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COVER LETTER
TQ: Registration Section
Division of Corporations

ROY NICHOLS INSUSRANCE LILC
SUBJECT:

Namwe of Limited Liabitity Company

The enclused Anicles of Amendment and lee(s) are submitted for filing.

Please returm afl corespondence concerning this matter to the following:

ROY NICHOLS

N of Person

ROY NICHOH.S INSURANCE LLC

FFiem/Clompany

501 PLAY A DR

Adddress

DAVENPORT FL 33837

ClitwsSiate and Zip Code
ROYPRLUIOS@GMALL.COM

E-nail address: {10 be nsed for fiiure annual repori notification)

For further information concerning this matter. please call:

ROY NICHOLS 863 43848735

aty }
Area Code

Niame vt Person Daytine Telephone Number

Enclosed is a check for the foilowing amount:

£ $60.00 Filing I'ee,
Certilicate of Stajus &
Certified Copy

{additional copy is enclowed)

H 52500 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

0 $53.00 Filing Vee &
Certitied Copy

taddronal copy s enelosed)

MAILING ADDRESS:
Regisiration Scetion
Division of Corporations
P.O). Box 6327
Tallahassee, 1710322314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building

2601 Exccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROY NICHOLS INSURANCE LLC

{Name of the Limited Liability Company as it now appears on onr records.)
(A Flonda Limited Liabilny Company)

- . . .. . L . . . 3 2018
I'he Articles of Organization lor this Limited Liabilny Company were liled on 03/06/2018

LI8O0OGS3980

and asstgned

Florida docement numbcer

This amendment is submitted 1o amend the following:

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

The new naine inust be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbrevintion “L.L.C.”

=)
— =2
Enter new principal offices address, if applicable: : csﬂmn‘ .
=
(Principal office address MUST BE ASTREET ADDRESS) = 23
— SBT
W___a=r
- gl
x 3
Enter new mailing address, if applicable: E:_p =
(Mailing address MAY BE A POST OFFICE BOX) o %"

B, I amending the registered agent and/or registered office address on our records, cnter the namce of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Emer Florida street address

. Florida
Cine Zr'p Cenle

New Reeistered Agent’s Sipnature, if chanpginge Registered Avept:

{ hereby accept the appointment as registered agent and agree 1o act in this capacine. [ further agree to conmply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am jomiliar with and
wccept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Therehy confirm that the limited liability
company fius been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nane Address Type of Action
MR MATTHEW S NICHOLS 25 JFK BLVD
8 Add

PINE BEACH NI 08741
M Remove

O Change

0O Add

O Remose

[} Chuange

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change
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.

+ D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary)

joe ]
- =
. ¥
o
=]
= xR
= SEx
»>T
o=k
P 3T
= g
N <
.a }E
s
o £

h

{optional)

E. Elfective date. if other than the date of filing:
(17 un etfective date is listed. the date must be specific and cannot be prior o date of filing or more than K days after 1iling.) Pursnant to 6030207 (3)(b)
Note: [t the date inserted in this block dees not meet the upplicable statutory filing requirenients, this date will not be listed as the

document’s etfective date on the Department of Stawe’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a2.m. on the earlier of:
(b) The 90th day after the record is filed.

O5/11/2018

Date

Do

Signalure of ga@mber or authunzed representative of o member

ROY NICHOLS

Typed or printed name of signee

Page 3 of 3
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