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-
COVER LETTER
TO:  Reglstration Sectlon
Division of Corporations
SINCLAIR INSURANCE LLC .
SUBJECT:
Nome of Limited Lisbilin Romrpany  %4.t L7
The cnolosed Articles of Amendment and fee(s) are submitted for filing. -
Please return all correspondence conceming this matter to the following:
Eric P, Gros-Dubois
Name of Person -
EPGD Attorneys at Law PA.
Fimv/Company
777 SW 37 Ave,, Suite 510
Addreas
Miami, Florida 33135
City/Siate snd Zip Code

Etic@epgdlaw .com

E-mail addreas: (1o be used for hsture annual report notification)

For further information concerning thls matier, please cal:

ORI T
Eric P. Gros-Dubois 786 , 837-6787
ot
Name of Person AreaCode - Daytime Telephone Number
IEJclosed is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Fillng Fec & {3 $55.00 Filing Fee & O $60.00 Filing Few,
Certificate of Status Ceriified Copy Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0.Box 6327 .
Tallahassee, FL 32314

(additionn] copy is ev-ineed) - Certified Copy
' . {additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Buflding

2661 Executive Center Circle
Tallahassee, FL 32301
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15 Fl
ARTICLES OF AMENDMENT B 4 LED
TO R -
ARTICLES OF ORGANIZATION S S Mg 32
OF ALt Sor o STap
SINCLAIR INSURANCE LLC e = Lo,

The Articles of Organization for this Limited Liability Company were filed on 10/18/2017 and assi
Florida document number 117000215956 gned

This amendment is submitied to amend the foliowing:

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

Sinclair Assurance, LLC
‘The new name miust be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC" oy the ebbreviation “L.L.C.”

Enter new principal offices address, if applicable:
Princi address E A STREET ADDRESS) .1

Enter now mailing address, if applieable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered sgent andfor registered office add:s on our records, gnter the name of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florlda
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete ped’ormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided :-r in Chapter 605, F.S. Or, if this dacument is
being filed 1o merely reflect a change in the registered office’ ﬂ(idf!.!‘&'( “hereby confirm that the limited liability
company has been notified in writing of this change.

i

.

1 Changing Registered Agent, Sizmnture of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and addyess of each person belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Sinclair Insurance LLC (Delaware) 270! Ponce De Leon Blvd,,
0O Add
STE 202 y
i} 8 Remove

CoralGiibles, FE;2 81340
0 Change

MGR SINCLAIR INSURANCE LLC TT7 SW 37th Ave., Suite 510 B Add

Miami, FL. 33435

- "‘k gt 'r-“‘ri"-‘-_ e 0 ge

D Add

O Remove

O Change

0 Add

O Remove

D Change

Page2of3
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D. if amending any other information, enter change(s) here: (Atack ~Aditional sheets, if necessary.)

a P
PR
3

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannol be prior to date of ﬁrTn';or more than 90 days after filing.) Pursusmt to 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutovx filing requirements, this date will not be listed as the
document’s effective date an the Department of State's records.

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

March 9 2018
Dated e .

Sighalirc ol mmﬂbﬁc;mﬁmm of & member .

Typed or printed name of si,;ie¢ .~

Eric P. Gros-Dubois

Page3of 3
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