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COVER LETTER

TO: Registration Section
Division of Corporations " -
Lenoir Gillis lnswiance
SUBJECT: : - )
Name of Limited Liability Company
The enclosed Artickes of Amendment and Tee(s) are submitied for filing.
Please retum all correspondence concerning this matter to the fallowing:
John Chapman
Name of Person
Lenoir Gillis Insurance LLC
FirmiCompany
125 King St Suite B.
Address
Saink Augustine, FL, 32084
Cinv/State and Zip Code
Johni@iginsurancepros.com
IZ-mail address: (10 be used for nuture annual report netiticaiion)
For further information congerning this matter, please eall:
John Chapman 04 302-9379
at ( 1
Nume of Person Arca Code Daytime ‘Telephone Number
Enclosed is a cheek for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
{additional copy is enclosed) Certified Copy

taddistonal copy is enclosed)

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

Mivision of Corporations Nivision of Carporations

P.O. Box 6327 Clifton Building

Tallahassev, FL 32314 2661 Excentrve Center Cirele

Tullahassee, FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lengir G'” 5 Lascraace LLC
(Name of the Limited Linbility Company as iCnos appenrs on our records. )
(A Flonda Limited Liabilety Company)

- / /-> - i
The Articles of Qrganization for this Limtied Liability Company were filed on O /7/,} {/ 2o 7 andl assuned
Florida decument number £~ I 7000 J 5 349 [’! .

This amendment is submitted to amend the tollowing:

AL I a"w"(IW|7?§[cnl” the new name of the limited liability company here:

The new name miust be distinguishable and contain the words " Limited Liabitite Company,” the designation LU or the abbreviation "L.L.C7

5
Enter new principal offices address. il applicable: /1/ - =
AP -
(Principal office address MUST BE ASTREET ADDRESS) - P 'j/
o ',‘-J "
. (.J-\ —"
1 L RN
A/ / /l} e
Enter new mailing address. if applicable: ! pu 2 (e
{(Mariling address MAY BE A POST OFFICE BOY) a

ol

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

Name of New Registered Agent: /l///q
New Remstered Office Address: ,/]/,/A

Enrer Florida street address

. Florida
Cuy Aip Code

New Registered Avent™s Sienature, if changing Registered Asent:

I herebv accept the appoiniment as registered ageni and agree o act in ihis capacite. ! firther agree 1o comply wirh the
provisions of all stanaes relative (o the proper and complete performance of my duties, and am fumitior with and
aceept the oblisations of my position as regisiered ageni as provided for in Chaprer 603, F.S_ Or, 1f this document s
heing filed to mervelv reflect a change in the registered office address, hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Sivnature of New Registered Agent
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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 = Munager

AMBR = Authorized Member P ‘6&5{1 .Q(if' GC)‘L 'qu -Eo” Ow?
/"1 (9 R/Ou"!e P Address Type of Action
J

jCLﬂq p C—hq!?MU_j-\ 72£f’ Aj[e . C’fCJ\ D ' O Add
S i AV('? “5 fl!.,\e J .E-L’,' )206{; O Remove

O Change

f GR/OUMQ’/ T}”\ P (7'“5 £ ¢ OCL-,( ( orrron AV oaw
’\g 1L A\:/? v ‘L.Ae / EL/ 3204-5 O Remove

O Change

O add

& Remove

O Change

O Add

0 Remove

O hange

O Add

O Remowve

O Change

O Add

O Remewe

O Chunge
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D. if amending any other information. enter change(s) here: fdttach additional sheets., if necessan:)

- Plesse muke i+ $So Ined both

John P (Chapmwan
/29 Aleida Dr.
St Angvs bine [ FL 3203

T P Gillis
lto Qalt Common Avo
Sl A‘Eﬁ"SLAP’ L 32095

a_ce. listed as w\he_ Ownecrs of
Lenoir il LLC.

E. Effective date, if other than the date of filing: {optional)
(1T an effective date bs Tisted, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant 1o 605 0207 (3kh)
Nute: If the date inserted in this block does not meet the applicable sttutory filing requiremems. this date witl not be listed as the
document’s effective date on the Department of Stake’'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.

Mated

ya (pn

Signuture of a member or authorized representative of o menibwr

,_)Ohn C/h%{?ma n

Typed or printed name of signee
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