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ARTICLES OF AMENDMENT
TO
ARTICLES 0F10RGAN lZATION
OF -
BUSINESS INSURANCE HOLDINGS ILLC
A FlorldlemlteeriabIllty,,Company

The Amclcs -of Organization for this leltcd L1ab|!:ty Company were filed on
Ay.ausuﬂ._zm.ﬁ_eﬂ__m@_mwﬁ and assigried Florida dociment number

This emendment is submitted to amend the following [check all thet apply):

=] A__m_gggmn_mg The new name of this Company is:

PBIH, LE.C
('ﬂ'\e new.name-must be d:stmguuhnble and ‘end with the wards “Limited Lisblity Company,” Lhe designation
-“LLC™ or the shbeviation “L.L.C."}

B Amendingprincipal office or mailing addresss:
New fa'rinéipal office address [must be a street address):

545 West Main Street -
Tavares, FL 32778 ] -

New mailing address [may be o post office box]: !

545 West Main Street -=
Tavares, FL 32778

x] Amgnﬂing_[;gjj;_e[gd agent and/or registered office gdg' 1518 o

Name of New Registered Agcnt:_lﬂ_ﬁﬂnmmg.._____.
(must sign below)

I hereby aceept the appointment as registered agent and agree fo act in this
capacity. 1 further agree o comply with the provisions of all siatutes relative to the

proper and complete per;formance of my duties, and I am familiar with ard accept
the. obligalionsef my position as regisiered agent as provided for in Chapier 605,

SignWNcw Registercd Agent
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New Registered Office Address:

Shufﬁé[d; Lowmen & Wilson, P.A
545 West Main Street
Tavares; FL 32778

Effective dat: fdlﬁ‘e[cgl th_an the ddte ot ﬁ[mg

L}

B & .' .
{Caitnot be prigr ln dn!: ufl‘:lmg ur, ifdztayed, fnore than 90 days ul‘lcr um:ndm:m file dat.-.-)

Dated: June 5, 2018

: Doc'uSlﬁ_nid by:-

Adam P
Adam O¥aFIRESC BSIMABRgET
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