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COVER LETTER

T Registration Section
Division of Corporations

GRAUE INSURANCE AGENCY LU
SUBRJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(sy are submitted for Nling.

Please retum all correspondence concerning this matter to the following:

Pavid M Morles

MNamye of Person

GRACE INSURANCE AGENCY LILC

Firm/Company

17407 lean St

Adidress

Fort Myers, F1L 33967

Civ/state and Zip Code
agentduvidméaol.com

T-manl address: (o he used Tor Tuture anoual report nosilication)
For further information concerning this matter. please call:

David Morules 2y 2232386

at { )
Name af Person Arca Code

s time Tebephone Number
3 P

Enclosed is a check for the following amount:

O $25.00 Filing Fee W $30.00 Filing FFee & O $55.00 Filing Fee & O 560.00 Filing Fee.
Certifrcate of Status Certified Copy Certificate of Staus &

{additional copy s encloscdd Centified Copy
ladditional copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FLL 32314 2061 Exccutive Center Circle
Tullahassee. F1L 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

GRACE INSURANCE AGENCY 110 oAt TN
(Same of the Limited Tiability Compaay as if npw ap)edns on eur recorth sy

Tunda Limvited Liabihiy Company)

e - i 6
ny:srin 4 and assigned

PR

[

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

. I 717 .
]'Iorlda ([“Cl”ncm ”mnhcr Sl ’ TR F__ A [ l.f IATES ;3.
TRULAIADSLL T haiine

This amendment is submitied 10 wmend the following:

A. If amending name, coter the new name of the limited liahility company here:

The new name must be distinguishoble and contain the words “Limited Liability Company.” the designation “LLCT or the abbeviation 1O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE B 0OX)

B. 1If amending the registered agent and/or registered oftice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewstered Agent:

New Revisiered Office Address:

Enter Flooda streel addreas

. Florida
City Zip Crnle

New Registered Avent’s Sjgnatuere. if changing Reoistered Asent:

1 hereby avcepr the appointment as registered agent and agree 1o act in this capaciey. | further agree to cennply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of wy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address. T hereby confinm that the fimired linhility

company has heen noiificd inwriting of this change.

1 Changing Kegistered Agent, Sigaature of New Registered Ageat
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1f amending Authorized Personts) amhorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
Jorge Athinagorna 17407 IEAN ST

Pres FITMYERS. FLL 33967

- 0 Add

B Remove

O Change

vi Duvid Morales [ 7407 JEAN ST
’ FI'MYERS, Fl, 13967
' 0 Add
O Remove
W Change
[Yavid Moralkes 747 TEAN ST

Pres UMY ERS, FL 33967
= Add

O Remaove

O Change

1 Add

0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter changets) here: (Amach acditional sheers, if necessary.j

K. Effective date. if other than the date of filing: (optional)
(11 an effective date i Lsted, the date must be specitic and cannot be prior to date o filing or more than 90 days after Mling.) Purstant o 6030207 (3)(b)

Note: I the date inserted in this hlock does not meet the applicuble statutory filing requirements. this date will not be fisted as the
document’s effective date on the Deparument of State”s records.

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

October 2 2019
Dated .

A ature of i member o sutharked Tepresentalive ol a member

Mavid M Morales

Typed or prined nane ol signee

Page 3 of 3
Filing Fee: $25.00



