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18/22/2818 12:58 5616941239 FAGE 82/84

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Morell Insurance Agency LILC

Name of the L; 1ab; mpan it n ont rds.
{ onds Lamited Liability Compény)

The Anicles of Organization for this Limited Liability Company were filcd on 10/18/2018 and assigned
118000240515

Florida document number

This amendment is submitied to amend the following:

A. 1f amending name, guter the new name of the limifed liability compapy here:

The new nome must be distinguishable end contain the words "Limited Liubility Company,” the designation “TI.C™ or the abb

Enter new principal offices address, if applicable:
Principal office addre: RESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Floride street addrass

. Florida
Cin Zip Code

New istered Agent's Sisnatore, if changing Regi nt;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famiiiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited fiabiliry
company has beer. notified in writing of this change.

If Changing Repgistered Agent, Signature of New Registered Agent
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19/22/2018 12:58 5616941539 PAGE B3/84

If amending Anthorized Person{s) authorized to manage, ente i address of each person_being added
or removed firom our records:

MGR = Manoger
AMBR = Authorized Member

Title Name Address Type of Actign
Caren A Morel! 3424 DUCK AVE
MGR KEY WEST, FL 33040
O Add
O Remove
Chanpe

O Change

O Add

O Remove

8 Change

0O Add

0O Remnve

O Change

8 Add

O Remeove

B Change
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D. If amending any other information, cnter change(s) here: (Atach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1f an cffoctive dalc ix limed, the date must be apecific and cannol be prior to date of filing or more than 90 dayx after flling.) Pursuant (o 6050207 (3)(h)
Note: [f the datc inserted in this block doss not mect the applicable statutory filing requircments, <his datc will not be lisieC as the
dozument's cffective date on the Departmen: of State's records.

If the recerd specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

20
Dated October 22 8

Signaturc of a member nrwarir.cd reprosenintive of a member

Robert Gomez. Anorney-1n-Fact

Typed or printed name of signes
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