A7) 000 220000

. MR

B 600410874406

{City/State/Zip/Phone #)

D PICK-UP |:| WAIT D MAIL

(Business Entity Name)

e T R VA Y Ve ey Y
{Document Mumber)

s

P
=
Certified Copies Certificales of Status [
o "'!
[ A}
L o
i =cs
- . e m .
Special Instructions to Filing Officer: =
0 L0y
z + AT
. I u
S 3
)
3 =
. M
IS
Office Use Only

-
f sy




Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.0O, Box 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: wlopez@arsincfl.com

Waebsite: www.aisincfl.com

NAME QF ENTITY

ﬁq,e?%r{_ /Z/% I/Z/‘M};{M—«ZLLC

FOR OFFICE USE ONLY
PICK ONE:
__ CERTIFIED COPY A)TOCOPY __ Cus
FILING:
__ CORPCRATION LLC LIMITED PARTNERSHIP _WARTNERSHIP
____ FICTITIOUS NAME _ SERVICEMARK/TRADEMARK _ 7~ AMENDMENT _ ~
__ FOREIGN QUALIFICATION __ JUDGMENT LIEN ; “r;-
OTHER T2
wn
RETRIEVAL: R
_ GOOD STANDING CERT/C.U.S.  ____ CERTIFIED COPY _PHOTOCOP\;’_'};_-J :—_
of ST

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE 7_/ 5745 TIME

Notes:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THEOQDORE RISK MANAGEMENT LLC

{(Name_ of the Limited Liability Company as it now appear on our records. )
(A Flonda Limuted Crabihty Company)

'he Articles of Organization for this Limited Liability Company were filed on 10232017 and assigned
- . ri ¥
Florida document number -1 70220000

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here;

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1C™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable: 260 Tst Ave. 5. £200-130
ST o 1 g , P~
(Principal office address MUST BE A STREET ADDRESs) St Petersburg, FLL 33701 =
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Enter new mailing address, if applicable: 260 1st Ave. 5. F200-130 - -
: e o I (:.' o P bt
(Mailing address MAY BE A POST QFFICE BOX) St. Petershurg, F 33701 = =
. -
: -
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:
Name ot New Repistered Agent:
New Reyistered Oftice Address:
Fnier Florwda street address
. Florida
Ciny Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

! hereby aceepr the uppointment as registered agent and agree o act in this capacity. [ further agree to complv with the
provisions of all stututes relative o the proper and complete performance of my duties, and T am fomiliar with and
accept the obligations of my posivion as registered agent as provided for in Chapter 603, F.N. Or, if this document is

being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limired liabiling
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MGR Gueorge M. Theodore 17633 Gunn Hwy
OiAadd
Suite 156

= Remove

Odessa, KL 33556
CChange

MGR Kingsley Charles 200 Ist Ave. S
= Add

#2000 1 34)
ORemuve

St. Petersbure, ¥4, 3301
O Change
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. If amending any other information, enter change(s) here: (Awach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Han effective date is Hsted. the date must be specific and cannot be prior 1o date of tiling or more than 90 days after §iling. » Pursuant to 605,0207 (3%b)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be lisied as the
document’s effective date on the Dupartment of Stite’s records,

[f the record specifies a delayved effective date. but not an effective time, at 12:401 a.m. on the carlier of: {b)
fecord is filed.

The 90th day after the

July 3 2023
Dated .

Kingalyy (harboa

174 / Signatare ot a0 member or authorized representative of a member

Kingsley Charles

Typed or pninted name of signee

Filing Fee: $25.00



