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FAKO INSURANCE PLUS, L.I..C. . T2, &
’ :(hage of the Limited Ligbility Comp: 15 1k naw. s gn UK reonr U?(\JO “
T R
The Articics.of Qrganization [or this.Limited Liabitity Company were. filed-on 09/0972015- and assig@% /
Florida document number 13000157910 . é‘;,

This amendmert is'submitted to-amend. the following:

A. If amending name, gniter the new name of ihe fimited Jiability company heie:

‘The new-name ntust be distirguishabie and enntain the words “Limited Liabiliy.Company,” the desigoation “LLEC™ or the wbbreviation “[.L.C."

Enter-néw principal offices uddrcss, if appiicable:
(Principal office addriss MUST BE A SIREET AVDRESS}

Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST OFFICE BOX):

B. If amending :tbe- registered _gnggn_t-m‘ld[u_r registered office a-lq}éss on vur records, - enter the nume of thy vew
registered agent and/or the.new. registered-office address here:

MName of New Regjstered Agent;
New Registered Offige Address:

Enter Florida-streef aiddross

- , Klorida
City Zip Code

New Registercd Agent’s Sipnuture, 3 changing Repistered Apent:

! hereby accept the appaintment as regisicred agent and agree 1o act in this capacity. I further.ugree to.comply with the
provistons of.all statutes relafive (o the proper and. complete perforniance uf my duties, and:.lam familiar with and
accept the vbligations uf my position.as.registerad’agent.as provided.for-in Chapter. 603, F.S. Or, ifthis document.is
being filed to merely reflect a change.in-the registered office address, 1hereby confirm that.the iimited liability
company has been najified in writing af this.change.

If Changing Registereil Agent, Slznniup; of-New Rephtored Agent
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If amending Authorized Person(s) authorlzed to:manape, gater the ti AmME, AD ress ofeach person bein Jed
or removed from our records:

MGR= Manager
AMBR:= Authorizcd Member

Title Nume Address ype of Action
VP CHELSEA CHAFMAN 2752 66TH STREET-NORTH
N . m Add

ST. PETERSBURG, FL. 33710.
O Remowve

:0 Ghange

0O Add

O Remove

O Remove

C1 Change

O-Add

. {3 Remave

O Change

0O add

i Remove

Ei-C.hange
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D. It wmendingany other information, enter chanye(s) here: ‘(Auach additional sheets, if nccessary,)
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E. Effective-date, if.other than the datc-of filing:

(optional)
{If an effective dnte is Kisiéd; ihe date must be speeific'and cannat be prior.fo date of filing or meire-than 90 days affer Filing.) Pursuunt to 6035.9207 (3)(6)
Note; If the date inserted in this block daes noj.meet the applicable statutory.filing requirements, Lhis date will not belisted as the
docunent’s cffective date on the Depertment of State’s records.
(b) The 90th day after the record is filed,

1f the record specifies a delayed-effective date, but not an-effective time, at 12:01 a.m, on the earlier of:
NOVEMBER 28
Dated

.

Sipnature ol £ Tember OF aHoAZEd 1eprescniative ol & meniber
ALAN 5. GASSMAN; Auth. Rep.

Typed ar prmicd name of signee
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