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’ : T COVER LETTER

Iro; Registration Section
Division of Corporations

JOHNSUN & GRACEINSURANCE AGENCY, LLC
SUBIECTT:

Name ol b umted dahins Eanipan

The encloscd Articles o Amendment and ieers are sabunited tor niting,

Please return all correspondence concerning thes matter to the following:

Gulieime Galvan

e ot Poran

ACCTAN Accounting & Tax Services

Fum Company
FRINNW L St Suite
Vhlrewe
Lauderhili 91 3338

Uy S i Zip Coewe

LA _\llllill‘_L‘L‘n'I

F-mand adidiess ot be ased oo Biiure b repon L nodsiie atoon
For turther information cencertmg this matter, please call,

Guillenmo Gulvan PR} R3O T
i 1

Mo Conde

Saone ol Peron Pt Tebphone Sumbe

Encfosed 35 a cheek Tor the Toilowing amount

BOSIEoniling ee O 000 Filing Fee &

Cettiftoute of Sklus

O35 an Ciling Fee &
Certiticd Copy

O st Filing ec.
Certilicite of St &
Certitied Cops

coldronsl oopy s e osedn

vt v s enchieedy

MAILING ADDRESS: STREE OOV RILK ADDKESS:

Ruegistration Section
Phvision of Carpotations
P Bos 0327

Callahassee, B 328

Resistration Sevtivn

Divisiosi of Corporations

¢ hitton Buildiog

It ) boaecotive Centee U gle
Fallabassee T 22201



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

JOFINSON & GRACE INSURANCE AGENCYLLC

vz of the Gimited Tiability, Compans s (00w appeirs on aure recortds.
P T Locda T d T bl Campanyg

110402016

Fhe Articles of Organizmion for dais Limited Linhilinn Company were Jiled on and assigned

- IR EMIRAAT]
Floptda document number ' o

Fhis amendment i< submiited 1o amend he fallowing:

AL Itamending name, enter the new mune ot the limited lability company here:

N'A
Phe new name st Be distiagitishable and conpam the wends “onited Dabiliny Compans.” the dosgnation "L E7 o the abbreswaten oL 1407
. - - . . N A
Fater new principal offices addresss it applicable:
(Principul office uddress MUST BE A STREET ADDRENS)
NA

Favter new maiting addreess, it applicable:

(Mailing address MAY BE A POST QOFFICE BOX})

B. M oamending the registered agent and/or registered oftice addreess on ounr records, enter the name ol the new

registered avent and/or the gew registered office address here: .

Name of New Registerad Agent:

foner ffon e saroed Gddress

New Registored CHTice Address.

CFlornda - "
e Tl e

N

New Hegistered AvenUs Simture, it changing Registered Aoent:

L heredy aeceps e appoiiinient as vegistered agent and agrec o act o s copecine D lietlior agrec o ooy wirds the
provisions of all statuios veliaive o the proper and complene perfornce of iy duites, ased Foan Jonsilior witdo and!
cece e oblicarions of any position as registered agent as peocidedd Jor i hapier QU3 FNC O dhis doctment i
heine filed o mercly refloct a clivapee i the regisiorcd offioe address, herehv congivns i the linired iabiline
contpaint has been nariticd iowreities of this e,

A hanving Revistered Nvenn Sientare of New Revistered Vaent
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W amending Anthorized Personts) authorized 1o manuee, caipter the title, name, and address of cach peeson being sdded

ur removed Fron our records:

MOGR = Manager
AMBR = Authorized Moember

Address Type of Action

TOL SW 3NTH FERRACE
0 addd

Title Namie
MGR TAMARALPARK
MGR FAMARA, PARKLE

FORTLAUDFRDALE, FIL 3332
= e

O Change

FORT LAUDERDALLL FE 33312

Ot hange

D -\.dtl

O Remove

0O ¢ honge

O wdd

O Remese

O Chanye

[ add

CTiemon e

O ¢ hange

3 add

O Remonye

0 Change

Page 20t
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. Hoamending any other information. enter change(sy herer cbacls kit siects i iecessary

Atlicle ¥

New composttion of the Capatal of the corporation and members.

Anna Johnson is owner 100% of Capital Comribution and is President
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(optionaly

I Edteetive date, il other Uean the date of filing:
Y esteetine e s st the dise must e - seci e and cannal be prooe wodite of il or meae than S0 tas after siling. s Puesin o 03 0207 13 b
Nute: 1T ihe date inserted in his block docs mol meet the applicable sitatary g requirements, this date wili non be Bsted asihe

ducuiments erfectiv e dite on the Pepartment oz Sty teconds,

Il the record specifies a delaved effsctive carte, nur not an afiecuve time, ot 12:01 a.n, on the sarlier of:

(b) The 20th day after the record is rited.

fune [V Ml

/:LA:JL/Z

[ared L B .

ature o a eewber or autlion

L85

ANNA L IOHNSON

Fypad o poasied nogie al srzwce




