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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2017

MEDGEBOW LAW, P.A. -
JOEL'MEDGEBOW, ESQ.

4171 W HILLSBORO BLVD, STE. 9
COCONUT CREEK, FL 33073

SUBJECT: PREMIER INSURANCE CONSULTING GROUP, LLC
Ref. Number: L15000097238

We have received your document for PREMIER INSURANCE CONSULTING
GROUP, LLC' and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
-your filing will be considered abandoned.

if you have any questions concerning the filing of your document,. please call
(850) 245-6051.

Karen A Saly . L .
Regulatory Specialist Il Letter Number: 617A00003821
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www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporstions

Premier Insurance Consulting Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retym all correspondence concerning this matter to the following:

Joel Medgebow, Esq.

Name of Person

Medgebow Law, P.A.

Firm/Company
4171 W Hillsboro Blvd. Ste 9
Address
Coconut Creek, FL 33073
City/State and Zip Code

Jjoel@medgebowlaw.com

E-mail address: (to be used for future annuaf report notihcation)

For further information concerning this matter, please call:

Joel Medgebow, Esq. 954 478-4223
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

W $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & [1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

MAILING 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

Tallahassee, FL 32301



ARTICLES OF AMENDMENT o m o,
. TO | 7P
ARTICLES OF ORGANIZATION LRy
OF iy, AWy
-ixq;f';{?“'*’oﬁ A /6
Premier Insurance Conlultmg Group, LLC S QS e
The Articles of Organization for this Limited Linbility Company were filed on 08/03/2015 and assigned

Florida tloc:,m‘nem'rmmhm:'!‘15000"9722‘8

“This amendiment is submitted to amend the following:

A. If amending name, epis

‘The new finmie must be distingnishable and contsin the words “Limitéd Lisbility Company,” the designation YLLC" or the abbrevistion “L.L.C."

Enter new prlndpul offices address, if uppuub!e.

Enter new mailing address, if applicable:.
! AY. - CEB

B, It amending the . regishered agenl andfur regjstered oﬁlce address on oiir records, egter the pam¢ of the new

Enter Florida streat cddress

Forida :
City Zip Code-

1 hereby accept the appointment as.registered agend.and agree.to act in'this capacity. I further agree to comply with the
provisions of all statutes.relative to the proper and complete performance of my dutiés, 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 lmited liability
compary has been notified in writing of this change.

If Changing Registered ‘Agent, Signature of New Registeved Agent
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If amending Authorized Person(s) authorized to manage, ¢
or remgyed from gur records:

1y

MGR= Manager
AMBR = Authorized Member

O Add

o Remove

03 Change

H Add

Title Name Address
MGR URBANLYFE, LLC 7485 Ridgefield Ln.
Lake Worth, FL, 33467
MGR LowjsF.Les  ~ 7485 Ridgefield Ln,
Lake Worth, F1, 33467

{1 Remove

3 Change

0 Add

0 Remove
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E.  Effective date, if other than the date of filing: (optional):

(if sn effbotive date is Tiswwd, the date must be specific and cannot be prior to date of.ﬁﬁx{g or more than 90 days afler filing ) Pursuesit to 605.0207 (3)(b)
Notgs If the date inserted in this block does not meet the applicablo statutory filirig requitements, this date willnotbe listed as the
document's effective date on the Department of State's records.

If-the record specifies a delayéd effctive date, but hot an éffective’tini€, at 12:01-2.m..on the earlier of:
(&) The 90th day after the record is filed.

J , ) 2017
Dated aruary 20 '

o huaF ARG TN tiorzed representative of £ membec)
“Typed or printed name of signee
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