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COVER LETTH

TO: Registratiun Section

Division of Corporations

Panee Insuranee Crou

mw D1 v
PO M

-

SURBJECT:

Name of Limited Liability Company

.

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

Please return all correspondence concerning this marter 10 the tollowing:

Deryek Lance

Name of Person

OQuasar Risk Advisors LLLC

FirmiCampany

23110 Swe Road 54 Swe 416

Addnose

Lute, FL, 33549

Ciay/Sume and Zip Conlde

dlancequasarrisk.com

E-mait address: 1o be used tor futuse annuz

For lunaer NIUnnanen cencerming s matier, pleuse calt;

Devvek LAnce

56

n

213
al(_ 5kt

report nolification

19294922
129 -H4922

Name of Person Arca Code

Enclosed is o check for the following amount:

W $525.00 Filing Fee 3 $30.00 Filing Fee &

Cleriilicaie ol Siatus

0O 355.00 Filing Fee
Cenifled Copy
tadditional copy 15 en

MAILING ADDRILSS: STREE
Repistration Section Regisira
Division ot Corporations Division
P.0. Box 6327 Clifton |
Taltahassee. F1L 32314 2661 Ex

Tallahay

Mastime Telephone Number

IR O 860.00 Filing Fee,
Certlicate of Status &
Certificd Copy

(additiona) copy s enclosed)

Flosed

F/COURIER ADDRESS:
ion Section

of Corporations

Building

Leutive Center Cirele

hee, FL 32301




ARTICLES OF AMENDMENT

. TO
"ARTICLES OF ORGANIZATION
OF

LAnve [nsruence Group. PLILLC.

(Name of the Limited Liability Company os # now appears on our records. )
i Florda Cimed LiabiTiy Coppany)

[he Articles of Organization for this Limited Liability Company were fikef on 67872013 and assigned

. SODOGVGRLE
Florida document numher L 15000099816

This amendment is submitled to amend the following:

A. If amending name, coter the new name of the limited liabilitv company here:

GigGuurd InsTeeh LLC

The new name must be distinguishable and contain the words ~Limited Liability Compagy.” the designation “[.ELC™ or the abbreviation =1.L.C7

Fater new principal offices addrese iFapplicable:

{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

B. [If amending the registercd agent and/or registered office add

Fess on our records. center the mame of the now
registered agent and/or the new registered office address here:

Namie of New Registered Avent:

=)
=
@ :%g:
New Resistered Office Addiess; &~ =9
N AT . Ldyeryy — a4
Cater Flovida street address = m
—
P RET
. Florida o o
Cay Zip r'.:::‘p 20
<
New Registered Avent’s Sipnature, if chanying Repistered Agent: — ;5.:’;
- 2
. . . . . s =
I herehy accep!t the appointment ax registered ugent and agree (o aeriin this capacine, 1 further agree to (rrw)!\'ﬁmr the
. . ’ k . : . T
PravIRIN rf,‘-r.:.f.-';’ stctades feddtive o the prugrer arid {'um‘jifi‘.’;' prebinr skt u_,lriii_'\' dirtivs, umd 7 c'iif.‘_ﬁ."fi?h’i(if' with dnel

accept the abligations of my position as registered ugent as provided
being filed to meretv reflect a change in the registered office address,
company has been notified in writing of this change.

for in Chapter 603, .5, Or. if this document is
[ fierehv confirm that the limited labilie

If Chanuging Regiptered Avent. Signatuie of New Registered Agent
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If ameﬁding Authorized Person{s) authorized to manage, enter the tif

le. name, aod address of each person being added
br removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O add

& Remove

0 Change

O Add

1 Remeoeve

O Change

O Add

O Remove

O Change

£ Add

O Remowve

O Change

O Add

&
M0

S

i

Ryl 80
.
NOISH
3403

L)
A

SERL

S 30 Ad

| EB 6¢
&
35S

&

>

O Chuny

]
r
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D. If amending any other information, enter change(s) here: (-Arrach

whditional sheets, if necessary)

. Effective date, if other than the date of filing:

(Il an ctfective date 15 listed. the dute muest be specific and cinnot be prior 1o dm: ul filit
Note:

[i"the date inserted in this block does nut meet the applicable stautor
Jocumont s offective date on the Deparinent of Swie™s reconds

If the record specifies a delayed effective date, but not an effect
(b) The 90th day .after the record is filed

January ".‘th 2018
Daied )

(Ll

\\'L ol @ ekt o avthonized sepresed

(optional)

¢ or more than 90 days atter filing,) Pursuini 10 603:0207 (Gpb}
v tiling requirements. this date will noi be lisied as the

ive time, at 12:01 a.m. on the earlier of

Deryek Lance

hinisve of o member

TR RES

407 40 KOISINIG
4

typed or printed name af sighee
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Filing Fee: $25.001
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