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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2019

MICHAEL SINGH
1856 SANDERLING DR
CLERMONT, FL 34711

SUBJECT: SINGH INSURANCE AND FINANCIAL SERVICES, LLC
Ref. Number: L18000195526

We have received your document for SINGH INSURANCE AND FINANCIAL
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 819A00001825
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Slﬂ(_}h Tﬂﬂu{bncp + Cnanao g?fk)l(.l-‘) LLC

Tame of Limited I, iability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the futlowing:

(Micnce 5;{\0}”\

Name of Persoad

Stﬂgh Trkuront anc.[ Cncnu—\l Bervies, LLC

Furm/Company

790 Cikeos Towee Bod suite 206

Address

_Ciﬂfmﬁl_& S’Jz I

City/State and Zip Cude

M chae L@ inin TnSucaade acoup. om

E-manl address 3o be used for future adnual feport nonticaton)

For further information concerning this mauer. please call:

Michee!  Singh HUE U096

Narme of Persan Area Code Davtime Telephune Number

Enclosed is o cheek tor the tollowing amount:

O $23.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fec.
Certificate of Status Certilied Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

{additional cupy 1y enclosed)

CT\r\j 0 a\r@c{{ Servt.

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

Dyivision of Corperations [3vision of Corporations

PO Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Exccutive Center Cirele

Tulluhassee, F1. 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Company as it now appears on our records )
(A Florda Tomuted Trabtiiy Companyy

The Articles of Organization for this Limited Liability Company were tiled on

and pssigned
Florida document number
—.

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “1LLC or the abbreviation §1..C.7

Enter new principal offices address, if applicable: ey
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TEAT g -—
= =

T \
(:7\ ’,:i F| m
L

. - e o O

Enter new mailing address, if applicable: LNAA -

. g R RO ol =

(Muailing address MAY BE A POST QF FICE BOX) [ .

At
oD |5

B. Il amending the registered agent and/or registered office address on our records, enter

the namelof the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florwdu sireet address

. Florida
Crrv Ay Code

New Registered Agent's Sigaature, if changing Registered Agent:

! hereby accept the appointment as registered agemt and agree to act in this capacity, § further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
aceepl the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this c!ucm%mm is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited lability
conpeny: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each persgn being added
MGR = Manager

AMBR = Authorized Member

Nime

Address Tyvp
Michoe | Sm\o}h 7% ( Am/)

¢ of Action
pwe, Plod s
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Clumont £ 342

Lemove
O Change
0 Add
O Remave
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T Change
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O Renwwve
O Change
O Add
O Remo

U
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if neeessary.)
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F.. FEffective date, if other than the date of filing: (optional}
(10 an effective date is fisied, the date must be specific and cannot be prios to date of tling ar more than 90 davs afier tiling.) Pursuant wo §03.0207 (3)tb)
Note: 1fthe date inserted in his block does not meet the applicable statutory 1iling reguirements. this date will not be isted as the
ducument’s effeetive date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
The 90th day after the record is filed. .
- oF “n
Dated :ﬂ \ )OWL)OWI/

/h‘ign:n-ﬁlc ol & member oF authdrized representative of a member

michwj Dingh

Fyped or printed@gme of signee

&
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