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ARTICLES OF AMENDMENT H19000334829
TO SN ol
ARTICLES OF ORGANIZATIONt {1 07
OF

BNV 1S P g

CA'TO WHITE INSURANCE AGENCY LLC

[ Limbted Uinbility Com [ A% 100w A onoyr recorls,]- .
Horida Linited Tanbinly Company :'J\LLA."I.*“,{;L; Do ‘-. N
B i b i
The Articles of Organization for this f.imited Liability Company wers filed on Seplcmber 17,2019 and assigned

Florida documert nuimber L 190002352560

This amendinent is submitted to amend the following:

A, IMamending numne, enter the new name of the timited linbility company here:

The nyw name must be distinguishalle end contain the words “*Limited Liabitity Company,” the designation “LLC™ o2 the abbreviation *1.1.C."

Enter new principal offices nddress, il applicable:
EASTREET ADDRESS

Encer new mailing address, If applicable:
(Malfjng address MAY BE 4 POST OFFICE BOX)

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

repistercd agent ang/or the new registered vffjcc address here:

Name of New Registered A pent;
New Reyistered Office Address:

Enier Iloridy street gddress

. Florida
Cuy Lip Cade

New Replatered Agent’s Sjppplure, il changing Registered Ageat:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (e comply with the
provisions of all statures relative to the proper and complete performance of my duiics, ond | am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect u chunge in the registered affice address. I hereby confirm that the limited liabitity
company has been natified in writing of this change

IF Changing Heglstered Agent, Siganture of New [Regisiercd Agent
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If amending Authorized Person(s) authorized to manage, cuter the tifje, name, and address of encH (RASAN VAN ndded
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Citle Nuame Address Type of Action

AMBR Cato White Insurance Group, Inc. 809 Coral Ridge Drive
Coral Springs, FL. 35071 & Add

O Remove

O Change

1 Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Reinove

0 Change

0O Add

0 Remove

O Change

0 Add

0 Remove

DO Change
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D. If amending any other information, enter change(s) here: (dnach additional sheeis, if necessury H19000334829

E. Effective date, if other thun the date of fling: (optional}
(Ifan effectve daic ig Jisted, the dme must be gpecific and cannol be prior to dote of filing or more than 90 duys afer Aling.) Mursuain 16 605.0207 Axb)
Note: 1fthe date inserted in this block does not meet the applicable siatutory filing requireinents, this date will not be lisied as the
document's effective date on the Department of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed,

Novemper 14 2019
Dated )

/

Signsture of & memaer or suthorized representative o! 0 méinber

Tenyao L. Bower, Esq, Authorized Represeutative

I'yped or printed nane of siguee
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