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S COVER LETTER

Ty Registration Seetion
Divisien of Carporations

NPRESS [INSURANCH LLC,

SUBJECT:

Mame ol Linnged Lidbelity Company

The enclosed Articles ol Amendiment and Teetsh are subnutted Tor Hling.

Please retumn all correspondence concerning this matier 1o the fdlowing:

Daniel Valcin

Name of Person

Frm Company

SO0 Gandens Drive, Apart, 102

Adhdiess

Pompuana Beacl, FLL 3306

ey Seae and Aip Code

dunielvaleinte ol com

L-nund addiess 1o be usad oz tuiose amnual repon notilicistion)

)

1IVE
3(

e}
)

A '
Nty m ee e

For fwther intormatian concerning this matter, please calt:

.

ERE} 934303

RN '
Arn Cuode Iavume Telephone Number

-~
-
-

Daniel Valem

T

!

Niane of I'erson

¥
Zh:Z Rd C-9nv 302

....E\,:'_

Enclosed is o cheek for the following amount: ;
a1

0O $22.00 Filing Fee O S3r6 Filmg Fee & O 83300 Filing Fee & B Soo.00 Filing Fé s
Certilicate of Status Certilied Copy Cenificate of Status &
Cenmified Copy

Culdional copy s enchisedd
Lddrtional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sevtion

Division of Corpornitons

Clitton: Building

2661 Executive Center Ciele
Tallithassee, FL 3230

MAILING ADDRIENSS:
Regisiration Section
Division of Corporations
1M.0). B 327
Tullwhussee, F1L 32304

3714



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANEZATION
OF

Npress Insuranee. B1.CL
{Name of the Limited Liability Company as it nosw_appears on our records,)
tA Flonda Lunited Liailaty Company

DN 6 :
Phnie and assigned

The Articles of Organization for this Limited Liability Company were Hled on

160001 T7ERN

Florda document number

This wmendment is submitted o amend the tollowing:

A [famending name, enter the new name of the limited liability company here:
EXPRESS LINE INSURANCE.LLC,
The new nsme nusst be distingushible and contain the swords Limited Lahihiy Company,”™ the dessgnaion “LLCT ot the abbreviation =LLELCT

Enter new principal offices address. if applicable:

(Principal effice address MUST BE A STREFT ADPDRIESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE B}

Il amending the registered agent and/or registered office address on our records, enter the name of the new

B.
recistered agent and/or the new registered office address here:
Namg o New Registered Agent: 2o 23
i i [ —
= L= ]
New Registered Ottice Address: - i H
Frter Fhecadi sereet add o I-7 _: L [~ ST
L) .'.'_J 1
. 47 w |
. Florida A,
ity Ry ode 7O
- Hrvdog | T}

New Revislered Apent' s Signature, il changing Revistervd Agent:
. . . . . . oot £ .
[ herehv acecepi the appointment as registered agent and agree to act in this capacitv, 1 fivther agregdir tomggv witlt the

provivioms of all states velative o e proper and complete performeance of mic duties, and Fam fomiticr witl and
aceept the ablivations af my position as vegisiered agent ax provided jor in Chaprer 603 F.S O ifthis dociment is
being fited to merelv reflect a change inthe registered office address, {hereby confirn thae the Tinmvited Bahiline

compeny has been aotified inowriting of this change.

I Changing Registered Awent, Sigmaigre of Xew Repistered Aget

Pagre 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or remioved Trom our records:

MGR =

AMBR = Authorized Membwer

Title

Manager

N

Address

Type of Action

O Add

O Benune

O Change

O Add

0O Remave

O Change

O Add

[ Remose

O Chunge

T o3
S0 pdd ==
pomll o [== - ]
s

e T
Tmin g
3 ‘GJ{cml{\'c
o 7,

e
;"l..’ 2

O3 Chasge
TTun

ELAEN
;‘:@{:\ticﬁ

O Remuove

O Change

O Add

O Remave

£} Change
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Iy If amending any other information, enter change(s) here

;-

flttaeh adelitional sheets, if necessarny

F. Effective datel if other than the date of filing {optional}

(Y an etTective date s listed, the date iust be speeific and cannot be prior (o date of iling or more than 90 day afler Sling.) Pursuant to 6050207 ¢ 3
Note: Hihe die inserted o ihis block does not meet the applicable statutory Hling requirements, this date will not he listed as the
document’s ellfective date on the Department of Stale's records 5., na

Zoo 22
=0 &=
-. e Tom T’
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on ttfe e’arl@ of:
: ! E;u-—

(b} The 90th day after the record is filed.

Zﬁidc
0

{

Lo/

Dated _;_4% %&s% VARG . .
I —— =2
e Stggerlure witmerber o authoried repregeefany O menher

Daniel Vilein

A

Pyped or printed momie ol sgnee
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