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COVER LETTER
TO:  Registratian Section
Division of Corporations
MDR Insurmm
SUBJECT: navmmse, LLC
Nome of Limited Linbility Company

Tho enclosed Arfielos of Aroendment and fae(s) arc submiited for fillng,

Plesge returm il comespondencs somcerning this matier w tha following:

Momis A, LeCompte

Name of Person

Moris A. LeCompte, P.A.
Fitn/Company -
5245 Central Avenun
Address

St. Petorsburg, FL. 33710
City/Stats and Zip Code
MLecompta@MALP A net
E-mal] addrevs: (o e ueed Tor fotoie, SEwas) Tepon notlication)

Por firther information concerning this matter, please call:

Morriz A, LeCampte at 727 \ 896-1000
Nomeo of Person Area Code Dsytime Talephone Number
Enciozed is a check for the follow{;lg amount:
W $2500 Filing Fee ] £30.00 Filing Pen & [} $55.00 Fillng Feo & 7 $50.00 Filing Fee,
Catificate of Status Ceatified Copy Cartificate of Statos &
(rddittonal copy in molosed) Certified Copy
{aaditiorn] copy is eocloncd)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Seetion ; Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahasseo, FL 32314 2661 Exetutive Cemer Cirole
Tallahasacs, FL, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

MDR. Inmmoa. LLC

The Articles of Organization for this Limited Liability Company were filed on 22272016

ard assigned
Florida document mumber L16000036209

-

Thiz amendment is submiited to amend the following:
A. Il amending name,

—

-
J‘-UD Ty
The e mems most be distingirishahle and cortain the wards “Limited Liahility Compny,” the dmgnnﬁonw«urﬂmabhnhhnmc.' -

[
Ay

\

Enter new principal offfces addmm, if applicable: = =

e WV [T

Enter Florida sireet addresy

, Mlorkda

I Aeraby aceopt the appointment as reglstered agant and agree t act in this capaeity. | firther agree to comply with the
provisions of all statutes relative in the proper and completa performance of my duties, and I am familicr with and
accep! the obligations of my position as registered agent ar provided for in Chapter 605, F.S. O, if this document is

being filed to merely raflect a change in the registered office address, [ hereby confirm z;mt thc Ii’mitsd fiability
compenty har baen notified in writing of this change,

¥ Changiug Regiiered Agent, Siknaturs of New Reristored Axend
H16000160450 3 ucieg Ree o
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11 amending Avthorized Person(s) anthorized to manage, entor the title, name, and address of ¢ach person being added
arremover from ony records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typg of Action
MQaR MDR BIZ HUR, LLC 2560 Gulf to Bay Bivd,
. N Add
#2300
& Remove

Cloarwater, FL 33765
{1 Chonge

MGR MDR, Insurance Managers, Inc, 2560 Gulf'to Bay Blvd. B Ad
Add

#300
[ Remove

Cleapwater, FIL 33765
_E1Change

N Add

O Remove

[1 Chomgs

0 add

H16000160450 3 Page 2 of3
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D. If amending any other information, enter change(s) here: {Anach additional sheets, If necessary,)

E. Effoctivo dnts, if ather than fhe dase of filing: (optional)
(i an affective daiz s tisted, tho dats minst be xpecific and camnot be ptior tn datn of filing or mvore than 90 days efter filing. ) Pursuant to £05.0207 (3Xb)

[Nota: Ifthe date ihserted fn this block does not otwet the applicabls statarory Sling requiremants, this dats wiil not be sted as the
document’s effbctive date oa the Depeartinent of State's records,

1f tha record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cariler of:
(b) The 90th day after the record Is filed,

) I@B , 2016 . /
MDR BIZ BUB, LLC, Member  BY: ﬁ

Agﬁaiﬁﬁifamumhuuﬁﬁﬂidudnmufiyﬁmnfamnmhr L ,.
John €. Anderson =T ‘T e
"Typed or printed navee of signee : B — ot
oz W
-
P aof 3 —w £
H16000160450 3 age3 o ow KD

o
Filing Foet $25.00 Sm =
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