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1. GLOBAL REINSURANCE OF FLORIDA, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3!

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTFICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FH.ED
GLOBAL REINSURANCE BROKER OF FLORIDA, LLC .-

Arrin,.
(Name of the Limited Linbility Company as it ngw sppears on pur recarfis) 711 2 Y
l on il 1abitity Lompany) f‘ J’f e O ﬁf’j ’G' 58

The Artictes of Organization for this Limited Liability Company were filed on 04/19/2016 - and @slgr?qi

E1RO00076927

i
.

Flonda document number

This amendment 15 submitted (o amend the following:

A. If amending name, enter the new name of the limited liability company here:

CitRE REINSURANCE BROKER OF FLORIDA, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC™ ur the abbreviation <1, 1.C."

Enter new principal offices address, if applicsble:
Principal office address MUST BE A STREET ADDRESS

Enter new muiling sddress, if applicable:

{Muiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sirvet addresy

. Florida
Cine Zip Cude

New Registered Agent's Signature, il changing Registered Agent;

f hereby accepl the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl stanues relative 1o the proper and complete performance of my: dusies, and Fam jumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S"Or, if this document is
beinyg fifed to merely reflect a change in the registered office address, | hereby confirm that the limiied linbilin:

compuny has been notified in writing of this change, / :
i ;

if 7ngmg Reglstergd Agent, Slgnature of New Reyistered Agend




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Fitle Name Address Tvpe of Action

_Add

TJRemuve

i Change

CAdd

LIRemove

CChange

CAud

CiRemove

T Chuange

T Add

_Remove

CiChange

C1Add

_Remove

TiChange

Tl add

CiRemove

{1Change




D. If amending any other informution, enter change(s) here: (Anuch additiona! sheets, i necessary. )

E. Effective date, if other than the date of filing: (optional)
[ an etfective date is listed, the dare must be specific and cannot be prior w date of filing ve mure than 90 dievs afier filing.) Pursuant 1o 603.0207 (3 ih)
Note: [fthe gate inserted in this block doces not meet the applicable stalulory Gling requiremems, this date will not be lisied as the
decument’s effective date on the Department of State’s records.

If the record specifies a delayed efiective date, but not an effective time, at 12:01 a.m. on the carlier of (h)  The 90th duy ufter the
recard is fied.

Dated /{‘./ICL/: Erl 37 s | 3

=

Signarure df a member or authonred representative of @ member

Lol

- 7 .
h."ggu R i Fe, b_f\d.:

Typed ot prmted naume of signee

Filing Fee: $25.00



