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COVER LETTER

TO: Registration Scction
I¥ivision of Corporations

HARTNETT INSURANCE SERVICES [L1LC
SURIECT:

Name of Linuted Liabtlity Company

The enclosed Articles of Amendment und feefs) are submined tor filing.

Please return all correspondenee concerning this matter to the following:

LAURYN CHARLLES

Natic ol Persen

ACCOUNTABLE FINANCIAL SERVICES GROUT, INC

FirmiCompany

60 1 THLLSBORO BLVD. SUFIT: 103

Address

DEERFIELD BEACH. FL 33441

Crov/State and Zip Code

LCHARLESWATFSGUONSULTING.COM

F-manl address: co be used tor fugure wnnual report notificationd
Far further infunmation coneerning ths manter. please call:
LAURYN CHARLIES 934 Y33-153%

a(l }
Name of Person Atea Uode Dayrime Telephone Number

Enclosed is a check tor the following amouni:

& 52300 Filing Fee B 820.00 Filing Fee & {1 835.00 Filing Fee & 0 S60.00 Filing Fec.
Certificute ot Stutus Certiticd Copy Certificate of Status &
saddivonal copy 1x enclosed’ Certified Copy

fadéhional copy is enclused)

MATLING ADDRFESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [Dhvision al Corporations

P.O). Bux 6327 Ctiflon Building

Tallubasses, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32361



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

HARTNETU INSURANCE SERVICES [L1.C

{Name of the Limited Liabilitn Company as it now appears on our records. )
(A Tlonda Lunted Liability Company )

. . . . N . . . . - N - a :
The Articies of Ovganization for this Limited Liability Company were filed on 10:17/2014
o A000 163483
Florida document number |-1H000102482

and assigned

This amendment is submitied to amend the following:

A, It amending name. enter the new name of the limited liability company here:
N/A

N/A _ L "T

The new name must be distinguishable and contain the words “Limited Liabtbiny Company,” the designawen “LLCT or the .lbﬁ}bsjiuli«)tg,.l,.k
e ]

Enter new principal offices address, if applicable:

- H

LIS e
T

{Principal office address MUST BE A STREET ADDRESS) nil 2

r:'.‘ o ,_gin-

R
i— e F Al
) EARUUR o S

Enter new mailing address, if applicable: NA %

{(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records. cnfer the name of the new
registered agent and/or the new revistered olfice address here:

. !';
Name of New Registered Agzent: A

New Reutstered Oftice Address:

Enter Flovida strevr ucddvoss

. Florida
Cirv

2 Conde
New Registered Agent’s Signature, if changing Registered Ageng;

[ hereby aceept the appeintment as registered agent and agree to aer in this capacity. 1 further agree to comph with the
g & k. & LA & A
provisions of afl statuees velative to the proper and compleie performance of my dutios, and Fam familiar with and
doeept the obligations of my position as registered agent as provided for in Chapror 603, F .S Che i this document is

heing filed to merelv retlect o change in the regisiered office address, hereby contivm that the limited fabiline
company las been notified inwriting of this change.

[t Changing Registered Agent. Signature of New Registered Agent
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lI"nmcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM LAUREN HARTNETT C/O LGN TRTT SO FEDERAL HIW
W Add

SUITE 200
O Remove

BOCA RATON.FL 33432

O Chunge

O Add

0 Remove

1 Change

O Add

0 Remave

O Change

O Add

O Remave

- s
2 0 Chaee
mnoe T
i F] }\(LL’ P
Ui -— 2

e —— '."'"Ef‘-t
- U Rempve 1
ESI ==

LN
=0 Chagpe

O Add

O Remowve

8 Change
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D. If amending any other information. enter change(s) here: Zdrruch additional shieers, if necessary.)
1= B -] H .

NIA

E. Eftective dare. if other than the date of filing: (optional)
(17 an effective dute is Nisted. the Jdate must be specific and cannat be prior to date of filing or more than 90 dave after filing,) Pursusnt to 603 0207 (330
Note: It the date inserted 1mothis block does not meet the applicable statatory filing requirements. this date will not be histed as the
document 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 S0th day after the record is filed.

™o
Dated JULY 25 7 :'=-'_‘
ale . . .
= f
s — = -
e r~— C-— .1
(&%) r-u
Signattire of & member or authoneed representative of a membe e - v
- | arar®
e 2 g by
RYAN HARTNETT I
' _ = 83 T
Typed wr printed name of signee ’: en
T U
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