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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE : 596423 8041253
AUTHORIZATION
COST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME:

April 20, 2015
10:40 AM
596423-010

8041253

DOMESTIC AMENDMENT FILTING

SENICR CITIZENS INSURANCE
SERVICES CF THE PALM BEACHES,
LLC

EFFECTIVE DATE:

>
e

ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCCRPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER’'S INITIALS:
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COVER LETTER

TO:  Registration Section
Division of Corporations

Senior Citizens Insurance Services Of The Palm Beaches, LLC
SUBJECT: .

Name of Limiled Liability Company

The enclosed Articles of Amendment and fec{s) arc submitted for filing. .

Please return all correspondence concerning this matter o the following:

ag J’GROME TAvioe

Namic of Person

5eu rogn C, "h 2cNS TR Sorance. SVC aF 1’1,1@43}3 LLC

Firm/Company

1400 (). &33 Stceet

Address

TR u&e,rA(Bﬁacjn = 23404 .

bt
City/State urd Zip Code ﬁu‘

TaITit @bellsouth. ned

,:‘.._

P1eHRHY 21 AVH Sied

F-mail address: {to be used for future annual report notification} ST by
A sy
. Ll
For further information concerning this matter, please call: ﬁ-\'
o
a\&w NZRY (Sl ) 267-773] =
Name of Pcrﬁ Area Code Daytime Telephone Number : ;gr”
Enclosed is a check for the foilowingamount:
0 $25.00 Filing Fee [1 $30.00 Filing Fee & [ $55.00 Filing Fee & 8 $60.00 Filing Fee,
: Certificale of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section : Registration Seciion

Diviston of Corporations . Division of Corporations

P.0O.Box 6327 ' Clifton Building

Tallahassee, 1. 32314 2661 Bxecutive Center Circle
. ' Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Senior Citizens Insuranee Services Of The Palm Beaches, LLC

{Name of the Limited Liability Company as it now Appears op our records.}
. {A Florida Limited Liabifity Company)

The Articles of Organization for this Limited Liability Company-were filedon__ (Y3/27/2014 and assigned
Florida document number L 15000055234

"This amendment is submitted to amend the following:

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

The new name. must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “LL.C,"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P.0. Doyl €6 1%

@. T

.
(Mailing address MAY BE A POST OFFICE BOX) WlesT Pa [ BaL\ -t 5’%%33—_

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:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree 10 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 603, 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
compuany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repislered Agent
Page 1 of 3




If amending the Managers or Authorized Member oa our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jay Jerome Taylor

1906 West 23rd Street, Riviera Beach, FL 33404
O Add

B Remove

AMBR J. Jerome Taylor 1906 West 23rd Street, Riviera Beach, FL 37 404

02 & Add

[ Remove,

a3 4

1 Add

. 2 Remove

O Add

[ Remove
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P. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier

the date this docunent is filed by the Florida Department of State)

Dated Mpr\( S , 2014

XW% et L

Slgnatlm: o@nﬁmbcr or authorized representafive of @ member

J. Jerome Taylor

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

FIHWY 21 AVH %82

SERIE




