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COVER LETTER

Ty Registration Section
Division of Corpoerations

JPTINSPRANCE SERVICE
SURBJECT:

Name o Limited rabilits Compans

The enclased Articles of Amendment and feecs are submitied for tiling.

Please return all correspondence coneerning this matter 1o the toilowing:

OMAR NZARIO .

Name ol Person

JPTINSURANCE SERVICES, Lec

FirmrCampans

POV RGN 30803

Address

KISSINMEER, FL 34745

CitseState and Zip Code

professionulgroupinsurance o pmail.com

F-munl address: to be used Tor tature annual repart nalilication)
For Turther information concerning this matter. please cull:

MY REAN REYES 407 330-K257
ut |
Name at Persan Arca Code Dy time Telephone Number

Enclosed is u check Tor the tollowing umount:

B S23.00 Filing Fee O $30m Filing Fee & O $33.00 Filing Fee & 0 Sou.00 Filing Fee.
Certificale of Stalus Certitied Copy Certillcute o Status &
faddimonad copy 1s enclosed) Certitied Copy

(additionad copy iy encliaed)

MATLING ADDRESS: STREETCOURIER ADDRESS:
Registration Scctien Regestration Section

Division ot Corporations Division of Corporutions

P.or Box 6327 Clirton Building

Tallahassee, FiL 32304 2061 Executive Center Cirele

Talahassee. V1. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

TR INSURANCE SERVICE LG
tA Florda T nnited Tabihiy Compana
TR R .
e and assigned

/2572

(N of the Limited Liabilitn Company as it now appears on our records. |

The Articles of Organizaiion for this Limited Liability Company were filed on

[ 1800 6029

Flornda document nuniber

Fhis amendiment is submitted w amend the tollowing:

A, [famending name. ¢nter the new name of the limited liability company here:

JPHINSURANCE SERVICES.LLC

The new name must be distinguishable aead conain the swords “Lamited Liabiliy Company,” the designation “LLET w0 the abbreviation L1 L

Enter new principal effices address, if applicable:
{Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here: —
> .
Roox
[
Name vf New Registered Agent: - f-f —
3=~ =5
. . g =
New Rewstered Otfiee Address: s {;' —
- a . T [ .
Enter Floridu street adidress m.. ,
=" oM
, i~ ey
. Florida Cys — y—
. —~- A B ) [
i z}ﬁp fade !
T e
\\
Y -

New Registered Agent’s Signature, if changing Registered Ausent:

I Irereby aceept the appointment as registered agent and aeree 1o act in this capacine, 1 fuether agree to compiv it thye
3 ! Ff ! ! i L k IAA

provisions of afl statites relative vr the proper and compleie pertormance of my duries, and Doam gamilior swith amd

vecepd the obfivations op niy pasition us registered agent as provided for in Chaprer 803, F.500r i this docionent is

heing pifed 1o merelv reflect a chancee r the regisiered office address, herehy conpivm that the fimiied fiabiline

& X 3 k J o A ! i

compan has been notifivd in writing of this change.
Signature of New Registered Agent

I Changing Hegistered Avent.
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If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type ol Action

0 Add

O Remonve

8 Change

O Add

L] Remone

O Chunge

O Add

0O Remove

O Crange

O Add

O Remove

O Chunge

O Add

O Remone

O hange

0O Add

O Renmune

O Change

Page 2 of 3



D. If amending any other information, enter change(s) herve: cluach additional shects, ifaccessary)

I
Ys s
r . _%
[l - oo
pol C_
I [ Sy I }
>3- r
[V i —
s
FEST— * g '
s
S - m
et e
—c- ==
S & c
=23
o -
A2 -

(optional)

E. Effective date, if other than the date of filing:
Han ertectis e date s listed, the diste must be specific and cannat be prioe o die of iling ar more than 90 das < atter tthing.) Pursuant o 020207 (3
Note: T1the date inserted in this block does not meet the applicable statutory iling requirements, this dute will oot be listed as the

document’s etfective dute on the Department ot St 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,

RITTI

| V\/L'{-)
.\Igl%ll[l (REREIEHY I'I]L‘I]]hL‘I' nr ullll'lt\l'lz'\.'d l'C|‘.'!'CSL‘!1(IllI\L' ata I'I]L‘IH[‘L‘I'

OMAR NAZARIO

MAY L

Dated

Typed or printed name ol signey

Pave 3 of 3

Filing Fee: 825.00



