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COVER LETTER

TO: Registration Section
Division of Corporations

MY HOME INSURANCE L1.C
SUBIJECT:

N ol Limited Liabilits Company

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

Please return all correspondence concerning this matter 1o the following:

ELIZARBETH AL GANNON

Name of Person

TS KAYLOR AVE

FirmyCompany

COCOA FIL 32927

Address

Citvstate and Zip Code

LIZINSURANCEQOUTT.OOK .COM

E-mail address: (1o he used for futere aanual report netification)

For further information concerning this matter. please call:

ELIZARETH GANNON (F/K/A Elizabeth Rose)

407 H8-6740
at ( )

Name ol Person

Enclosed is a check for the following amount:

B $2500 Filing Fee O $30.00 Filing Fee &

Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P.(Y Box 6527

Tallahassee. FLL 32514

Area Code Davtime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditiomal copy bs enclosed)

O $55.00 Filing Fee &
Certified Copy

caddinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2601 Exceutive Center Circle

"

Talluahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY HOME INSURANCE [LLC
{Name of the Limidted Liability Company as it now_appears on our records. )
CA Flortda Timited Tiabiliny Companyy

21/201¢ .
672172019 and assigned

The Articles of Organization Tor this Limited Liabiliiy Company were filed on

110000 HHIR3T

Florida document number

This amendment is submitted to wnend the following:

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

The new name must ke distinguishable and contain the words ~Limited Liability Company,” the designation LICT or the abbreviation 7LL.C

- i 4 * 3} - .-
Enter new principal offices address, if apphcable: T RAVIOR AVE s =
S ALIST BE A STREIT S COCOA_FL 32927 Xy o
tPrincipal office address MUST BE A STREET ADDRESS) > b -
- & £
5o
}f" > e
- G s Il ty . - -
Enter new mailing address, it applicable: TS KAYLOR AVE r. X
e . - Q0 N
)7 ol ™ ™
COCOA K. 32927 o
A = .

(Muailing address MAY BE A POST OFFICE BOX)

name of the new

If amending the registered agent and/or registered office address on our records, enter the

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

ELIZABRETH A, GANNON

Name of New Reaistered Agent:

TIH5 KAYILOR AVE

New Reaistered Office Address:
Foareer Florida sireet address

Ot . . 297
{COCOA Florida 32927
Zip Code

Ciry

New Registered Agents Nignature, if changing Registered Agent:
fhereby uccept the appoinsment as regisiered agent and agree 1o act in this capacity I further agree to compdy with the
provisions of all staties relative o the proper and complete performance of my dwies, and Tam familiar with and
aceept the obligations of my position as regisiered ageni as provided for in Chapter 603, FF.5. O, if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confirm that the limited liability

company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Repistered Agend

Page 1 of 3



If amending Authorized Personts) authorized to manage, enter_the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. FLIZABETH AL GANNON TI43 KAYLOR AVE,
MOR COCOA FLL 32927
o Add

O Remove

O Change

LIANM T GANNON

MO
0O Add
O Remove
7143 KAYLOK AVE.
COCOA FI. 32927 _
= Chunge
ELIZABETH AL ROSE
MGR

O Add

JIS FOXBORO T,

L.AKE MARY FIL 32746
= Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

0 Change

Page 2 0f 3



I I ainending any other'information, enter change(s) here: (Anach additional sheets, if necessary )

(/21712019
E. Effective date, if other than the date of filing: {optional)
(1 an elfective date i3 listed. the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing.) Porsuant 10 6050207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory nling requirements. this date will not be listed as the
document’s effective 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)Y The 90th day after the record is filed.

