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COVER LETTER

TO: Registratign Section
Division of Corpoeruations
KL Tnsurance Group LLLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendnwent and feefs) are submiued for filing.

Please retum all correspondence concerning this matter 1o the following:

Adam L. Tucker

Name of Person

Intrepid Low PLLC

FirmeCompany

107532 Deerwood Park Blvd. Suite 100

Address

Jacksonville. FLL 32236

Citv/State and Zip ¢

adam@intrepidlaw . com

ode

E-matl address: oo be used for futere an

For further information coneerning this matter, please culk:

nual report nottiication)

Adam L. Tucker 9014 755-888%
at( )
Name of Person Area Code Davtume Telephone Number
Enclosed is o check for the following amount:
= 52500 Filing Fee 3 530000 Filing Fee & 1 335.00 Filing Fee & L $60.00 Filing Fee.

Certified Cop

{additional copy

Certilicate of Status

Mailing Address:
Registration Section

Ceruficate of Staus &
Ceruitied Copy

(zddizinnal copy ix enciosed)

Y

iy enciosed)

Sireet Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION

OF
KL [nsurance Group LLC

(A Flardda Cimited Liabiluy Company)

[Name of the Limited Liabitity Company as it now appears o our records.)

The Articles of Qrganization tor this Limited Liability Company were filed on
i IFAG
Florida document number -1 0000127430

= o
5 $
. 2 -
07/05/2016 -~ andassigned |
e 2 Rt
vl
. —} ) asfy
-
This amendment is submitted 1o amend the following: A
=)
A. If amending namec. enter the new name of the limited liability company here:
The new name must be distinguishabie and contain the words “Limited Liability Company.” the deatgnation "LLC™ or the abbreviation “LLL.C
. - " - . 200 N 11t Road Suite 302
Enter new principal offices address. if applicable: t20F Monument Road Suite 302
(Principal office address MUST BE A STREET ADDRESS)

Jacksonville. Florida 32225

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on cur records. enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Reaistered Agent:

Inrepid Law PLLLC
New Remsiered Oifice Address

10722 Deerwood Park Blvd. Suite 100

Enter Florida streer address
Jacksonville

New Repistered Agent's Signature, if changing Registered Agent;

. 3225
, Florida >=<>

o

Zip Code
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative o the proper and complete performunce of my duties, and Tam familiar with and
aceep! the obligations of my position us registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect u change in the registered yifice address. I hereby confirm thai the limited livhiline
company fus been notified in writing of this change.

//ﬁ///%;

lf“(?ﬁﬁ'rﬁinﬁ‘Rt,-giswrcd .Ig(r—nrggnumrc of New Repistered Agent




If amending Authorized Personts) authorized to manage, enter the title, name. and address of cach person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—Add

CRemove

— Change

T Add

TRemove

ZiChange

:!\dd

O Remove

T Change

T Add

ORemove

—Change

—Add

[CIRemove

— Change

Add

CORemove

— Change




D. If amending any other information, enter change(s) here: (Arach additianal sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an eflective date 1s listed, the date must be speeitic and cannot be prior o date of filing or more than 90 dayvs after filing.} Pursuant to 605.0207 (3)(b)
Note: itthe date inserted in this biock does not mect the applicable stattory tiling reqguirements, this date will aot be listed as the
document’s effecuive date on the Deparunent of State’s records.

LT the record specifles a delaved effective date. but not an effective time, 2t 12:01 aum. on the earlicr oft (by - The 9(th day after the
record is filed.

November 20 20

- ol )

Signature of a member or authonzed represemative of a member

Dated

Yekaterina Liule

Typed or printed name of signee



