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To:
bivision of Corporations
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Account Name T GASSMAN, CROTTY & DENTCOLO, P.A,
Account Number : 675350208514
Phone t (727)442-1208
Fax Number : (727)443-5829

Fraom:

**Enter the emall address for thils business entity to be used for future
annual report mailings. Enter only one email address please,.**
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June &, 2016 s

FLORIDA DjEPARm!Em” OF STATE
SANDY MORRIS CAPITAL, L.L.g, -  D:veonof Corporations

6527 GUNN HIGHWAY
TAMPA, PL 33625

SUBJECT: SANDY MORRIS CRPITAL, L.L.C.
REF: L160DD074431

Wa recelved your electronically transmitted documant. %However, tha
dooumant has not baen filed. Please make tha following aorractione and
refax the completa documant, inoluding the electronic f£ilinyg cover sheat.
Wo have raceived your electronically transmitted document. Howaver, tha

dogunent wag aubmitted undar the wrong alaectronic filing type and cannot
be processed by thils offica.

To procesd, you must abandon this filing and rapubmit your filing undar
the appropriate electronic filing type.

Flaasa return your dooumsnt, along with a copy of this letter, within 60
days or your filing will ba aonmridarad abandoned.

1f you have any questions concerning the filing of your document, please
oall (B50) 243-6051.

Shelia H Young FAX Aud. §: E1E6C00136417
Ragulatory Specialist Il letter Number: S18A00011784
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANDY MORRIS CAPITAL, L.L C

Tha Articles of Organization for this Limited Liability Company were flled on _04/14/201¢6 and assigned
Plorida document number _L 16000074431

Thia amensdment is submitted to amend the followlng:

A. If smending name, enter the new name of the limited Uability company hexe:

SANDY MORRIS INSURANCE SERVICES L L.C.
The new name must by distinguishable md contaln the words “Limited Liability Campany,” the designation “LLC™ or tha abbrovintion “L.L.C."

Enter new principal offices address, if appiicable:
(Brinelpal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
dre. BEA FFTi

B, i) amcndlng the reglatered agcnt nnd!ur regl:lcred office address on our records, pnfer the name_of the new
ik 1 pt anda ne RN hore:

Enrer Floride st address

, Florids
Ciyy Zip Code

Ny Resiatorsd Agent's §iznature, if shapgiug Registered Agent:

thereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree 1o comply with the
provistons of all statutes relatlve to the proper and complete performance of my durles, and I am famitiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, K.8. Or, [f this document is
being filad to merely reflect a change In the registered office address, I heraby confrm that the limtted liability
company has been notified in writing of this change.
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L)

1f amending Authorized Person(s) authorized (o manage, gx
orremoved from our records:

MGR = Manager
'AMBR = Anthorized Member

Title Name Addrem Type of Action
‘MGR SANDEVA O. MORRIS 6527 GUNN HIGHWAY 0 Add
TAMPA, FI, 33625 XRemove
1 Change
MGR _SANDEVA O, MORRIS 10015 GALLANT LANE M Add
TAMPA, BL 33625 0 Remove
“ O Change . gt
Vi
— 3 Adg
O Remove
0 Change
O Add
O Remove
O Change
0 Add
O Remove :
- 3 Change
R o
e r:z_l ST Add e
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D. If amending any other information, enter change(s) here: (4irach additional shests, {f necessary.)

E. Effective date, if ather than the date of fling:

{optional)

(If an offective date Is listed, the dte must be specifio and cannot ba prior ta de of fllng ar more than 90 days afier filing.) Pursuont o 605.0207 3){b)
Nate; Tfthe date insertad in thia block does not mees the applicable statytary flling requirements, this date will not be listed an'the

document's effective date on the Department of State's records.

If the record specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m.

on the earlier of:
{b) The G0th day after the record is flled.
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