[ /7000 /o427

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP [] war |:] MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WD

300331552403

U7 13713009 —-026  #325.170

3 VA
av
34

¥ SULKER
JuL 25 201



COVER LETTER

TO: IRevistration Section
Division of Corporations

STRATEGLC TNSURANCE PARTNERS M,o

Name of Limited Liability Company

SLRBIECT:

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please remrn all correspondence concerning this matter (o the following:

THompson

Name of Person

Denret

STRATEGIC TNSURANCE

Fim/Company

g™ Ave

Adlidress

PARTNERS LLC

\M50 NW g 2472

PLANTATEON  F( 333212

Citw/Siate and Zip Code

Dentse CSrp-FL. Com

E-mail address: (o be used for niore anpual report nobitication)

For turiher imfornition concerning this mater. please coll:

DENTSE 646 -247 1

Daviime Telephone Number

THompgn

Name of Peraon

at o 305

Area Code

Enclosed 1s u chieck tor the iollowing amount:

J $235.00 Filing Fee

O 530,00 Fiimg Fee &
Ceruficate of Siatns

3 835.00 Filing Fee &
Certificd Copy

{addniona) copy s enclosed)

0 S60.00 Filing Fee,
Certilicate of Status &
Certified Copy

{additional copy is enclosed)

MATLING ADDRESS:
Rewsiration Scetion
Division of Corporatiosns
P Roy 6327
Talluhwssee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 3233



ARTICLES UF ANVIENIIVIEINI

TO
ARTICLES OF ORGANIZATION
OF

STRATEGIC  INSURANCE PARTNERS LLC

(e of the Limited Liability Company s it now appears an our records. )
(A Flondu Lunnted Liability Company)

The Articles of Oraanization tor this Limited Liabiliiy Company were tiled on IIQOJQOV[
Flowida decument numbuer L\-IOOOO uoLlQ.?

and assigned

Thiz ameodment s submited to amend the following:

AL I amending name. enter_the new name of the limited liability company here:

The new ninme must be disingusdable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.C.”

Enter new principal offices address. it applicable:

fvincipal vffice address MUST BE A STREET ADDRESS)

w,. 5
- e
Ny
o [t .
~ Lens
Enter new mailing address, if applicable: - -
(Matling address MAY BE A POST OFFICE BOX) E ‘ T
Lo i
e

B. If amenmding the vegistered agent and/or registered office address on

our records. enter the natie of the o
revisiveed acent and/or the new registered office address here:

Nine ol New Registered Agent:

New Revistervd Otfice Address:

Enrer Florlda streer address

. Florida

Cinv Zipy Conder
New Revisiered Agent’s Sienature, if chunging Registered Agent:

D herehy aceepr the appainiment as registered agent and agree w act in this capaciiye. [ further agree to comphwith

proviions of all stetuies relative 1o the proper and complere performance of my duties, and Iam familiar with and

aceepi the oblicaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
-

heime filed woomercely replec a change in the regisiered office address, I hereby confirm that the limied fiabilin
cumpany has heen notitiod nwriring of this change.

If Changing Registered Avent, Sigmaiture of New Registered Agent
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1 amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being ad
or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Tithe Name Address Tyvpe of Action

MGR MARK A THoMpsoN  (ugo MW 108 ™we ¥ 242 o

PLQNTD\TION F(-/ 6 a 3 2 7‘ [E’R/cmovc

O Chanee

O Add

O Remowve

0 Change

O Add

0 Remove

0O Change

- O Add

0O Remove

O Change

o . . O Add

O Remove

(d Change

_ _ {J Add

O Remove

O Change
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D Limmending any other intormation. enter changeds) hered (Anach addiiional SAecis, If necessory,)

r

E. Etfective datel it other than the date of filing: (optional)
e etteetive date s histedl e dane st be specific and cannot be prior to date of filing or more than 90 davs after Oling.y Pursuant to 6050207 (3)
Note: 1 the date ingerted inthis block does not micet the applicable statutory tiling requirements, this daic will not be listed as the
document’s elfeeuve date on the Departnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[ated ’)l(_z : . ZOlq

THoraPso N/

Typed or printed name of signee
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Filing Fee: $25.00



