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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMPLE INSURANCE, LLC

[
(Name of the Limited Liability Caompany as it now appeary on pur records.) ~ ;—,—];f.,
{A Florida Limted Liabiliy Company) =
1 S
™ e
The Arniicles of Organization for this Limited Liability Company were filed on February 18. 2015 and assigpeyl T o
T
(Vo) PREL QU
Florida document number 1-13000030138 SRS
™ "'.‘1 -

. . . . X s
This amendment is submitted to amend the following: S5 o
A. [f amendiap name, enter the new name of the limited linbility company here: :', g
LAAH ENTERPRISES 11, ILLC

The new name must be distinguishible and contain the words “Limited Liability Company,” the designation "I1LLC™ or the shbreviation “L.L.C.”

Enter new principal offices address, if applicable: 592 3.E. 15th Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Deerfield Beach. Florida 3344

Fnter new mailing address, if applicable: 592 S.E. 15th Avenue

(Mailing address MAY BE A POST QOFFICE BOX)

Deerfield Beach, Florida 3344}

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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address: 392 S.E. 15th Avenue

Enter Florida sireet address

Deerfield Beach Florida 33441
Zip Codle

City

New Repistered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address, { hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Hegistered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Mcmber

Title Mame

MGR lawrence Adkins, Jr.

Address

392 S.E. 15th Avenue

H21000364423 3

Deerfiekd Beach. Florida 33441

Tvpe of Action

Ciadd

TJRemove

= Change

_iAdd

CiRemove

(iChange

Oadd

ORemave

OChange

TJAdd

ORemove

O Change

T Add

ORemove

O Change

DIAdd

JRemove

D Change
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Do bamending any other information, enfer Cungels) eres it additionasd sheeds, ifinccessar)
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k.. LHective dute, if other than the date of filing: {optional)
VB an effective duty i bisted, the date st be specilic and cimnot Be poioe i date of liliag vr aoes than 90 days alter diting,) Puesuent in 4020207 (S
Nnte: 3¢ date inserted in 1his Block does aot mect 1he applicabie statowsny Aling requirements. this g will not be lised a3 the
docament’s elfective dute on the Departrrent of S4mie’s revords,

I the recard specifies o delaved cffertive date, narnolan elflestive timg, at 110 sonn on the earlics ol (b The DOt day afler the

recard 18 Gled,

Sentember 20 MRS
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{awrenee Adking, I, Manaper

Pated

Filing Fee: S25.00
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