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COVER LETTER

CTO: Registration Section
Division of Corporations

Daniel Insurance Agency, LLLC
SUBJECT:

tame of Limited Liability Company

The enclosed Articles of Amendment and lee(s) arc submitted for filing.

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

Daniel Valcin

Name of Person

Fimy{ ompany

501 Gardens Drive, Apart. 102

Address

Pompano Beuch, FL 33064

City/State and Zip Code

dunielvalcin@hotmail .com

F-mail sddress: (10 be used for future annual report notification}
For lurther information concerning this matter, please call:

Daniel Valcin 954 934 4303
at )
Area Code

tame of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O 330.00 Filing Fee &
Certificate of Status

[ $55.00 Filing Fee &
Centified Copy
{additional copy is enclosed)

H 560.00 Filing Fee.
Certificatc of Status &
Certified Copy

{additonal copy is enclosed)

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

o FIL &

ARTICLES OF ORGANIZATION 18 Ay
OF . 4 N

(lrery S

Pranie] Insurance Ageney 1LLC : O
& F,

INume of the Limited Liabiity Company as it now appears on our_records.)
tA Flonda Limved Tianbiliy Companyy

e . N . . L. Ly “ ~ [ 31200 € H
I'he Articles of Organization tor this Limited Liability Company were filed on MG and assigned

LLIGCKNE] T EA20

Florda document iwimber

This amendinent is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

NPRESS INSURANCE LLC,

The new nume must be distingaishable and contain the words “Lamited Liabibity Company.™ the desigmation “LLE or the ahbrevintion “LLC.T

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A NSTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter_the name ol the new

registered apent and/or the new revistered office address here:

Nume of New Registered Avent:

Noew Registered Oice Address:

Frter Florads sreet odcdress

 Florida
(.l.f_\' ZJ-,') Conde

New Registered Aeent’s Sivoature, if changing Registered Agent:

P hereby aceept the appoinimient as registered agent and agree so act in this capacine, further agree wo complvwith the
provisions of all siatutes velative 1o the proper and complewe performance of my dutios, aned o famitior with and
aceept the abligations of my position ax regisiered agent as provided for in Chapter 603, 1.5 O, if this docuwnent is
heing filed vy merele reflect a change in the vegistered office address, § hereby contirm that the limited liabilin:
company as been notificd invweriting of this clange,

It Changing Registered Agent, Signature nf New Rewistered Agent
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H amending Authorized Personis) authorized to manage. enter the title, name, and address of each person heing added

or remaoved Trom our records:

MGR = Munuger
AMBR = Authorized Member

Title N Address Type ol Action

0O Add

O Remove

O Chunge

O add

O Remowe

2z &
O Chypwe

0 Add

O Remove

O Change

0 Add

O Remowve

0 Change

0 Add

O Remove

O Change
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D. I amending any other information. enter changets) here: (erach additiona sheets, ifnecessa)

k.

Effective date, if other than the date ot filing:

{optional)
U an eltective date s hsted, the dite mst Be spectlie and cannat be e o dite of filing or more than 0 davs alier hHng o Pursiimt to 603 0207 {3k
Note: [T the date inserted in this block does oot meet the applicable sttsony fling reguirements, this date will not be liswed as the
docwnent’s elfective date on the Department of Ste’s revonds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 30th day after the record is filed.

Daed N\ o A 2 &
=S e

NN
i —
Signatare oban

/ / e o dithonzed representatnee of amenbe

Daniel Valein

Typed o panted name of signee
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Filing Fee: $25.00



