optional)
{IFan effective date s listed, the date must be specific and cannot be priot to date of filing or mote than %) dxyx aRer filing ) Pursuant to 605.0207 {3)(b)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed s the
() The 90th day after the record Is filed.

April 13

/

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
2017
Dated

< /774»%/2\

Signature of a member o aulhonzed rcpresealative of m member -
Mark Waddington

Typed or prnted name of signee

Page3of3

Filing Fee: $25.00
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