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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

HEALTHCARE PROFESSIONAL INSURANCE SERVICES LLC

(Name af the Limited Liabilin Company as it aow appears un our records.)
£A TTonids Dinted Laability Company)

P B | .
May 2, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L13000110487

Florida documeni number

This amendment is submitted ta amend the following

A. If amending name, gnter the new name of the limited liability company here
" o the abbrevinton “L.LC

5" he designation “LLC
L)

The new name must be distinguishable and contain the words "Linnited Luabikity Company
wpp ;oo . ~a
Enter new principal offices address, it applicable 3567 MOON BAY CIRCLE =~ 2
(Principal office address MUNT BE A STREET ADDRESS) WELLINGTON, FL 33414 [ o
— 3 '
hv
"_, ~ H
DY
1ag ) , - L 1w m
Enter new myiling address, if upplicable 3367 MOON BAY CIRCLE AR
- : 1. - N s ——
(Mailing address MAY BE 4 POST OFFICE BOX) WELLINGTON, FI. 33414 -
)
[~a)
=

B. Ifamending the regisicred agent andfor registercd office address on our records, cater the name of the new registercd

asent and/yr the new repistered office address here
SEAN HABER

3567 MOON BAY CIRCLE
Enmter Flovida streer address

New Registered Office Addigss:
WELLINGTON Florida 33did

New Repistered Agent’s Sipnature, if changing Registered Agent:

N q gy - snt"
1 hereby aceept the appomiment as regisiered agent and agree fo act in this capacite, { flrther agree (o comply with the
ce of my dudivs, and { am familiar with and

Name of New Registered Agent:

Zip Utade

Cie

provisions of all statutes relative io the proper and complete perfor

accept the obfiganans of my position as registered agent mprmwr in Chaprer 663, FF.8. Or, if this document is
being filed 10 merely reflect a change in 1he regisiered office gedress, hereb) ¢0 irm thai the limped lability
company has been notificd in writing of this change.

TS

\ worn - %
o[ New Registered Agent

If(itumgﬁ:l_ Rnl_merec‘l ,\grm,‘ﬁl rnf
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If umending Authorized Person{s) authorized to munage, enter the title, name, and sddress of each person being added
or removed from our recorils:

MGR = Manager
AMBR = Authorized Member

Tithe Name Addresy Tyvpg ol Action
MGR HEALTHCARE PROFESSIONAL 260 15t Avenue South
ClAdd

LIABILITY SPECIALISTS. LLC
Sutnt Petersburg, FLO 33704

7
-

= Romove

ZChonee

MGR SEAN HARER 1567 Moon Bay Circle
- Add
Wellingion, FL 33414
TRemove
ClChange
MGR ANDREW CUNNINGHAM 2933 {Lakewood Pointe Drive
o Add

Orlando. FL 32817
O Remove

DiChange

Cadd

ORemave

CIChange

Tiadd

CRemove

CChange

D Add

[ZRenove

 Change
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D. If amending any other information. enter change(s) here: (Artach adkiitional sheeis, if necessary.)

E. Effective date. if ather than the date of filing: {nptinnal)
{Ifnn eflective date is hsied, the date mst be specitic and cnnnat be pros to date of liling or more than 90 days afler filmg ) Pursuant o 6030207 (3UM)
Note: [fthe date inserted in ths block does not meet the applicable stztutony filing requirements, tins date will not be lisied us the
dacument's ellective dute on the Department of Stale s reconds,

I the record specifies 2 delayed ellective date, bur not an cltecuve time, at 12:01 aum. onthe carlier oft (b} The Yuth day after the

1ecotd s Niked.

5 [ .
Dated /h/ 2’blj }‘\

b
mgature of a member or authorized rcprcscnlnlig:/éfn member

//’/ —
Slen  [7abr(

Typed or punted name of signee

Filing Fee: $25.00



