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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

RUSSELL WELLONS

H R INSURANCE SERVICES LLC
304 DENISE DRIVE

JACKSONVILLE, FL 32218

SUBJECT: H R INSURANCE SERVICES, LLC
Ref. Number: L19000023685

We have received your document for H R INSURANCE SERVICES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandone:!.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 419A00004006
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [{K L NSYnAC SER IZZ_CZI_/_._.C &C

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submtied for filing.

Please return all correspondence concerning this matter o the tollowing:

_Qussau— W&o~y

Name of Person

IFum/Compuny

S0Y Destse da

Address

Tcksesiille L TASNE

City/State and Zap Code

KUHO K G Gias , Com

E-mail address: {to be used Jor future annuafteport nutification)

For further information concerning this maiter, please call:

MGRUSSEL(_ s e ens oL é);’/&

Name of Person Area Code Bavtime Telephone Number

Enclosed 1s a cheek for the follewing amount:

O 32500 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing tee & B 56000 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centihied Copy

caddital copy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division vl Corporations Division ol Corporaiions

P.O. Boa 6327 Chifien Building

Tallahassee, FL 32314 2661 Exccuttve Center Cirele

Tallahassee, 11 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
H K TITnAsurAvC ST xn YrelS
(Name of the Limited Liability Company as it now appears nn our records.) -

(A Flonda Limied Liabilhity Compuny)

T'he Articles of Orgunization for this Linuted Liability Company were filed on & //22/5?0/9

= and assigned
Florida document number L/ q 0 (/1/0 cQ?éJ’\r

This amendiment s submitted 1o anwnd the followinyg:

AL If amending name, enter the new name of the limited lizbilitv company here

The new nanme must be distinguishable and censain the words “Limited Liability Company, “ the Jdestgnation “LE I

ar the abbreviation “E1C.
Enter new principal offices address, it applicable:

(Principal office address MMIUST BE A STRELET ADDRESS)

R e
o
e -
Enter new mailing address, if applicable: - L. & _f_
. N e g rpe , e
(Mailing address MAY Bl A POST OFFICE BOX) o P
- y
- =
B. If amending the registered agent and/or registered office address on our records, enter the. name of the new
- . g - —7
registered agent and/or the new registered office address here »
Name of New Registered Agent: B o
New Reeistered Office Address:
Forter Florida stroct address
_ . Florida
Ly Zip Code
New Registered Avents Signature, if changing Registered Apent

! hereby accept the appoiniment as registered agent and agree 1o act in 1his capacity. [ further agree o comply with the
provisions of all statwes refative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obliations of my position as registered agent as provided for in Chaprer 603, FL.S. Or, if this docuntent is

3 N . . Lry v

being filed to merely reflect a change in the registered office address, I hereby confivm thar the limited liabilin
company has been notified in writing of this change

1f Changing Registered Agent, Signature ol New Repistered Apent
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It amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

VP H €&~/ // ) w:?//&/zﬂ SOy PDenie D O Add
jP\CI(__‘—(,'\)L:“ ~?|' p ( 722/(? A\ Remove

O Change

O Add

O Remove

{0 Change

_OAadd

O Remuove

O Change

[ Add

O Remove

T Change

O Aadd

O Remove

O Change

O Add

O Remove

O Chanye
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D. I amending any other information, enter change(s) here: (Arach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an ettective date is listed. the date must be specitic and cannet be prior o date of frling or more than Y0 Jays atter g Pussusnt o 0030207 (31b)
Note: 1§ the date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed 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.

Dated L//zl/( /149 . ZO/?

Signature of a member or authorized representative of a member

??MJSECL (A/{“L CanldS

Typed or printed name of signee

Page 3ot 3
Filing Fee: $25.00



