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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2017

AMY L MICHAUD
7080 SPRING HILL DR
SPRING HILL, FL 34606

SUBJECT: INSURANCE SERVICES OF AMERICA, LLC
Ref. Number; L17000114751

We have received your document for INSURANCE SERVICES OF AMERICA,
LLC and your check(s} totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 117A00012157

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANI ZATION

or
__JngACon0L Nervich ot pW‘p,Q_(ICQL 1LC
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& Floade Tnwled Cirailily Company )

The Articles of Crzanizatica for this Limited Liabilizy Cempany were filed on 5.\2—&.\1 anj] assigred

Floridz dosumen number Lljﬁg:)l\q ﬂs k

This amendrent is subsiitted 10 emend the follawing

A. Ilamerding name, cnter the new name of the limited liability eompany here:

Recicay Tosam off.. Mmab

The new name MUST 72 Sispiuichabie end canraln ake words *Limiusd Liabiliy Company,” ihe debigraiion “LLCT ar he abbre

NN -
Lrter new principal offices add ress, i€ applicable: l Q ii(/ N \ . &

(Principal affice address MUST RE A STREET ADDRESS)  SOCI0G. Hi Ly
i

Enter new mniling nddress, if applicable:
{Mailing crdress MAY BE A POST OFFICE BOX)

; . . . L= Y
B. H amending the rugistered agent andfor registered oftice address on our records. enter M2 namo—ef the-mew
regiciered ageot amdior 1he new registered nffi vpr P DTS -

ﬂﬁ:’mﬂew Repisiored Agant: | gm\}[ L ‘(n i(ﬁ (1 k{{ (..l | -
New Reoiviered Oftice Address: 70%() 5’% Nal . H. -\:)g,_:_ .
Reosiered Oftice Add e ay )

ordx sirect adlress

L}QQQ_Q ‘ _\\____ Florith qu\ogﬁ_

Diiv Zin Cale

New Recicterrd Agent's Sienature, if changing Registered Agent:

T hereby cecert the appoinmient os regisiered agen: and agree 1o actin this _c'(.';:uc:'ry. I further agree o mm,g:!)- with the
provisions gf all siatutes relative to the proper @nd zemplets perforrutice of my dieties, anrd [ am ,‘gjm;:-.fr.- wiin 'ms:‘ .
azeepr the oblizaiions of my positior as registred agent a; provided fur in (:f:’u‘rprer c03. F 5. 0' v rf:.‘sld 5 -‘ s
being fled 10 tnzrely refiect a change in the regisrered offjcp adress, 1 hareby confirm tha: the lindied laGiiiny
counpany has Been netified inwritng of this charge. /
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' i dress of pach persan_belng adde]
1f amending Authorized Person(s) authorized to mattege, enjer the title, name and addr

or removed frem onr records:

MGR = Manager
AMEBR = Autharieed Member

. Tvpe of Acli
Title Name Address L¥pe ol Aclion
0 Add
O Rzmos e
0 Chanza
e O Add
O Remove
O Chang:-
C AN
...... O Remove
3= - —
— ~d
—c
LB Change
=0
ot ' '
- IU' TS Add
Me = 7
- =x .
— — ¢ B RoAibve
— e e
EE P
I- __"E] Change
- —_ J Add
_ M Rempye
__OChuer
— 0 Ad2
O Remant

O (Chanzs
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. . recexsary.l
D. If smending any other inlarmntion, eater change(s) here: fAmech add:icnal shests. Y riecessary
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E. Elfective dute, if ather rhan the date of Rling: (optional)

(e Meetive daic iy lisizd, the dare tnust be specific gnd cannot b2 pricr 10 cae of ¢ Hirgor coons than 90 Zays after fing ) Porsiox: 1 603 Q207 30k

Note: Ifthz daiz insened in 15is block docs 1ot mext the applicable stertory [ifing requirements, this 2ale witl not be fisted uy Uz
cozument’s eiie tive date on the Depariment of State’s records.
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MEIRCCT O ALRCTIYEE TotetentAlve of A member
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