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COVER LETTER

TO: Regvistration Section
Division of Corporations

Ample Insurance Company, LLC
SURBIECT:

Name ol Lamied Liakilits Compans

The enclosed Articles of Amendment and feegs) are submitted for filing.
Please return all correspondence concerning this matter w the following:

Larry Adkins

wane ol Person

Ample Insurance

300 % Tubb St Unit H 1

Address

Opclioand Flopba 34760

City/Saate and Zip Code

P-maul address: (1o e used for Tuture annuad cepont nogification
For further information coneerning this matter, please call:
Roy Levine, attorney for Ample Insurance 407 252-4433

at( )
Numwe of Person Arcd Code Dastime Telephone Number

Enctosed is a check tor the following anwunt:

W 52500 Filing Fee 0 S30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.08 Filing Fee.
Cernficate of Staas Certitied Copy Cernficate of Stnus &
taddiisomal copy s enelosed) Cernilied (_‘Up}’

fadditnal cops s enclused)

MAILING ADDRESS: STREETAOURIER ADDRESS:
Registralion Section Registration Section

Pivision of Carporations Division of Corporations

MO Box 6327 Clifton Building

Tatlahassee, ¥1. 32514 2661 Exeentive Center Cirele

Tallahassee. FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ample Insurance Company, LLC

(>ame of the Limuted Liability Compainy s b6 now gppesrs on our records )
A Torcla Tsmed Tabity Company

February 18, 2015

and assigned

The Articles of Organtzation tor this Limited Liability Company were Gled on
L15000030138

Florda document numiber

This wnendment is submitted w amend the Tollowing:

A I amending name, enter the new name of the limited liability company here:

Ample insurance, LLC

[he new name mast be distinguishable and contan the words “Lanited Liabilits Company.” the Jesignaiion “1L1.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREFE T ADDRESS)

Fnter new mailing address, H applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Namie of New Registered Avent:

New Rewtstered Ofhce Address:

Fnwer Florida <oreet ackivess

. Florida
City Aipy o

New Registered Agent’s Signature, it changing Registered Agent:

{herehy aceept e appointment as regisicred agent and agree to act in this capacin, 1 further agree to comphe with the
provisions of afl statutes refative 1o the proper and complete performance of mv duties, and Tam fomilior witlr and
aceept the obligations of my position as recistered agent as provided for in Chaprer 603 F.S O i this document is
heing filed o merelv reflect a change i the registered office address. 1hereby confirm that the limited liabiline
conpay fas been notificd in writing of this chonge,

IFChanging Regintered Azent, Signture of New Repisteced Apenl

', ' 5
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If amending Authorized Person(s) authorized to manage, ender the tithe, pame, and address of each person being swlded
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvype of Action

0O Add

0O Remove

O Change

0 Acdd

0 Remove

O Change

O Add

O Remonve

O Change

O Add

O Remove

I Clange

0 A

O Remove

1 Change

O Add

[ Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Auach addirionad sheers, i necessany.

E. Fffective date, if other than the date of filing: {optional)
than eflectise date is Tisted. the dare nusst be speeitic and cannat be prior 1o Jute of fihng or more than 90 daxs after filing. ) Mursuant o GO 0207 {30b;
Note: I the date inserted in this block does not meet the applicable statutory filing requitements. this date will ot he listed as the
document’s efiective date on the Deparunent 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 90th day after the record is filed.

March 8, 2019

hated
ﬁ_?}/«? _

Roy R. Levine, Atty for Ample Insurance Company FL BAR # €6S 40|

I'yped or printed nome o signee

?\'ignmurgl' a menber ur anthorized represeniative ol n member

Pace 3ol 3

Filing Fee: S25.00



