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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Totallnsurance Brokers, [LLC
TSame of the Limited Liability Comp:ans s if now 8ppesrs on our recotds. )
(A Fonda Linuted Tiabihity Compuny)

a5 ) { H
743102019 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
E1OO0BT83318

Fionda document number
This amendment is submitted to amend the following:

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

“ the destenation “LLLC™ ur the albrexiation “L.L.c

The tew pame must be distinguishable and conlain the wods “Limited Liatihiy Company.

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
@
.
a"—_:;l
Enter new mailing address, il applicable: = :
(Muailing address MAY BE A POST OFFICE BOX) o _ 8 -
- 1
L’ ——
— I

—

andfor registered office address on our records. enter the pame_of the new
. w

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

Name of New Reaistered Agent:

New Registered OfMice Address:
[onter Fhorida vireet ackdress

, Florida
Zip Codke

Ciny

New Resistered Agent’s Signnture, if changing Registered Agent:
10 act m this capaciry. | further agree 1o comply wirh the
th and

§ hereby accept the appoiniment as regisiered agemt and agree
provisions of ol stainies relative 1o the proper and complete performance of my duties, and J am Jamifiar wi
thapter 603, 1.8, Or, if this dociment Is

accept the obligatians of my posirion us registered agent as provided for in (

heing filed 1o merelv reflect a chunge in ihe registered uffice address, 1herehy confirm that the limited liahility

company has heen nogified in writing af this change.

If Changing l-{c;_lislvn-tl Apent, Signatare of New Regrivtered Agent
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If amending Authorized Person(s) authorized to manage.enter the title, name, and address of each person heing added
or removed from our records:

MGR=Manager
AMBR = Authorized Memhber

Title Name Address Tvpe of Actign
MGR GuvinSounthwell 121N WestshoreBivd, Sie.xX00
O Add

Tampa, FILA36O7
Remove

O Change

MEM HeatthPlantmermediaries F3438N FloridaAve. S1e 201
[ Add

Holdings, [5G

Tampa FLI2613
O Remove

0 Change

O Add

O Remove

O Change

O Add

O Kemaove

_ B Change

3 Aadd

(0 Remove

O Change

O Add

I Remove

0O Change
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D. If minending nny other information, eater change(s) here: (Aftach additivnal sheets. if necessury)

E. Effective date, if uther than the date of filing: {optional)
(17 an effecaive date is listed, th date must be specific and cannot be prinr ie dute of filing or mere then 56 days afler it} Punuunt o 6010207 (3)tht

Note: [fthe date insetted ia this blovk does not meet the applicable stututory filiag requirements, this date will kot be listed as the
docunent's effective dite on the Depurtment of State’s records.

If the record specifies a delayed effective c'ate, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 21 020

L0yl

Sigmtureoi g mn.mln.r authorizcd representabive o a ek

Patcd

Erik Helding

Typed ur prined came of signee
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