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TO: Registration Section
Division of Corporitions

D&D [nsurance [LLC
SUBJECT:

COVER LETTER

Name of imied Diahiiiny Compans

The enclosed Articles of Amendmient and fee(s) are submitted tor filing.

Please return all correspondence concerning this marter to the fullowing:

David Walls

DE&DN Insurance LI

Name of Person

O75 1 Trene L

FirmCompansy

Address
LA =2
~ i
" . g : N
Citrus Springs. Fla, 34434 -
e
i /Staie and Zip Codde -
David. Wallstr Dewnsurance.com I
E-mand adddresas (1o be used Tor future annual report notificuiion) [ - =
L R
For further information concerning this matter. please cull: T
R
- LS - =1 -
David Walls 352 217-1000
at )
Name of Person Arca Code s time Telephone Number
Enclosed is a cheek tor the tollowing anmount:
= 52500 Filing Fee LI S30.00 Filing Fee & T 83500 Filing Fee & = S6L.00 Filing Fee.
Certificate of Swatus Centified Copy Certiticate ol Statns &
vulditional copy i enclisedy Certitied Copy

Mailing Address:
Registratton Section
Division of Corporations
PO Box 6327

{addinonal copy i enclimed)

Registration Section
Division ot Corporations
The Centre of Tallabnssee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D& D Insurance LLC

(Name of the Limited Linbility Company s il now appears on out tecords,?
1A Florsda Fimnted sty Canpanyy

The Articles of Organization tor this Limited Liabitity Company were filed on la'2/ %2 oVle and assigncd
1660022193

Flonda document number

Fhis amendment is sebmited 10 amend the Tollowing:

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

The new o must he distinguishable and contain the werds “Limied Liability Compans.” the designation =18 C7 or the abbreviation 00T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
S .
- a e
- L
= L
Enter new mailing address, if applicable: — =
‘“ﬁj L
(Mailing address MAY BE A POST QFFICE BOX) ey
= [N
=i

8. 1f umending the registered agent and/or registered office address on our records. enter the namd O thTThew registered

agent and/or the new registered office address here:

Name o New Rewmistered Avent: _ R

New Reeistered Ollice Address:

st P oeida stroct address

. Florida

N e Aipr Cender

New Revistered Acents Signature if changing Registered Agent:

! hiereby aceept the appoiniment as registered agent and agree (o aet in this capacity. | further agree o complewitl il
provisions of all statues refative to the proper and complete pevlormance of my dutics. omd L am familiar with anid
accept the obligations of my position as registered wgent as provided for s Clapter 605 F.S0Or. i this document i
heing filee to mervelv reflect @ change in the regisiered office address. | horelsy confirni tha the lmited Hahiline

campainy s been notifive oowriting af this charoe,
frai ! g !

If Changing Registered Agent, Signature of New Registered Agent




H antending Authuorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Mogan Walls AT5E frens Ly .
e o o e o A ddd
Citrus Springs. Fla. 33434
- o TRemuove
- CMChange
- o _ L dadd
ORemuove

_ UChunge

CIRemove

C)Chunge

ZIAdd

CHRemose

i honge

SJAddd

CTRemove

g




D. Hamending any other information, enter change(s) here: rfuach additional sheets. i necessary.

BTV VER:
__{oplicaal)
L

E. Effective date, it other than the dale of filing:
Ca el eetive date s Histed, the date imust be spevitic and cannot be prier o daie e Hing or more than 90 days it 3Eng 5 Pussdiant o 6030207 ¢
Note: [ the date inserted i this biock dnes not meet the applicable statistory ling requirements. shis dane wall not be listed as the

document’s etfective date en the Departiment of Suie’s records.
[ thse record specitivs o delayed effective date. but natan offeciive time, ut 12:00 a me on the carlier ort ¢h1 The 90th day aiter the
record i filed.

~3

April, 14
Dated . . -
A,-_J N "

e )
Srgnatore of a nicmber or s

David Walls

Ty ped or pranted name ol signee
[
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