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COVER LETTER

T¢: ~ Registratjion Section
Pivision of Corporations -

LIBERTATE INSURANCE SERVICES. LLC
SUBJECT:

Niame ol Limited Liahility Company

The enclosed Articles of Amendmeni and fee(s) are submiited for filing.

Please relurn ull correspondence concerning this matier 1o the followmyg:

TAE SHIN

Nuame ol Person

SHIN LAW FIRM, PAL

Firm Company

200 EAST PEINE STREET. SUITE 320

Address
QORELANDO, FLORIPA 32801

Cinv/Sue and Zip Code
shingshinlaowep.com

E-munl address: (o be ueed for futyre annual teport notification)
For further wlormation concerning this matter, please call:
Tae Shin 407 7130-7814

At )
Namie uf Person Aren Code Dayuime Telephone Numbet

Enciosed v i check for the tollowing amount;

B S350 Filing Fee 0O S30100 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate ol Status Certified Copy Certilicate of Status &
{addiftonal copy i eoclosed) Centiticd C'Op)'

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Divistan of Corporations

PO Box 6327 Clinon Building

Tallahassee, FT, 32314 2001 Exceutive Center Cirele

Tallahassce, F1L 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OFr
LIBERTATE INSURANCE SERVICES, LLC

{Name of the Limited Liability Company as it now appears on our records. )
{A Flonda Lunmited Lbility Company

The Articles of Organization for this Limited Liability Company were filed on
Florida documeni number

L130001s4550

August [ 2018

and assigned
This amendment 1s submitted 1o amend the following:

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

The new name must be Jistinguishable and contain the words “Linnted Liability Company.” the designation "LLC™ or the abbreviaton “L.L.C."
Enter new principal offices address, if applicable:

{(Principal aoffice address MUST BE A STREET ADIDRESS)

Enter new mailing address. if applicable:

—
= =2
e e -
- s Wt
- v "
R 2 s
- =3 -
{(Muiling address MAY BE A POST OFFICE B\} o T
-0 T,
= 1 J
)
R. It amending the registered agent andfor registered office address on our records. enter the namccng the new
registered acent and/or the new registered office address here: -
Name of New Reaistered Avent:
New Regpstered Office Address:

Enter Florida street adedross

ity

New Reoistered Avent’s Signature, if chanvine Registered Acent:

. Florida

Zipr Code
[ hereby aecepr the appoiniment ax registered agent and ugree o ael in this capacine { further agree o complivavith the

provisions of all statutes relative 1o the proper and complete pecjormeance of my dutivs, and am familiar with and
uccept the obligations of my position as registered agoent as provided for in Chapter 605, 1.5, Or. if this document i
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limied liabiliry
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Regisfered Agent
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[t amending. Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR. = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
‘ PAUL HUGHES 20 N Orunge Ave., Suite 500
MOGR Orlando. Florida 32801 8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

0 Change
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). If amcnding anyv-other information, enter change(s) here: diuch additional sheets, if necessar)

E. Effcerive date. it other than the date of Nling: (optional)
(I an etitetive date is listed. the dote must be specilic and cannot be prior o date of filing s awoe than 90 days alier filing.y Pussuant o 6050207 (3 (h)
Note: [1 the date inserted in this black does not meet the applicable statutory 1iling requirements. this date will not be listed axs the
document s elfective date onthe Deparument of State’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 S0th day after the record is filed.

December 19 2018

-

Signature of o member or sathorized representauive ofa member

Dated

Tac Shin

Typed or printed name o signee
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Filing Fee: $25.00



