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COVER LETTER

Registration Section

TO:
Division of Corporations

D&D Insurance LLC

SUBJECT:
Name of Limited Liabihity Company

The coclosed Artictes of Amendment and fee(s) are subnuiticd for Dling.
Plcasc retum all correspondence conceming this matter to the following:

[avid Walls

Mame of Person

[3& 1) Insurance LLC

Firm’Company

675 F ilrene Lane

Address

Citrus Springs, FL. 34434

CHyState wd Zip Code

david. walls@dewinsurance.com

F-mail uddress: (10 be wsed Tor future annnal repant notification)

For further miormation concerning this matier, please call:
David Walls 352
al(
Aren Codde

)

217-1000

Daviime Felephone Number

Name ol Person

nclosed is # check tor the following amount:

1 $30.00 Filing T'ee &
Certilied Copy

= £25.00 Filing Fece
Certtlicale of Stalus
{additional copy i enclosed)

Strect Add ress:
Registration Section
Division of Corporations

Division of Corporations
The Centre of Tallahassee .
2415 N. Monroe Street, Suite 810..

Mailing Address:

Registration Section

P.O. Box 6327
Tallahassee, F1. 32314

[ $55.00 Fiting Tee &

0 $60.00 Filing Fec,
Certilicale ol Stulus &

Certilied Copy
(ackditional copy is enchosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DE&D Insurance LLC

(Nanw of the | lmm-d Lianbility Company ax it nuw sppears on gur regcords. )
A Flonda T mnlsﬁ I |}|5|||l\. Cotmpany)

The Articles of Organization for this Limited Liability Company were filed on 12772006 and assigned
Florida document number _L16000221931 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

'he new name must be distinguishable and contain the wards “Limited Liability Company.” the designation "LEC™ or the abbreviation “[L1.C."

Enter new principal offices address. if applicable:

(Principal office address MUNT BE A STREE'T ADDRENS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new n_:gis\l?red
agent and/or the new registered office address here:

o
ps B [—)
oo =22
- -~
3 = !
) = ) -
Name of New Registered Asent: o : y—
H
. - ‘ *T‘l
New Registered Office Address: - 4
Fenter Floricks street addmess .. ‘P D
Florida __ =~
City = Zip Code
T .
New Registered Apgent’s Sipnature, if chanping Registered Apent:

F herebv accepr the appoimment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my dwties, and Tam fumiliar with und
accept the ohligations of my position as registered agent as provided for in Chapter 603, 15, Or. if this document iy

being filed to mercly reflect a change in the regisiered office address, § hereby confirm thar the limited fiabilin
company has been notified in wriring of this change.

If Changing Registered Apgent, NSipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRBR Dennis Nagle 268 Nawtica Mile Dr
= Add

Clermuont, FL. 34711
ORemove

OChange

Dadd

ORemove

ClChange

OAdd

ORemove

OChange

OAdd

ORemove (.7.,9
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OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
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03/01/2021] -
E. Effective date, if other than the date of filing: {optienal) —— D

(ITan cllective date is lsted. the date must be specttic and cannot be prior 1o date ot liling or maore than 90 davs afier filing) Pursunto 6435 0207 (3 xb)
Naote: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will an listed as the
document s effeetive date on the Department of State’s records. o

I the record speaities a delaved eflective dale, but not an cflective time, at 1201w, on the earlicr ol (b The Y0th day alta tie

record 18 (e,

February, 27 2021

SRy o

= . . - -
Stgnature of & member or authofed representative of a member

Dated

David Walls

Tvped or printed name of signee

Filing Fee: $25.00



