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CAPITAL CONNECTION, INC.

417 E, Virginia Streer, Suite | + Tullahassee, Florida 32301
(850) 224.8870 + 1-800-342-8062 - Fax (850)222-1222

TOWNSEND INSURANCE SERVICES, LLC

Signature

Requested by:pa 1/19/18

Name Date Time

Walk-In Will Pick Up
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Art ol ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ar of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Sunding
Cenificate of Status
Cerntificae of Fictilious Name
Corp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC tor J File

UCC |1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

:

SUBJECT: Ewnétw& IASV\{#WCL gQ. N (,L-S L_L— L

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submiuted for filing,

Please retum all correspondence concerning this matier (o the following:

DA((.\/ L. Silvee

Name of Person

T/QWV\&\A& iV\SMMCQ SQ(J\L('S LL_(

6078 MW k™ Deive

Cornl Spryns (-l 33076

City/State Ind Zip Code

S'\\VQ(QQ,'iﬁ@ q MA:‘ L0V

E-mail addgess: (o be used for flture annual report notification)

For further information concerning this matter, please call:

acy L Sifyed 354, 234 - 5206

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

‘X $25.00 Fiting Fee 0 $30.00 Filing Fee & 00 355.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Cenrtificaie of Status &
{additivnal copy is enclosed) Certified Copy

(additional copy is enclased)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CORRECTION ’8 JAH / "'T"‘Gﬁf
FOR 3 g,
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ) ’48
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.
FIRST: The name of the limited liability company is: PR A e :
@ww\ TR /[:mSu\(mﬂu_ Seldite LIJ L
SECOND: The Fiorida Document number of the limited hability company is:
THIRD: Document to be corrected is: L—-. l % OCc o O ‘ 3 o % g
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
W Contains an incomrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statermnent are as follows:

/J:’\Cxawtv}('\"'l SLW’T{,S D Al Cy g ;k\/d \g M-mq,c%C,/’
Date; Silyel nels bo beb, Bowsuedl 45 Manogec
Micbael T Gienerson gpreeds ko o pddeR

As pres et /Ceo !
OR
] Was defectively signed. The manner in which the docuiment was defectively signed and the appropriate correction are
as follows:
OR
4 The electronic transmisgfon of e record was defective.

o //I‘Z/Z,olg

Sigmgfture of Authbfized Representative Date

Signature of new registered agent. if applicable :{ NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation). .

/hereby accept the appointment as registered agenr and agree to acr in this capaciry. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed 1o merely
reflect a change in the registered office address, | hereby fonfiget that the limited liability company has been notified in writing

af this change.
/ Rejigfered Agent’s Signature

Filing Fee; $25.00
Certified Copy: $30.00 (optional)

CH2ED6Z (9/15)



