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COVER LETTER

T Registration Scction
Division of Corporations

Connected A<surancee, LLC
SUBINCTE:

Name of Linsied Liabilicy Company

The enclosed Anicles of Amemdinent and (eers) are submiited for [iling.

Pleuse return all correspondence concerming this matter 1o the fullowing:

William Clitton

Name of Persen

Connected Assurance, (1O

Firm Company

339 3nd Ave

Address

Indialanue. FI. 32903

canv/siate and Zip Code
bill.ehiftonfeconnectedassurancee.com

E-mail address; (o be used for e winuad repodt notification)
For lurther intormation concerning this matier, please call:
Aprille Clitton 2 368-3120

at )
Nume ol Per<on Area Code Dy time Telephone Number

Enclosed is i check for the fellowing amount;

O S25.00Filing Fee O 53000 Filing tee & 0 $535.00 Filing Fee & W So0.00 Filing Fee,
Certileale oF Status Certificd Copy Certiticate of Status &
taddimoral copy s enclosedd Cerndied (Up\

Cadditional copy' s enclosedy

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

Diviston of Corporations Divigion ot Corporations

"0, Box 6327 Clitton Building

Tallahassee, F1L 32314 o601 Exceative Center Circle

Taltahassee, FI 32301



TO
ARTICLES OF ORGANIZATION
OF

Comnected Assurance, LLC

(Name of the Limited Liability Company a< it new appeary un our recovds,) 2: 3oy i
A Florda Limited Liabiliy Companyy = 25

Al

+

Apnl 22019

The Articles of Orgamization tor this Limited Liability Company were filed on
9000001227

- and assign

Fiorida document number [

This amendment s submitted to amend the following:

Ao M amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and conam the words “Limited Liability Company.” the designation “LLCT ar the abbreviation ©1.L.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new muailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name_of tl
registered avent and/or the new registered office address here:

Numye of New Registered Agvent:

New Reaistered Office Address:

Emter Florida street eddres s

. Florida
iy Zip Cende

New Registered Agent’s Sionature, if changing Registered Agent:

[ herehy aceept the appoinmicn: as registered agenr and agree o aer in this capacin. 1 further agree to comply w
provisions of all stetiees velative 1o the proper and complete perfornwoice of my dutivs, and Tan familioe with an.
aceept the obligations of nc position as registered agent ax provided for in Chapeer 605 F S0 Or, if this docunien
heing filed 1o merety reflect a change in the regisiered office address, | herveby confirm that the limired liability:
company has been notified inaweriting of this change.

IF Changing Registered Ageat, Signature of New Registered Avent
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or removed tromm our records:

MGR = Manager
AMBR = Authorized Member

Tidle Name Address Tyvpe of Ac
Juliz Anugom 3001 S Ocean D, 5741
AMBR Holbvwouod. FL 33019
N oAdd

O Remuone

O Change

O Add

C1 Remve

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O add

O Remonwe

O Change
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F. Effective date. if other than the date of Tiling: {optional)
(a0 clHective date is listed. the dite mnst be specilie and cannot be prion o date of filing or mere thien 90 Jday s aticr nlingao Pursuant o 6050207
Note: [Uthe date inserted inthis black does not meet the applicable statwory filing requirements, this date will not be fisted as
document’s eifective daie on the Department of Stute™s records.

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

My 2V 201
Dited .

- +

Stgniture of i muember or authorized representanive of i member

Willtam L lifton

Ueped or printed rinne of signee
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Filing Fee: $25.00



