@oool/0007

¥AS INSURANCE

12/20,2017 2:33 PM FAX 4078460320
Page t

Division of Corporations

Notc: Please print this page and usc it as a cover sheet. 'I'ype the fax audit
number (shown below) on the top and bottom ol all pages of the document.

(((H17000325161 3}))

00 0O O

H170003251613A8C-

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this
page. Doing so will generate another cover sheel.

i = ~
— =
20 — —l
Divisiorn of Corporations o~ o

Fax Number {850) 6176383 = it

™

Frem: - =]
Account Name ¢ MAS INSTURANCFE § ACCOUNTING LIC g

Account Number : I20170000039 - =

Phonw (A£7)301-2649Y - s

ax NUmE A0V A G- o - TS

Fax Numher (407)846-032 = ro

v [

wwFnrer Lhe email address for this business entiny to be used tor future
annual report mailings. Enler only one 2mail address please.**

Email Address:
v h
! HE |

of 2

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN= — ;
Il 71
W V CARRIER LLC ES
SO
[Certificate of Status " l - o
[Certilied Copy T 0| Coom o
Page Count o1 | ;— V-
Electronic Filing Menu Corporatc Filing Menu Help
12/12/2017

hups://efile sunbiz.org/scripts/cfilcovr.exe _



12/20/2017 2:33 PY FAX 40784680320 ¥4S INSURANCE [doood-0007

COVER LETTER

[y

TO: Registration Section .
Division of Corporations

e N Comer LC

Nume of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitted for filing.

Please return vl corrospondence concerning this marter to the following:

Vickr L Riog foez

Name of Person

WV Canier WC

Fin/Compuny

»1 Hodbish CF

brenda. s @ ed.com.

E-mai] address: (ta be used Jor jatand Thoudl ceport notification}

——

For furthcr infurmation concerning this matter, ploase cull:

TS A7, 30] 5T

Nunx of Pcryon Arca Code Daytime Telephone Number
ys{d i a check for the foliowing amount:
$25.00 Filing Fec O $30.00 Filing Fec & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerificate of Status Certified Copy Cenificate of Status &
(mditional capy is enelosed ) Certified Copy

(uitionul copy B enchosed)

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

Division of Corporations Divisicn of Corpocations

0. Box 6327 . Cliftor Building

‘f'aliahassee, ¥l 32314 2661 *ixecutive Center Circle

Tallahassee, FL 32301
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¥4S5 INSLRANCE

ARTICLES OF AME "DMENT

0005,0007
TO
ARTICLES OF ORGANIZATION
OF
“(Namg of the Limitcl Tinbili < JLow x.)
1abthty Compony
The Anicles of Orpanization for this Limited Liability Company were filed on _ ‘l'l L \ |7 and assigned
Tiocozuq "
Florida document number - .
This amendmert is submitled to amend the following: 2 :
w0
A. If amending name, enter the new name of the Yimited liability codipany here:
A e
“I'he new nasbe must be distinguishable and contain e words “Limited Liability Compuny.” the deignation “1.0LC™ or (he abbrgviation l:_SC
Enter new principal offices address, if 2pplicable: P ?:'11 i
T <r .
(Principal office uddress MUST BE A STREET ADDRESS] - 0~ e
P [
o5 = .}
o . o 4 .‘_:'_:
Eoter new mailing address, if applicable; .- c_-r—
(Muiling address MAY BE A POST OFFICE BOX) =l £
3
B. If amending the registered agent aad/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here!
N: "New is :
New Registern S:

Cire -

riter Flarida street uddrexs
New Registered Agent's Sipnature, if chanping Registered Apent:

. Florida
{ hereby accept the appointment 4s registered agent and agree

ZLip Code
provisions of ¢ll statutes relative to the proper und complete pe

(0 wet in this cupacity. ! further agree 1o comply with the
rformance of my dusies, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address™I hereby confirm thar the limited liability
comparny has been notified in writing of thiy change.

ITChanging Registered Agent, Signutore of New Registersd Agent

Papge 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or renmoved from pur records:

MGR = Manager
AMBR = Authorized Member

Title Namcg Address Type of Action

e i)

e ﬁ\ag\mq 'J/nwmj =1 Aathsh CF oor
KESUNMEL L 34759 cromn

.
ey

0O Change

C Add

C Remove

0 Change

8 Add

-~

.= -J
Rembve 7.
fug

B
O Changé™
- -

k= o,

—

-
f).
yoapl

H
——

O Remove

O Change

O Add

0 Remove

8 Change

Page2of 3
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D. If amcnding any other information, enter change(s) bere: (driach additional sheets. if necessary.)

K. Effective date, if nther than the date of filing: l ?—l l"l'\ 17 (optional}
{11t eMective date is listed, the dale must be specific and cannot be prisr to dake af filing or more than 90 days afier filing,) Pursuant to 6050207 (3Xb)

Note: Ifthe date inserted in this black does not meet the applicable stawtory filing requircments, this datc wili not be listed a» the
Jdocument's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an affestive time, at 12:01 a.m. on the eartier of:

(b) The 90th day after the record is flled.

omed DXCLMber” 1 2007
l/wh%

Signatert of a member or authorized repriscRmative of a member

\Jl(‘:ﬂ)r L Ru)ﬁ f)u“ﬁ

Typed or printed nume of MEee

Pape 3 of 3
Filing Fee: $25.00



