JON-22-2023 THU.01:03 PX

FAY:

?.001
8/22/23, 11:49 AM Division of Corppratioas
Note: Please print ihis page and use it as a coer sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H23000222931 3)))
: H23000222931 3ABCY
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : BILZIN SUMBERG BAENA PRICE & AXELROD LLP
Account Number : 875358800132
Phone : {385)374-7588
Fax Number : (305)351-2122
digpter the email address for this business entity to be used for future
. Q rc::, Eée annual report mailings. Enter only one email address please.*™. s
< -t -3
LA—-‘! = 523 Email Address: =
—— e T
5 ¥ B2 Lo oo RESTTECOR S
c = S g LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
e =5 el - L
(i: S ¥25  NSIINSURANCE GROUP HOLDINGS, LLC =
'—"""_' o w ¥ — _ o
. & “z- [Certificate of Status ' ! 2
|Cenified Copy ] 1 ©
[Page Count | 03 |
[Estimated Charge | $60.00 |
T LEMIEyy
Electronic Filing Menu  Corporate Filing Menu Help’UN 22 2023

hipsJiefie surbiz.org/scripts/efilcoviexe

11



JON-22-2023 THUG.O0L1:04 2K FLi: 2.002

ARTICLES OF AMENDMENT ~

y TO
ARTICLES OF ORGANIZATION

OF

NSI INSURANCE GROUP HOLDINGS, LLC

Name of the Limited [iability Company as it now appears on our records.

The Articles of Organization for this Limited Liability Company were filed on ___05/29/2015 and assigned
Florida document nurnber _ L15000094128

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabilitv companv here:

ROYAL INSURANCE HOLDINGS, LLC

Tae new rame must be distmguishable end contain the words “Limited Lisbility Company,” the designation “YLLC™ or the abbreviaten “L.L.C.”

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

Enter new mailing address, if applicable:
(Mailing gddress MAY BE 4 POST OFFICE BOX)

% Py A

= [
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 pew registered office address here:

i ou
-
. )
Name of New Registered Agent: .

New Registered Office Address:

Eriter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature. if changing Recistered Agent;

1 hereby accepr the appointment s registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complate 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
company has been notified in writing of this change.

I Changiag Registered Agent, Signature of New Registered Agent
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If 2mending Aathorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMER = Aathorized Member

Title Name Address Tvpe of Action

Oadd

CIRemove

T3Change

CAdd

JRemove

TCiChange

TAadd

JRemove

CChange

dAdd

CIRemove

1 Change

Tadd

TRemove

) Change

Cadd

TJRemove

] Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifam effective dat is listed, the date must be specific and cannot be prior 1o datc of filing or mors than 30 days afier fling.) Pursuant w 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s affsctive daie on the Department of State’s records.

If the record specifies a delayed effective date, bur not an effective time, at 12:01 am. ox the earlier of: (b) The 90th day after the
recend 1s filed.

Dated June 22 , 2023

fs/Qscar F. Seikaly
Slznature of a member or authorized representative of & member

Oscar F. Seikalv

Typed or printed name of signee

Filing Fee: $25.00



