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c COGENCYGLOBAL

Date: 08/07/2019
Name: Joy Weaver
Reference #: 1116025

Entity Name:

115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

THIRD GOD COMMITTEE SHUNDRED LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

175 Wy L0 AI

Other CERTIFICATE OF STATUS & CERTIFIED COPY OF FILING EVIDENCE.
Authorized Amount: $60.00
Signature: /bk),(,[_/\.
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+ CORPORATE HQ
COGENCY GLOEAL INC.
10 E 40Q™ $T.10™ FL,
MY, HY 10016
D: +1.212.947.7200
P. 800.221.0102
F:B00.944.6607

'WEUROPEAN HQ

COGENCY GLOBAL {UK) LINHED
REGISILRLD 1N THGLAND » WALLS,
REGISIAY 480:0712

6 LLOYDS AVE, UMIT 4CL
LONDOM ECIN 3AX
«44 (0)20.3961.3080

@ ASIA PACIFIC HG
COGENCY GLOBAL (HX) LIMITED
AHDHG KOHG LIMITED COMPANY
UNIT B, i/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMG KONG
P: «+B52.2682.9633
F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

suaect: 1 v\ _(aca f omm'\\’-‘r’ri Shu’df‘fd U/C/

Name of Limited Liability Company

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

Plcase return all correspondence concerning this malter to the following:

EMMANUEL HARTMAN

Name of Person

INSURANCE CARE DIRECT

1002 E NEWPORT CENTER DRIVE, SUITE 200

Firm/Company

~3
=
Address “__f_'
DEERFIELD BEACH, FL 33442 CEE
I _
-
City/State and Zip Code :
e ] S
tgeStle@umail.com i
E-mail address: {to be used for future annual report notification) 0
(R
For further information concerning this matter, please call: -
EMMANUEL HARTMAN %% qQ‘é =
f’
at { q _)V\ ) 7/ Zl)
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee (O $30.00 Filing Fee & 0 $55.00 Filing Fee & H 560.00 Filing Fee,
Certificute of Status Centified Copy Certificate of Status &
(additional copy is enclased) Certified Copy

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327

" Tallahassce, FLL 32314

(udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THIRD GOD COMMITTEE SHUNDRED LLC

The Articles of Organization for this Limited Liability Company were filed on 07/05/2019 and assigned

Flanda document number L19000174745

This amendment is submitted to amend the following:

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

TGC INSURANCE AGENCY LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviatipn "L.L.C."

[
Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) SCE -
{ —_— T
—~ 1T T
Enter new mailing address, if applicable: i
™~

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registerad Agent;

New Remistered Office Address:

Enter Florida street addross

, Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liability
cennpany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page J of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actior

O Add

O Remove

OJ Change

O Add

0 Remove

O Change

- Biadd

D

—— -

PRemove -
! T

_r. .

O Change

O Add®

O Remove

{0 Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{I7en cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.} Pursuant to 605.0207 (3X!
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an 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.

AUGUST 7TH 2019
Dated )

2l L s

Signature of a member or authorized represcriative of a member

YWad Schneidel

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



