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COVER LETTER

TO: Registration Section
Division of Corpurations

MISCZAK INSURANCE COMPANY LI.C
SURJECT:

Namc of Limited Liability Company

The enclosed Anticles of Ameadment and fee(s) are subinitted for filing.

Please return ali conrespondence concemning this malter w the following:

William M. Misczak

Name of Person

Misczak Insurance Compnay, LLC

Firm/Company

1403 131h Street

Address

Saint Cloud. FL 34769

City/Suate and Zip Code

misczakinsuranee@jzmail.com

L-manil address; {to be used for futere annual repont notification)

For further information concerning this matler, please call:

William M Misczak . 121 766-4714

at )

Name of Person Arca Code

Enclosed s a check for the following amount:

Daytime Telephone Number

O $25.00 Filing Fee = $30.00 Filing Fee & ) $55.00 Filing Fee & 3 $60.00 Filing Fee.
_  Certificatc of Status Certified Copy Centificate of Status &
fadklitional copy is cnclined) Ceriified C()py
{additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
D,
TO L2 T
ARTICLES OF ORGANIZATION v g
OF E OIS

MISCZAK INSURANCLE COMPANY LLC 7 4‘}_)
(Name of the Limited Liability Company as it now appears en our records, | - '_3
(A Flonda Limned Tiahility Companyl Ly T
e

The Articles of Organization for this Limited Liability Company were filed on 9971072018 and assigned ™’
£ Y pany

LEROOOZ151E6]

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishahle and comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.ELC”

Enter new principal oifices address, if applicable: 1403 13th Street

(Principal office address MUST BE A STREET ADDRESS)

Saint Cloud, FL 34769

Enter new mailing nddress, if applicable: 1403 13th Strce

(Muiling address MAY BE A POST OFFICE BOX)

Saint Cloud, FL 34769

B. Ef amending the registered agent and/or registered office address on our records. cater the name of the new registered
apent and/or the new registered office address here:

) _ st Choee Resistered Asenl s | AL
Name of New Registered Agent: First Choice Registered Agent » | MG

New Registered Office Address: 1401 13th Strect

Enter Floruda srvet address

Saint Cloud Florida 34769
Ciry Zipr Cande

New Registered Agent’s Signalure, il changing Registered Agent:

! herehy accept the appointment as registered agent and agree to aci in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed 10 merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

—

If Changling Hegistered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being sdded
or remaved from our records:

MGR = Manaper
AMBR = Authorized Member

Title MName Address Type of Action
MCGR William M Misczah 4725 Od Canoe Creek Rd., St Cloud. FL 34769 -
Tadd

C1Remowve

1403 13th S1, Saimt Cloud. FL 34769
== Change

[T Add

CiRemove

OChange

[OAdd

TJRemove

OChange

COAdd

ORuemove

i_IChange

OAdd

ORemove

OChangs:

Cadd

_IRemove

IChange




D. If amending any other infermation. enter change(s) here: (Anuch additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(If an effeetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant 1o 605.0267 (3K
Nute: [ the date inserted in Lhis block duves not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

I1"the record specifies a detayed effective date, but not an effective time, at 2:41 a.m. on the carbier of: (b)Y The 90th day ufier the
record is filed.

January 17 2020
Dated i .

Sipnature of @ member er authorized represeniztive of a member

Witliam M, Miscrak

Typed or printed name ot’signee

Filing Fee: $23.00



