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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Liability Company were filed an _August 7, 2018

Florida doctiment numbes L- 18000189267

This amendment is submitted to amend the following:
A. If amending name, enter the new aame of the limited llability company hore:

Naples Insurence Strategics, LLC s

The new mame must be distinguishable and contajn the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation "L.L. AS
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Enter new principal offices address, if applicable:
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Enter new malling address, If applicable:
(Mailing addresy MAY BE A POST QFFICE BOX)

R If amending the registered agent andior registered office address on our records, enter the name of the new
registered ngent and/or the new registered office gddress heye:
Brian Brunsau

Name of New Registered Agent-
New Registered Office Address: 1016 Collier Center Way, Suite 201
Enter Florida strest address
Naples , Florida __ 34110
Chey i Zip Code

. (3 . if changi f
1 hereby accept the appointment a3 registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative.to the proper and complete performancs of my duties, and I am famillar with and
accept the obligations of my podition as regisiered agemt as provided for in Chapler 605, F.S. Or, if this document is

being filed ta merely reflect a change in the regisiered office ardress, I hereby confirm that the limited liabllity

company has been notified in writing of this change.
egvtered Agent, Signaturs of Now Registered Agont

If. agin
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person belog added
ar removed from gur records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Kevin Simpson 1016 Collier Center Way, Suite 201
0 Add
Naples, FL 34110
W Remove
O Chaapge
AMBR Joanna Irons 1016 Collier Center Way, Suite 201
0 Add
Naples, FL 34110
M Remove
O Change
Richard Calhoun 1016 Collier Center Way, Suite 201
MGR
W Add
o o
Naples, FL. 34110 TR
0O Remdree
2 N
. 1 "—
_'_‘ -3 Change |
MGR John Coolong 1016 Collier Center Way, Suite 201 '.;-.':-j ) f'r-i
Lo AN D
Naples, FL 34110 ez
T O ’ove
O Change
Brian Bruncau 1016 Collier Center Way, Suite 201
MGR -
Add
Naples, FL 34110
O Remove
[ Change
O Add
0O Remove
0O Change
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D. If amending any other information, enter change(s) here: (Atfach eddiiional sheeis, if necessary,)
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{optional)

E. Effective dute, if other than the date of filing:
{If no effective date Iy llsted, the date roust be Fpevific and aannot be prior to date of filing or maro than #0 dayy after filing. ) Pursvant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet tho applicable statutory filing requirememns, this date will not be listed as the

document’s effective date an the Department of State"s records,
If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. an the earller of:

() The 90th day after the record is filed.

--“.kn-.'?.-_? -
m'pnsenmtivt of a member

Richard Calhoun
Typed or printed aame oF signee

Duted November 3rd
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