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. ’ «3;1;“,; ' ARTICLES OI’:’IS_M'EVDME\T ' (((H19000112266 3)))
ARTICLES. OF.ORGANIZATION
OF

Alliance Insurance Solt..uons g

OW ADDEATS 0N our reconis
ompaay) -

xame of the-Limited.

The Articles of Organization for this Limited Liability Company were filed.on 06272018 and assigned
Lig000165419

Florida document number

This amendment is subritted 1o amend the following:

A Ifamendina.name,enter.thenew-na .of the limited liabilitv.company here:

-\ccelcvam Holdings, LLe ' : B .
The ricw namé must be’ digtingus shabic and <ontain rhc wo ds L:-mtcd Lm.b:lm Companv xhc d.cmgnallon LLC or thc abbrwmuoq “LL.C"

Enter pew principal offices addréss, if ‘applicable:
ff’fing{ggl_' Loffice address MUST BE A STREET-ADDRESS)

Enter new mailing address, if applicable:
‘Maiting address MAY BE A.POST OEFICE BOX) .

- B. If amending ‘the. regastered 2gent. znd/or reglstered oft‘ce address on our records, eoter thc pame, nf the_mm
' _lstkreda et andfurthe*new__ Zisteres ofﬁcc addreu here: : S

]‘jg_n“ ¢ of New Registered Apent:
New Registered Office Address:

Erter Florida streer address

, Florida
SCiy . . : Zip Codle

cd Avtnt's Si rmmre if l'.han In R

L hereby accept the appomrmem as regzsrered agent and -agree-to act in this capacity. I Jurther-agree to comply with the
provisions of ail statutes relame to the-proper.and complete performance of my duties, and [ am famxhar with and
accept-the obligations of my.posiifon as- reg:s!erad agent as provided for in Chapfer 605; F.5. Or if this documenz is
bemg fi Ied to merely reflect a change: inthe registared ol?” ce address, F'hereby confirm, t}rar z}ze lzrmrea' lmb:hpy
con*pan Y -has been no&rf ied in wrtrmg of tins r:hange
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04/04/2019  16:32 Blalock Halters L FAO7S42083 P.003/004
If amending Authorized Person(s) anthorized (o manage, ‘entex: the: utlelxmme._and address of each person being added

ar rgmoved from onr recm-d

MGR= -.M'anager B
AMBR = Authorized Momber

'N;u_ne  Address Tepe of Action

Title

=P

. O Rimove

C Change

3 Add

' Ii'Ramove ‘

0 Change

OAdd

_D Remove

0 Add

m R.érr.;.ove

O Chenge .

0 Add

3 Remove

.0 Change

: TrAdd
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0470472019  16:32 Blalock Walters (FA)7542093 P.004/004
D. If amendmg any ether; mrorm,auon enter change(s) here. (Atraeh ada’mom!‘ shee.'.s if necessary.)

E. Effective date, if other than the date of flingz {optional) . .
(If en effective datiis b sied, the da}e mast bz spcm!'rc and’ cannot 'o.. “prior e dmf— o(ﬁhng T more han 9-0 da}s arter fi filing.) Puffuant 15 603.0207 (3Xb)
Note: Ifthe date'inserted it this block does not meet the: apnhcablc statutory fling- reqmn"menls this date will for be hsted zs- thc
dos:umcm s.effective date on the Departinent 6f-State’s records: . :

‘It the recard specifies a delayed effective date, but not an effective tme; at 12: 01 a.m..on the eartier of:
_(o) The QOJ:h day after the fFecord is filed.

April 4 2019

~
x’f/l/-@“’ /

i blg:ni':rr"of & memoer or authonzed 12presenAine. of a me:mba

Dated

Sr.evcn Herrg, as \1anaec' of Sunz In.sura.nce Sc*\sccs LLC nts membcr

oy LI
N

'I)pe‘i or, pn'\lcti namc ofs;-gntc
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