— Hllw ‘Il]t “m |”| lml N“ ﬂll’ ||m “m ““l .“ll m .I“ “I“II “I“I II“I“ “N
(Address) '
(Address)
(City/State/Zip/Phone #)
[Jrekup  [Jwar [ mar U526/ 15-—-01031--004 #2511
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status 5‘_3 - %’i
e en
.z E W
Special Instructions to Filing Officer; i; f"‘w rc?\ E-m
ﬂwﬁ - I
A
Pl —
Office Use Only
N
w.Sh-
raMNER
N - 1 0%




COVER LETTER
TO:l Registration secﬂnn
Division of Corporations

My Simple Ageat LLC
SUBJECT: __ .

Namg¢ of Limited Lishility Company

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

Please return all corrcspondence concerning this maiter to the following:

Jean Dorriclan .
ﬁma of Pm’
My Simple Agent LI.C
Firm/Company
4200 Commumity Dr 1811
Address
West Palm Beach, F1 33409
‘ City/State and Zip Code
jeand@mysimpleagent.com

E-nﬁilqdﬂmss: (mEMﬁrﬁmmmMmmﬁﬁmﬁm}
For further information concerning this matter, please call:

Jeaa Dorrielan 561 9522475
at{ )
Name of Person . Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Sfatus =~ - Certified Copy Certificate of Statys &
{additional copy is enclased) Certified Copy
(ndditional copy is enclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICLES OF AMENDMENT

TO TS
. ARTICLES OF ORGANIZATION P ~ 1 .
) 26 Pf..'
0 s 71’2.'0
My SlmpleAgentLLC : s . AL A, 7
of e Limited Lkl Ty g “**hf.‘f?f;g [ar
= 'gﬁ/f?,z
The Aticles of Organization for this Limited Liability Compmywere filed on, 07112015 and assigned

Florida document number L15000026463

This amendment s submitted t6 amend the following:

A. ¥ amending name, e ki Hahility company here:

My Simple Agent LLC

The new uame must be distingwishable xnd catain the words “1imited Liability Company,” the designation “L1.C” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: - 3050 Cungress Park drive 511
(Principel office addvess MUST BE 4 STREET ADDRESS) ~ Lake worth F1 33461

Fnter new mailing address, if applicable: . 3050 Congress Park drive 511

(Mailing address MAY BE A POST OFFICE BOX) Lake sorth, Fl 38461

B. If ameading theregstewdagentandlorregstemdoﬁiceaddmon our records, enter the nameofgg new
registered apeat and/or the new registered office address-here:

Name of New Registered Agent: Fontiche Lundi
New Regisired Officg Adgregg: 2050 Congress ack drve 511
o Eﬂerﬂoﬂa’asu'eewd&ess
I.ake WO!th ) Florida 33461
City Zip Code
ew Reai v 8i if chanping Repistered Agent:

1 hereby accept the appointment as registered agent and agree.10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has.been notified in writing of this change.

4:0'1\4—3(‘1'\0 l unds

¥ Chonging Registared Agent, Signnfirs of New Registersd Agent
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if amending Authorized Person(s) authorized to manage, enter the name. and ;
or remaved from our records: ‘

MGR= Manager
AMERR = Auathorized Member

Title Name ' » Address ' of Acti

MGR Fontiche Lundi 3050 Congres Park deive 511 Lia wertn 3346 s’: -

._ Remove

[J Change

[ 0 Add

] Remove

[l Change

0 Remove

[ Change

Page2of3



D. Hamudinggnyahuinfsmﬁon,enwrchange(s)h&u (Aftach additional sheets, if necessary.)
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F. Fffective date. if other than the date of filino:
(lfma&'ecnvedam:slmmd,mcdmmbespeaﬁcaadcmmtbemmwdateofﬁlmgorm than 50 days efter filing.) Pursuant i 605.0207 (34b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
dncrment’s pffective date'on the. Pepartment of State’s records,

If the record specifies'a delayed effective date, but rict an effective time, at 12:01 a_m. on the earlier of:
(h) The 90th day after the recned is filed.

Dated ' .

Smaofamb«orudhmmémm:wofsmnb& A

J‘m« Doa”uﬂlﬁlom

Typed or printed name ol signee
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