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COVER LETTER

TO: Regisirurion Seerion

Division of Corparations

EMS INSURANCE SERVICES, LLU
SUBJECT: __

Narme of T inuted Liabibiny Comgsany

The enclosed Articler of

amendment and feeds) are submitted for fiting.

Please return all corrrspordence concerrimy thiz matter to the folloatng:

KEQ O SOUPHITHAVONG

S INRURANCE SERVIC

e ot Peram

Es LLC

060 X1 AVE N

PINELLAS PARK. VL 33784

§
KMIST3 T GMATL.COM

For turther informanen conceraing this matter, please catl;

KEQ QO IOUPHITHANONG

FirevCompany

Adddress

JStveStale and Zip Uode

s (e be esed for faturne annnal repon notincation)

~i
fe
i

AR3-26435
ai )

e af Person

Enclosed iz 2 choeck o e bliowing amannat:

B S$23.00 Filing Fev T 530000 Filing Fee &

Clertificate of Jratus

MATLING ADDRESS:
Repstration Section
Division of Comporations
PO Bos 6377
Tallibassee, FILAZA4

Arcs Cuade

21 33500 Filing Foe &
Centified Copy

tiddiional copy is coclosal)

Daxvime Tekephon : Number

[ 500,08 Fiding Fee.
Cerilicate of Status &
Certthied Copy
sandidttional capy is enclosad)

STREET/CQURIER ADDRESS:

Registration Section

Drvision of Corparations

Ciifton Butiding

2601 Fxecutive Center Cirele

Tailohassee, FL

32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Ol

KMS INSURANCE SERVICES, LiC

g itd L ‘39. Y

Ty 2]

Ay et H &

_‘-.‘ - - L
e

.
(Nime of the Limited Daahiliy Cozapany s 38 now appears an_ our cecords.)

CA Flonda Lisited Dbty Company)

The Anticles of Organization for this Linnted Liabitity Company were filed on

. ROON260503
Florida document numpey b [SPHAZR0303

This amendment ix subrattted 10 wnend the following:

A. It amending namwe, enter the new name of the limited_ Liability company here:

wp s 21 P e

and assigned

hw

- . T S

The new name must e distinguishiable and camain the words “Limited Dabilny Company " the designation 120 C or the abbreviaton ©LLCT

Enter new principal offices address. if applicable:

{Principal office vddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress V1AV D6 A POST OFFICE BON)

B. 1If amending the registered agent and/or regisiered office address on nur

registered acent and/or the new reeistered office address here:

Name of New Reoistered Agent:

records. enmter the name of the new

New Remstored Ofrice Adddress:

Foser Floridva stroer addvess

Cin

New Hegistered Agent’s Sivmsture, if changing Repistered Agent:

_JHlorida

Zip Code

{ hereby aceept i appoinement as resistered agent and agree 1o act i this capacine 1 further agree o comply with the
provisions of all swates relative (o the proper and complese performance of my duties. and T am famitiar with and
accept the obligations of my posiion as registored agent as provided por in Chaprer 6035, F.S. O, if this document is
being fifed tomerelv vollect a change in the registered office address, [hereby confivm that the lhmired liability

company has been nodfied in wriing of this change.

I Changing Registered Agent, Stapature of Mew Revistered Agent
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If amending Authorized Person{s) authorized to manage, enter the thie, name, i address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title

Name

NIRRT TEONG DURRNANCE
MORM

Addross

O050 Nhel Ave N
Pinellas Park. Fl 33781

Type of Action

B Add

1 Remove

__H Change

£1 Add

O Remove

_ O Change

O Add

[ Remove

0 Change

O Add

1 Remove

£ Change

i Add

O Renminve

O Change

#Am[:] .‘\(ll.l

Page 2 0r 3

O Remove

_ O Change



0. If amending any other information, enter change(s) here: (Atach additional sheels, if necessar)

K. Effective date, if ather than the date of filing: (optienal)
(I an cfiective dare s Bstod the date st be specibe s cannot be prion o date of filing e mone than 90 days witer s Pumsuant w 6050207 (3% by
Note: the date inseried in this block does not meet the applicable statutory filing requiremwents, this date will not be listed as the
document’s effective daic on the Department of Stie’s records,

If the record specifies z delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th cay after the racord is filed.

_ 06725120 1
Dated

Keo O Souphithavong

Typed or prnter name or signee
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Filing Fee: 82500



