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COVER LETTER

T - Registration Section
Division of Corporations
AMENDMENT
SURIECT:

Nanme of Limited Liability Company

The enclosed Articles ol Amendment and feels) ure submitted for filing,

Plewse return all correspondence concerning this matter to the tollowing:

JIACQUANNE CADET

wanwe of Person

RAYMONDS INSURANCE GROUP LLC

Firm:Company

507 EAST SAMPLE RD SUIR B

Address
POMPANG BEACH FL 23004

Ciny/State and Zip Code
ALLSERVICESANE@GMALIL.COM

E-nmanl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

RAYMOND OR JACQUANNE l 0543388386
at )
Name of Peyson Arca Code Davtime Telephane Number

Enclosed is a cheek for the Toltowing amouni:

O $25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & [0 S60.00 Filing Fee,
Certificate of Stus Certitied Copy Centificate of Staus &
tadditional copy is enclosed) Certitied Copy

{additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FE 32314 26601 Lxecutive Center Cirele

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO ré/a: S, ‘.’
ARTICLES OF ORGANIZATION Lo T T
OF ” : J't'i.) - {< A
: v N
RAYMOND'S INSURANCE CROUP LLC - S

idvame of the Limited Liability Company as it now appears on our records. ) . (‘-’-
(A Florida Cimited Liahility Company) J\\p

The Articles of Organization for this Limited Liability Company were filed on and assigné'd"
L17000121957

Flerida document number

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designanon “LLC™ or the ubbreviation ~1,.1,.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent;

New Repistered Otfice Address:

Enrer Flarida street address

. Florida
City: Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

D herchv aceept the appointment as regisiered agent and agree 1o act in this capacine. I further agree to complvavith the
provisions of all statutes velarive 10 the proper and complete performance of my duties, and I am fumifiar with and
accept the obfigations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this docunient is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirm thar the limited liabiiin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JACQUANNE CADFET 597 EAST SAMPLE RD SUITE
MGR B POMPANO BEACH FL 33064
0 Add

[ Remuove

H Change

0 Aadd

0O Remove

O Change

[ Add

0O Remove

O Change

O Addd

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change
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D. 'If amending any other information, enter change(s) here: (Amach uddirional sheeis, if neeessary)

[ WOULD LIKE TO CORRECT THE TITLE OF JACQUANNE CADET AS MGR INSTEAD OF PRESIDENT.

k. Effective date, if other than the date of filing: {optional)
(Han citective date is histed, the date must be speciliv and cannot be prior e date of filing or mare than 90 days afier filing. 1 Pursuant 1o 603.0207 (3)ih)
Note: H the dace inserted in this block doees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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.

i FEB I8TH 20149
Dated .

\d((qu N (ki('}Q_,f;// / QG&YJ’} E\GCQ A{(@Jh’\a

iznatlire of a member or authorizgl representatiye of a member

JACQUANNE CADET / RAYMOND JEAN

Typed or printed name of signee
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