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Property Insurance Solutions LLC
F iabifity £ it now appear, our reenrds,
(A Flonda Limited Liability Company
The Artizles vf Orpanization for this Limited Liability Company were filed on 1011772014 and assigned

I'lorida document numbgr L14000162408

This amendment is subminted o amend the following;

A. Ifamending name, cnter the new name of the limited liability company here:

The new nameg imust be distinguishoble snd contain the words “Limiled Liskility Cornpany.,™ the designation “LLC" or thg abbrevigtion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the hame of the gew
registered apent and/or the new registered offic ere:

Natne of New Registered Agent:
New Registered Office Address;

Enter Florida sireet address

, Florida
Ciwy Zip Code

istered Agent’s Signature, if changing Registered Apent;

1 hereby accep!t the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
aceepl the obligatinns of my position as registered agent as provided for in Chapter 605, F.5. Or, If this documen is
bheing fited to mer elv reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
eompon by heen nodified in writing of this change.

I Chinnging Reglstcred Agent, Signat New Registered A
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i amending Authorized Person(s) authorized to manage. gnter the title, namc, and address of cach person_beipg ndded
or removed from our records:

MGR =

Manager

AMEBR = Authorized Member

Title

MCIR

MGR

Name

MODONNELL, ENBA

Addres

2016 SOUTIN OCEAN BLVD

Type of Action

MO DONNELL, TIFFANY

O Add

HIGHL.AND BEACH, FL 33487

W Remove

C Change

4016 SOUTH OCBAN BLVD

0 Add

HIGHLAND BEACH, FL 53487

H Remove

O Change

0 Ada

m] Rerpge
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0 Add

O Remave

[ Change

0 Add

O Remove

0 Change
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D. If amending any other infarmaton, enter change(s) here: (Attach additional sheerts, if necessary.)

E. Effective date, if other than the duate of Ming: {optional)

(ICan cffoctive dat is linted, the dute wust be spesific and cannet be prior to date of filing or more than 90 days afler filing. ) Pursuant (o 6050207 (3)(h)
Note: ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Oepartment 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 S0th day afrer the record is filed,

June 22 2008
Dated e

et

( —_ SETBrE ol @ empor-enaulhdrized reprosentalive of A member

Caitlin Lazarus, Attocney-in-Fuct

Typed or printed name ol kignee
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