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Division of Corporations

November 18, 2024
lease give original

RESUBMIT

submission date as file date.

CSC

WALK IN
TALLAHASSEE, FL

SUBJECT: LIBERTY MOODY INSURANCE SERVICES LLC

Ref. Number: L19000216207
document for LIBERTY MOODY INSURANCE

We have received your
SERVICES LLC and the authorization to debit your account in the amount of
$25.00. However, the document has not been fited and is being returned for the

following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

{850) 245-6000.
Letter Number: 524A00025236

Rebekah Lefeavers
Regulatory Specialist 11

www.sunbiz.org
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt

Ext: x61563

Date: 11/18/24 N

Order #: 1681361-1 - im’/i'ld/:"m . '
Re: Liberty Moody Insurance Services LLC i (,f R > S
Processing Method: Routine ~

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.0 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
[ssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: Registration Section
Division of Corporations

Liberty Moody Insurance Services, LI.C
SUBJECT:

wame ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Claire Mathes

Name of Person

The Liberty Company Insurance Brokers, LLC

Firm/Company

3955 De Soto Ave., #250

Address

Woodland Hills. CA 91367

City/State and Zip Code

licensing@glibertycompany.com

E-mai} address: (to be used for future annual report notitication)

For further information cancerning this matter, please call:

Claire Mathes SIS 706-6470
at { )

Namce of Person Area Code Davume Telephone Number

Enclosed is a check for the following amount:

[ §25.00 Filing Fee [J $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
: ‘ TO e,
ARTICLES OF ORGANIZATION
OF _.
FilLED

Liberty Moody Insurance Services. LLC 074 NOY 18 PH 12: 34

{Name of the Limited Liability Company as it now appears on our records.) R
{A Florida Linmted Liabality Company) AR

LR STATE
!

2/23/20 P R SRR R
The Articles of Organizauon for this Limited Liability Company were filed on 872372019 r and assigned

Florida document number 1.190002162017

This amendment is submitied o amend the tollowing:

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

Liberty Fort Lauderdale Insurance Services, LLC

The new name musi be distinguishabie and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation “1LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMuiling address MAY BE A POST QFFICE 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:

Name of New Registered Agent;

New Registered Otiice Address:

Enter Floridu sireet address

. Florida
Cigy Zip Code

New Registered Agent’s Sienature, if changing Registered Avent:

I herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stanutes velative to the proper and complete performance of my duties. and T am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address, T hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sichature of New Registered Agent




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

MGR = ‘Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

O Add

ORemove

O Change

OAdd

ORemave

ClChange

Oadd

ORemove

O Change

OaAdd

ORemove

OChange

OaAdd

CIReimove

Ul Change

Cadd

ORemove

O Change




B. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{If an ctlective date is listed. the date mwst be specific and cannot be prior to date of filing or more than 90 days alier filing.) Pursuant to 605.0207 {3)b)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s clivctive date on the Department ot State’s records.

If the record specities a delaved effective date. but not an effective ume. at 12:01 a.m. on the earlier of: {b)  The 90th day after the
record 15 filed.

November 20 2024
Dated

',' -

L) "“Signature of a member or authorized representative of a member

Jerry Pickent

Typed or printed name of signce



