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TO:

Registrition Section
B

= Division of Corporations

Celite Insurance Agency Limited Liability Company
SURIECT:

COVER LETTER

P .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiited for tiling

Please return all correspondence concerning this matter 1o the following

Paul Mo Mullan

RS R

Name of Person
Celtic Insurance Apency

FirmCompany
2100 Trow River Blvd

Address

Jacksomville Flonda 32208

Citv/State and Zip Code
paul@eclticinsuranceagency.com

IE-mai] address: (2o be used tor Tuture annual report notiication)

For further information concerning this matter, please call:

Paul e Mullan

Name ot Person

904 3439719
at )

Enclosed is a cheek for the following amount:
O $23.00 Filing l'ee W S30.00 Filing Fee &
Certificate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
11O, Box 6327
Tallahassee. F1L 32314

Area Code Davtime Telephone Number

O $55.00 Fiting Fee &
Cernlied Copy

(udditional copy 1s enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additironal copy is enclosed)

STREFT/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clitiun Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Compaay as it now_appears on our records.)
(A Florda Tintted TiabiTiy Company)

- . - oo . A Y . , cember Sth 24
Ihe Articles of Organization for this Limited Liability Company were filed on _2ecember 3th 2018

and assigned
o 1AM TRAE
Florida document number 1180002 7838.3

This amendment is submitted o amend the following:

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

The new narme must be distinguishable and contain the words “Limited Liability Company.” the designasion “LLCT or the abbreviation

[
Enter new principal offices address, it applicable:
{Principul office adidress MUST BE A STREET ADDRESS)
hd [t ]
- =
z (_‘: ]
Enter new mailing address, il applicable: 2 — e
(Muiling address MAY BE A POST OF FICE BOX) . .,!
o
— e T
-

B. If amending the registered agent and/or registered office address on our records, eater thefiame of the new

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

Name of New Registered Avent:

New Repistered Otlice Address:

Fnter Floridds street address

. Florida

Cligy 2 Cade

New Registered Aeent’s Sienature, if changing Registered Agent:

{ herehy aceep the appointiment as registered agemt and agree to act in this capacite, I further agree 1o comphe with the
provisions of ol statiees relarive 1o the proper and complete performance of my duties, and Tam fomilior with and
aceept the obligetions of mv position as registered agemt as provided for in Chaprer 603, F.S. Or, if this dociment is
heing filed to merelyv reflect a change in the registered office address, [ hereby confivim thae the fimied liability
cempany Jiws been notified iowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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to manage, enter the title, name, and address of each person being added

If amending Authorized Person(s) authorized
or removed from our records:

MOGR = Manager
ADMBR = Authorized Member

Title Name Address Type of Action
. Steven R Betesh & Seminole DR.St Augustine FLL.
MGR S u
32084 = Add

O Remove

O Change

O Add

00 Remowve

O Change

O Add

O Remove

iy )
-Change
o= s
ZTo BFadd T

1
2

!
g

i
- E:Remove !

i~}

i %L hunge

O Add

O Remowve

O Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) heres (luach additional sheets, if necessary.)

1
-
7
i Ny

- o .
. - 4
o
-—- B .
- o
Dey
Y- L

01/07/2019
I, Effective date, if other than the dute of filing: (optional)
(It un eftective dute is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 dayvs afier tiling.) Punsuant 1o 603 .0207 (3 )b}
Note: [1the dute inserted in this block does not meet the applicable stututory filing requirements. this date will not be histed as the
document’s eftective date on the Department 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.

January, 7th 2019

o W

S
Signiture of a member o autherized representative of a member

Dated

Paul M Mullan

Tyvped vr printed name of signee

fage 3 of 3
Filing Fee: $25.00



