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Carlotta Appleman Thacker
cathacker@HSMcLaw.com

HAND ARENDALL HARRISON SALE LLC

304 MAGNOLIA AVENUE » PANAMA CITY, FLORIDA 32401
(850) 769-3434 wm Facsimile: (850) 769-6121

Junc 6. 2018

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FILL 32514

Re:  South Oak Insurance Ageney. L1L.C
Document #1.17000243993

To Whom It May Concern:

Enclosed please find the Articles of Amendment of South Oak Insurance Agency. LLC.
tor filing. Also enclosed is a check for the filing fee.

It vou have any questions, please do not hesitate o contact us.

Sincerely.

u/\’/\/ A e

Amy Mever. Paralegal
Carlotta Appleman Thacker. Fsq.

fam

Enclosures: As stated.
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- ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

SOUTH OAK INSURANCE AGENCY, LU
(vame of the Limited Liability Company as it nuw appears on vur records,)
¢A Florda Limbed Liabiliy Companyy

The Articles of Organization for this Limited Liability Company werefiled on November 28, 2017, and assigned Florida

document number_ L1T7000243993,

This amendment is submitted to amend the following:

A. [T amending name,

The new pame must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation =11.C

Enter new principal offices address, if applicable:

Name of New Reaistered Avent:

New Reaistered Otfice Address:

Furer Florida sireet address

. Florida
Cin Zip Cende

New Revistered Agent’s Signature, if changing Registervd Apgent:

Fhereby accept the appointment as registered agent and agree (o act in this capacine, 1 further agree to comply with the
provisions of all statwtes velative 1o the proper and complete performance of mv duties. and Tam familiar with and
accept the obfigations of my position as regisicred agent as provided for in Chapter 603, F S, Or, if this document is
heing tiled 1y mevelv reflect a change in the registered office address. T herehy confirm that the limited tability
company bas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage.

£l 'l. T

Y

MGR = Munager
AMBR = Authorized Member

MGR

MGR

AMBR

AMBR

1

\.!n]s.

AMANDA OAKES

Address Type of Acti

22209 Fox Glen Trace, Panama City Beach, FIL. 32413
O Add

JASON OAKES

Remove

B Change

22200 Fox Glen Trace, Panama City Beach, FLL 32413
Add

JASON OAKES

Remove

O Change

221208 Fox Glen Trace. Panama City Beach, FI1. 32413
BdAdd

TYLER C. JONES

O Remove

O Change

542 Durham Drive, Birmingham, AL 35209

Eadd

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Anach additional shects, ifnecessary.)
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E. Effective date, if other than the date of filing: (optional)
tHran etfective dote is listed. the dite must be specitic and cannaot be prior o date of iiling or more than 90 dayvs after tiling.) Pursiant o 603,0207 (3 4b)
Note: the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s eftective date on 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 earlier of:
(b) The 90th day after the record is filed.

Dated this 31 dav of Mav, 2008,

/
J\l

AMNWSBEX OAKES, MANAGER

SN QAKES MANAGER [Yg,nhe ©
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