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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ORCHID UNDERWRITERS AGENCY, LLC
Nams of Limited Liabiliay Company

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

Please return all correspondence cancerning this maner to the following:

RS

Namwa ¢f Persan

ORCHID UNDERWRITERS AGENCY, LLC

Firm/Company

City/Stae and Zip Codt

jefM@orchidinsurance.com

E-mail address: {te be used Tor futurcannual report notiheation}

For further information conecrning this matter, please call:
312 577-8306

Suzann¢ M. Hoffman
Arca Code

al{ )
Daytime Telephone Number

Name of Person

FLO3S . 1152008 Weliers Khuwwr Ocline

Enclosud is a check for the following amount:
O $25.00 Filing Fec 0 £30.00 Flling Fce & 0 555.00 Filing Fec & 0O $60.00 Filing Fes,
Centificate of Status Centified Copy Certificaie of Status &
{additionsl copy is 2xlosedy Centified Copy .=
(sHdional capy 15 treloxd)
: g,
MAILING ADDRESS: STREET/COURIER ADDRESS: Hoga
Regisiration Section Regisiration Seclion bt s
Division of Corporations Division of Corporations T
P.O. Box 6327 Clifion Building o
Tallahassee, FL 32314 2661 Exccutive Center Circle -
Tallahassee, FL 32301 o
b o]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORCHID UNDERWR.ITERS AGENCY,LLC
it now

h the Li i 3
origa Linit Iy Company

ourr

070172007 and assig)ed

The Anticles of Organization for this Limited Liability Company were filed on
L 14000165974

Florida document nrumber
“This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

" the designation “LLC™ or the abbrevintion “L.L.C.~

The new name must be distinguishable and end with the wards “Limited Liability Company

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing adaress MAY BE A POST QFFICE BOX)
If amending the registercd agent and/or registered office nddress on our records, gnter the name of the new

B.
istered agent and. [ iste office address here:
Name of New Regisiered Agent: C T Corporation System
aw istere ddress: 1200 South Pine Jsland Road
Enter Florida sireet address
Plantatich Florida 13124
2w Code

Cine

New Repistered Agent’s Signmure, If changing Regiatered Agent;
! hereby accept the appointmeny as regisiered agent and agree fo act in this capacity. ! further agree to comply with the

provisions of all s1atules relative 1o the proper and complete pez;farmanae of my duties, and I am familicr with and

accepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the i:m:red !mb:hry
company has baen nortified in writing of this chonge. U C ;' &
17 Changing chulem.l J\Lﬂl\‘l, S.i nBter ; E t iy
Lo B Lo
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’

If amending the Managers or Authorized Member on our records, enter th

Authorized Member being added o removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
AMBR Crehid Underwriters Agency Holdhgs LLE
— B
AMBR CQUA Holdings, Ine,

Address

1201 19th Place, Suite A-11D

nd sddress

Vero Beach, FL 32960

515 Boy Dirive

Q Add

Vero Beach, FL 32963

& Remave

0 Add

O Remove

{1 Add

O Remove

0 Add

O Remove
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L4

D. Uf amending any other Information, enter change(s) here: (Ariach additional sheels, if necessary)

E. Effective date, if other than the date of fHing: {optional)
(The cffeciive date aust be spesific, cannoy be prior to date of reczipt or filed dote and cannot be more than 90 days aer
the date this decument i3 fllod by the Florida Departnen: of State)

Dated Dceember B . 2014

o

~iaiiture o1 8 member or aulhoned | representative ol s mamber
Bregdford R. Emmons

Typed or prniced name ol signee

Pagelof3
Filing Fee: $25.00
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December 10, 2014 O
s S8 iy
FLORIDA DEPARTMENT OF STATE xoo&m o
. . ey 3
ORCEID UNDERWRITERS AGENCY, Li¢ DiYisionofCorporations ot R N
1201 19TH PLACE, SUITE A-110 Zw 0
VERO BEACH, FL 32960 AN ity
SUBJECT: ORCHID UNDERWRITERS AGENCY, LLC o -
25 o
s [a

REF: 114000165974

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic £iling covar sheet.

Thé registared agent must sign accepting the designation.
Please return yocur document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.
Barbara Bostick FAX Aud. #: H14000283619

Ragulatory Specialist II Letter Number: 214A00026035
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