ALIGUST 21 209
Dated ;

— = Signature of o member or authorized representative oF a member

Elrzabedn A. Gannen

Tvped or printed name of signee

Page 3ot 3
Filing Fee: $25.00



Depanment of Healih - Otfice of vital Statistics (STATE FILE NUMBER]J

STATE OF FLORIDA GRANT MALOY, SEMINOLE COUNTY

MARRIAGE RECORD CLERK OF CIRCUIT COURT & COMPTROLLER
TYPE iN UPPER CASE CFN# 2019075592 Bk:9394 Page:1408 (1Pgs)
USE BLACK INK REC: 07/16/2019 8:48:58 AM by ieckenroth
This lieense nat valid unless scal of Clerk. RECORDING FEES 50.00

Circuit or County Court. appears thereon,

19-0271(W)
(APPLICATION NUM BER)

APPLICATION TO MARRY

1 NAME OF SPOUSE (Fast Musgte, £ asi) ib MAIDEN SURNAME i apphcabie) 2. DATE OF BIRTH {Aonin, Day. Year)
ELIZABETH ANN ROSE 07/29/1979
I 30" RESIDERCE - I, TOWM DR LOGATION , 3. COUNTY 3c STATE ] # BIRTHPLACE (St3fe or Forewgn Country]
{ 318 FOXBORO COURT. LAKE MARY  SEMINQLE FLORIDA 32748 INORTH CARGCLINA
"STHRNIE OF SPGUSE (RS Miogis] Laslj B8 MAIDEN] SUBNAME 77 acpicabic) & DATE OF BIRTH (Rionir, Day, Year) ]
LIAM T GANNON 02/14/1975
7a RESIDENCE - CITY, TOWN. OR LOCATION 76 COUNTY 7¢ STATE 8. BIRTHPLACE {Siate or Forengn Couniry)
318 FOXBORO COURT. LAKE MARY SEMINOLE FLORIDA 32746 INEW YORK
WE THE APPLICANTS HAMED IN THIS CERTIFICATE, EACH FOR, HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROMIOED

ON THIS RECORD IS CORRECT TO THE BEST OF QUR KNOVAEDGE AND BELIEF, THAT RO LEGAL OBUECTION TQ THE MARRIAGE
HOR THE ISSUANCE OF a LICENSE TO AUTHORIZE THE SAME IS KNQWH 1O US AND HEREBY APPLY FOR LICENSE TD MARRY.

9. SIGHATURE GF SPGUSE (Sgn f0R name USiNg DIAch ink) F‘o‘S‘ua%cma‘s"mu'ﬁv.?ﬁm.- YO SEFORE ME ON [DATE)
» ST (N 06/20/2019

11. TITLE OF OFFICIAL 12. 8l -",MTURE OF OFFICIAL (Use black nk)
DEPUTY CLERK . f/am\’ I @Mdu],

13 SiGHE W Sign tull Rame using biack ink) 13 SUESERIBED AND SWORN 7O BEFORE WE TIDATE}
. , 2 06/20/2019

5 THEOF OFAICIAL — — ———————— 15 SIGATURE Emmcm USE DIACK g1k)
DEPUTY CLERK Aimels By

MMy
J

LICENSE TO MARRY

Ll-i‘. COUNTY ISSUING LICENSE 18 DATE LICENSE 15SUED 18a. DATE LICENSE EFFECTIVE 19 EXPIRATION DATE
SEMINOLE _ 06/20/2019 06/23/2019 08/19/201
2Ca SIGNATURE OF COURT CLERR OR JUDGE 05 TITLE 20¢ 8Y O,
GRART 12 Y, 3 MPTR

bAgy: : Om{l_— C:( OF TmmﬂT & CoMpPY OLLERD.C. J DEPUTY C LERK pB

U CERTIFICATE OF MARRIAGE

VHEREBY CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOIHED 8Y ME I MARRIAGE [ ACCORDAHCE WITH THE LAWS OF THE STATE OF FLORIDA
23, DATE OF MRRRIAGE [Month, Day, vear) 22 CITY. TOWN, OR LOCATION CF MARRIAGE

Lake Meary fp. |

! L O/ /e /A //‘g A
I 212 1STYRE OF £ 4 A P 3¢ ADDRESS (Of oerso; zorforming carmmany) ] |
; SEAL s _ ‘ A5DD  Grassy Pui DLJL(QL;:P_«!%ﬁ

| 22 SNATURE OF WITRESS 75 CEREMONY (Use back i) e

o & M 2374 |
GNATURE OF WITHESS 76 CEQERONY (Use black k) I

STINS ANIE V. MAT TA RE BERNBNER !

Natary Public State of Floriga

@ Amy L Protheroe

x My Commiasion GG 256226
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