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CcO

TO: Registration Section
Divisivn of Corporations
VELTEN INSURANCE. LLC
SUBIECT:

VER LETTER

Narme ol Limied |

Aability Campany

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence coneerning this matter to the tallowing:

MARJORIE FIEIMBACH

VELTEN INSURANCEH, LLC

Nuame of P'erson

120 HARBOR LAKE DR

Firm/Company

LUTZA FL L

Address

¢

margich20 [ 3ggmail.com

iv/State and Zip Code

E-mai] addreas: (1o he used tor future annual report notitication)

For further information concerning this matter, please catl:

MARJORIE HEINBACH

813 265-0019
at ( )

Name ol Person

Lnclosed is a check for the following amount:

= $30.00 Filing Fee &
Certilicate of S1aius

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Seclion
Division of Corporations
PO Box 6327
Tullahassee. FIL 32314

Aren Cadke Dy time Telephone Number

O $60,00 Filing IFee.
Certiticate of Status &
Certified Copy
taddinonal copy s enclosed )

O $S35.00 Filing Fee &
Certified Copy

(addinioml copy is enclosedt

STREET/COURIER ADDRESS:
Registragion Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallabhassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

VELTEN INSURANCE, LLC

(Name of the Limited Libility Company as it now_appear on oar revords.)
(A Floreda Timited LaabiTiy Companyy

Ihe Articles of Organization Tor this Limited Liability Company were tiled on MAY 2. 2016
L1600D0K3 398

and assigned

Florida document nuniber

This amendment is submitted o amend the following:

A, IMamending name, enter the new name of the limited liability company here:

BAY AREA INSURANCE. LLC

v
The new name muat by distinguishably and contain e words “Limited Liability Company.” the duesigoation =“L1LCT or the abbresiution <1107
Fnter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)
nn,ﬁ
Enter new muailing address, il applicable: ==
Fro

(Muailing address MAY BE A POST OFFICE BOX)

= d{ *m
. . . . - ik
B. Il amending the registered agent aond/or registered office address on our records, enter llw—u?mw‘\@ the new
registered agent andfor the new registered office address here: ™

Name of New Registered Apent:

New Registered Office Address:

Enter Florida streer acdress

. Florida
( ‘f'l'_t' Z.':H oy

New Registered Agent’s Sionature, if changine Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capaci. 1 further agree wo complyv with the
provisions of all statutes relative 1o the proper and complere pecformance of my duties. and Fam familiar with and
accept the oblivations of my position as registered agenr as provided jor in Chaprer 6035, .80 Orif this documen is
heing filed to merely reflect a chiange in the registered office address, Thereby confirne that the limited liabifity
company bas beew notified inwriting of this change.

ITChanging Registered Agent, Signature of New Repgistered Agent
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I amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

] Remowe

O Change

O Add

O Remaove

O Change

£ Add

0 Remoeve

O Change

O Add

O Remove

O Change
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1. If awmending any other information, enter change(s} here: (At adkditional sheets, if neeessary.)

E. Effective date, if other than the date of Nling: (optional)
(I an efieetive date iz listed, the dite must e specitic and cannat be prior o date o iling or more thun ) days aller [Hling.) Pursuant 10 60548207 (385
Note: 1fthe date inserted in this block does not meet the applicuble statutory filing requirements, this date will rot be histed as the
document's effeciive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

APRIL 29 2019

/%,M@é;m.é

[Dated

7 Signature ot member or authorized representative of'a member

MARJORIE HEINMBACH

Typed or printed nane ol sigbee
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Filing Fee: $25.00



