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COVER LETTER

TO: Registration Section
Division of Corporations

Premium Audit Asscts Héldings, LLC
SUBJECT: _:

Name of Limited Liability Company

The enclosed Articles of Amendmentand fee(s) are submitted for fling.

Please rern al! corespondence concerning this matter to the followiag:

Eileen Penningto:.l

Neme of Persor
Blalock Walters, P.A..

Fimn/Compsay
802 11th Street West

Address
Brnd.e:.;ion, Florida 34205

_ City/State and Zip Cods
EPenaingion/@blatockwalters.com

E-mail address: (10 be used Jor future ennual repont notif_lcu;c'l?::}
For farther information concerning this mager, piease calk:
Matthew Staggs 941 748-0100

at( ) e
Name of Person Area Code ayvtiroe Telephone Number

Enclosed is a check for the following amoumt:

B $25.00 Filing Fee O $30.00 Filicg Fee & 0 $55.00 Filing Fee & ’ O $60.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
’ (additional copy is encloses) Certified Copy
. (addisoumi copy is enclosed)
MAILING ADDRESS: . STREET/COURIER AUDRESS:
Registration S¢ction . Registration Section - . .
Division of Corporations ) Division of Corporations
P.O. Box 6327 : Cliftor: Building ]
Tallahassce, FL 32314 © 2661 Executive Center Circle

Tallahassee, FL 32301
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_ARTICLES OF AMENDMENT -
' TO
ARTICLES OF ORGANIZATION

OF

Premium Audit Assets Holdings, LLC

(Nama of the Limited Llabuig gnmganv 2% It 0O Appears on aur récords.‘,
AFlonda L Tability Company} -

The Articles of Organization for this Limited Tiability Oompa.ﬁy were filed on APl 2, 2019
Florida document number 119000087818 -

and assigned
This amendment is submitted to anend tee following:

.A. If amending name, enter the new name of the limited liability company here:
Accelevan: Prempum Auvdit, LLC . -

The new pame must e distinguishable and contain the words “Limited Liability Company,” ike designation “LLC” ar the Abbreviati

=
oy
oo “L.L.C.”
T -'_5'?" T
Enter new principal offices address, if applicable: V.t R
: : ——
{Principal office addvess MUST BE A STREET ADDRESS) = e
. L = ]
r_ :- . —
27w
Enter new mailing address, if applicable: Cf‘ a
(Mailing address MAY BE 4 POST OFFICE BOX) ‘

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

Iame of New Regigtered Agent:

New Registered Office Address:

Enter Florida streat address

, Florida
City N .

- Zip Code
I hereby accept the appointment as registered agent and agree 1o act in this ¢capacity. I further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am famiiiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Y Changing Registered Agent, Signatmra of Naw Regivered Agent
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If amending Authorized Person(:;) authorized to manage, enter the title

P.004/005
or removed from our records:

, name. and address of each person_being added
"MGR= Mapager

AMBR = Authorized Member
Tide

Name

Address Tyvpe of Action

O Add

@ Remove

O Chsage

D Add

- O Remave -

0O Change

e ‘:. o
T 1 Reggave
i -

O Change

O add

A Remave

: 0 Chznge

0 Add

£J Remove

Déhangc
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D. If amending axy other information, enter chahge(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: . ' {optional}
(I ar. 2ffective date is Hsted, the date rmust be specific snd camot be prios to date of fifing or morz than 90 days after filing.) Pursuant to 635.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable starutory-filing recuiretnents, tis date wil} not be listed as the
document’s effective date on the Departmaent of State’s records.

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

icﬁ‘l

My~

Deted A ' .
géb& of & member or suthonzed represenmtive of a member

Steven F. Herrig, Auth. Rep.

“Typed or prntsd name of signce
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