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COVER LETTER

Toy Reaistration Section
Division of Corporations

sipgEcr: Dina S("(';Ur“ C%“‘%L“\'{—“i) PT‘S'E’WC’“'J

Name of Lated T iabihiy Compam

The enclosed Articles of Amendment and feers) are submutiod for fihng,

Please return all correspondence concerning this mater w the following.

Durwie L d

Ninw ol Person

IR B A
EC“I. .\'(';t—fl r’l'\fk \\G‘ |(1i ¥\9V‘-"\‘LC"-L{J “{\C_;L{' a’n'em

Fiom Company

1160 NW 78™ A Apt (1D
Tomaral B 3333
Forwavd Fin(pﬁC el M&L\Qﬁ’bkux:i'(c{éﬁm—m PR LY

el anddicss (he be tsed on Tuire annual seport nuiricsiion)

Fou turther mtorsiiion conceming this maiter, please call:

DDA Lendi S 34,984 -995 3

Ninne ol 'erson Arca tUode Duvtine Fetephone Number

Fnclosed s cheek for the tollawmyg amouwnt:

A4

.. . . - . . N - . . . P e - .
EO525.00 Filing Fee E1S3000 00 my Fee & — NS00 Filing Fee & o Seu0 Filing Fee.
Cettiticnte of Stgus Catilied Copy Cernticaic ol Status &
tasdhitronal copyors enchoeed Catined Capy

caddstiomal vopy s encloseds

Mailing Sddiess: Strect Address:

Registration Section Registration Section

Drivision of Corporations Division of Corporations

PO Bux 6327 The Centre of Tallahsssee
Taltabassee, FIL 32314 2L1A N Monvog Strect. Swie 10

Talluhassee, T 32503



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION :
Ol

Dina Suhyl ConsSuting  Agenty e

sNve of the Lippted Laalality Company as il sow appears o vl reeanls.)
tA Flonda Lmnted ToabiTny Coampanyd

LT 7S I g

olot|a019

dd assigned

The Anticles of Organizaton tor this Linnted Liabihiey Company were filed on

L19000247i8)

Flonida document mamber

This amendment is subnutted to amend ihe following:

Al Mamending nante, enter the new nasie of the limited linbility company here:

Forword Frawmad Meveiment Insurante LLC

The new name must be distingaishable and contim the words “FLimited Lizbility Company” the designation “LLCT vethe ahbreviaton 7 10T

(2t edgewaks Dr H 01449
Oy leewndo, FL sa%jgi )

Enter new principal offices addvess, ifapplicabte:

(Principal office address MUST BE A STREET ADDRESS)

{\‘SCL“**’ as ety ) 1 Hes MG Thine
__ hpiiio L
Towdl, FL_ 33501

Eater ness mailinge address. it applicahle:

tMailing addrexs MAY BE A POST OFFICE BOX)

R. Hamending the vegistered avent and/or registered office addreess on our recovds, enter the name ol the new regisiered

avent and/or the new revistered office address here;

e

ew Regisiered (hlice Address:

Emter Flewdfu siect adidi o

CFlorida _
i A

New Registercd Avent s Siemature, il ehanging Registered Agent;

herelvaceeps e appoiuiment us vegisiered agent and aeree to aci inilis capacioe, {noiher agree o camplfy ity il
provisions of ol xignies velative oo the proper aied complede performanee of my duties, and ooy fondior with
cecept e ablicatians of o position as regisicred agent os provided forin Chaprer 605 185 O if s document 1
Preing filed io mercl cetlect a clange b ihe vegisiered oftice address, T herey conjivon ihat the limited Balvfin

coniptty s ecs noneed voseriting of this change,




Wamending Authorized Person(s) autharized to manage, enter the titke, pame, and address of each person bring added

or removed (rotn onr records:

MOGR = Mumuager
AMBR = Aumthorized Member

Title Nane

w61 Diney Lewos

Address Tyvpe of Action

1Mo Nw IR Are ApHlO

hARR!

Tmoae e 33 3

CHRemove

P Change

Ciadd

_litemuove

Z.Change

—Add

emave

ViChange

T

iRemowy

Z Change

ColAadd

T Remone

- Uhangee

B .'\iitl

Remove

:_-l'll:illgu‘



E. FAfective dates it other than the date of filing: foptionaly
e eleetive date s Disted, the daie must b specitie and canoon be oo teodate of Sz oe moe i 80 days aties ilimg) Pussuant 1o 6030207 {3y

Naote: [Tihe dime insened m s Bock does notaeet the applicable staniers hng reguiremenis, tes date will not be listed as the

document™s erreenve date on the Departiment of St s reconds

I the rycond specities o delhvved eifective date, but not s etievonv e e st 1200 0 me o the eardier o ¢hy o The 90t day atia the

teved s nled
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