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Registration Scction
Division of Corporations

NMS Insurance Agsncy LLC

15615848058 From: Katz RBaskies & Wolf PLLC

H18000201315 3

Name of Limited Linbility Company

The enclosed Articics of Amendment and fec(s) arc submiited for filing.

Plense requrn all corvespondence conceming this maner to the following:

Justin M. Savicli

Name of Person

Katz Baskies & Wolf PLLC

Firm/Compeny

3020 North Military Trall Suite 275

Address

Boca Raton, FL 33431

City/Swic and Zip Code
justin.savioli@katzbaskies.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Justin M. Savioli 561 $10-5700

at )

MName of Person Area Code

Enctosed is a check for the following amount:

[0 830.00 Filing Fee &
Certificare of Siatus

B $25.00 Filing Fec

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

0 $55.00 Filing Fec &
Certified Copy
{additional copy is enclosed)

Daytime Telephane Number

0O $60.00 Filing Fee,
Certificats of Status &

Certified Copy
{additkonal copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftion Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMS Insurance Agency LLC

(N 1

The Articles of Qrganization for this Limited Liability Company were filed on 22172018

and assigned
Florida document number & 18000046471

This amendment is submiited to amend the following:

A. If amending name, he new name of the limited liability company here:

The new name must be distinguishable and conuin the words “'Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new princlpal offices address, if spplicable: b
(Princinal office address MUST BE A STREET ADDRESS) . =

Enter new mailing address, if applicable:

= T
(Meiling addreys MAY BE A POST OFFICE BOX) - I
. (G

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new registered office addreas here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

, Florida
Clry Zip Code

New Registered Apent’s Signatur 3 ot;

I hereby accept the appointment as registered agent and agree {o act in this capacity. ! further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of iny duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, If this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regisiered Agent, Sigpatnre of New Remistired Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person beng added

or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title NAmeE Address Type of Action

AMBR Kirschner Alteme §5 N.E. 5th Avenue Suile 502 0 Add
A

Boca Raton, FL 33432
H Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

0 Change

a Add

O Remove

O Chenge

8 Add

O Remove

0 Change

0 Add

O Remove

O Change

Page 2 of 3
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D, If amending any other Information, enter change(s) heres (Aitnch additional sheets, {fnecessary)

e LAY 8
) L

E. Effective date, Lf other than the date of filo

{15 e ffcetiva duta b stod, the dato guust b speciBa
Notes Ifthe dats laserted in

¢
mﬁmmuﬁﬁummﬁ&ﬁm)hmnauwmum
&M@mmmmmummgm@mmhmmmhwuun
m’:dm:wmﬁOWMswc&m

If the record spedifies a delayed effective daste, but not an effective tme, at 12:01 a.m, on tha earller of
(b) The 90th day after the record Is filed.

g Duly Lot

|-2'ol9
7

%’ma-m

Sleven Doifman

Typcd or prazted azne of sgace
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Flling Pee: $25.00
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