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COVER LETTER

TO: Registration Section
Division of Corporations

OneSource Insurance Agency. LLC
SUBJECT:

Name of Limited Lisbility Company

Fhe enclused Arnicles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter w0 the following:

Deborah Hoffman

Name of Person

OneSource Insurance Agency, LLC

Ferm/Company

L0192 Grand River, Suite 113

Address

Brighton. M1 48116

City/Strte and Zip Code
deb.hotiman Lggmait.com

Lomail address: (1o be used for future annual report notification’
For further intormation concerning this matter, please call:

Suzie Miller 810
al g )

Name o Parson Arca Code

225-8355

Pravtime Telephone Number

Enclosed is a check for the following amount:

ZTS23.00 Filing Fee 03 830.00 Filing Fee & 71 $35.00 Filing Fee &

O $60.00 Filing Fee,
Certiticate uf Statues Certitied Copy

Certificate uf States &
faddinonal copy 5 envlosed) Cuertified Cops
tadditiona) copy 1s enclosed}

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FLL 32303



Division of Corporations

May 26, 2020

BRET HOFFMAN ***3RD MAILING***
C/O ONESOURCE INSURANCE AGENCY LLC
1990 MAIN STREET - SUITE 750

SARASOTA, FL 34236

SUBJECT: ONESOURCE INSURANCE AGENCY, LLC
Ref. Number: L19000250906

We have received your document and check(s) totaling $25.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please correct the document number.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 420A00009237

www.sunbiz.org

Tiwvricinr ~F rrarmaradicaane . POY BPOWW 2997 MTallabh aeccmes Elavideae 091 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2020

DEBORAH HOFFMAN **2ND MAILING***
C/O ONESOURCE INSURANCE AGENCY LLC
1990 MAIN STREET - SUITE 750

SARASOTA, FL 34236

SUBJECT: ONESOURCE INSURANCE AGENCY, LLC
Ref. Number: L19000250906

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please correct the document number.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist !l Letter Number: 420A00009237

www.sunbiz.org

Nivicion of Carmnraticone - PO BROY 2997 Mallab acena Flayida 9071 A
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

DEBORAH HOFFMAN
1990 MAIN STREET
SUITE 750
SARASOTA, FL 34236

SUBJECT: ONESOURCE INSURANCE AGENCY, LLC
Ref. Number: L19000250906

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The entity's date of incorporation/organization must be listed in the document.
Please correct the document number.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 720A00008250

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Y
OF e

OneSource Insurance Agency. LLC

(Name of the Limited Liability Company as it now _appears on our records.)
E umpany)

Fhe Articles of Qrganization for this Limited Liabihity Company were filed on 10/07/2019 and assigned
L. 19000230906

Flornda document number

This amendment is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company here:

Deborah Hottman fnsurance Agency, LLC

The new e must be distinguishable and contain the words “Limited Lisbility Company.” the designation LU or the abbreviation *L.LL.C.”

. - - - . 593 Cotlege Parkway
Enter new principal offices address, if applicable: §595 College Parkway

(Principal office uddress MUST BE A STREET ADDRESS)

Suite 160

Fort Myers. FL. 33919

- - . . 2 0n Y
Enter new mailing address, if applicable: 10192 Grand River

(Muiling address MAY BE A POST OF FICE BOX)

Suite 113

Brighton, M| 48116

B. Ifamending 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:

Nume of New Registered Agent: Deborah Hoffman

4595 College Parkway, Suite 160

Enier Florwda street adidress

New Regisiered Otfice Address:

Fort Myers Florida 33919

Cry Zip Cende

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

[ herchy aecept e appaininient as registered agent and agree (o act in this capacity, [ further agree 1o comply with the
provisions of af! statndes relative 1o the proper and complete performance of my duties, and I am fumilior with and
aceept the oblivations of my position as registered agent ax provided for in Chaprer 603, F.5. Or, if this document (s
hoing piled to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline
cempany s been novipied inowriting of this change.

Deborak M/%m

I Changing Registerell Kgem. Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
MGR Bret Hoffman F990 Main St. Suite 730
Fladd

Sarasota, FL 34236
= Remove

OJChange

MGR Deburah Hottman 8395 Cullege Parkway, Suite 160
= Add

Fort Myers, FL 33919
ORemove

CChange

Oadd

CIRemove

OChange

Cadd

ORemove

OcChange

Oadd

ORemove

L1Chanye

CAdd

ORemove

O Change




D. I amending any other information, enter change(s) here: (Airach addirionad sheets, if necessary.)
Update FEIN number 1o 47-25.45894

E. Effective date, if other than the date of filing: (optional)
(Fan eitective date is lisied. the date must be specific and cannet be privr to date of fling or mare than Y davs atter Ating ) Pursuant 10 605.0207 (3)(b)
Note: 1 ihe date inserted inthis block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depurtment ol State’s records,

I the recurd specities a delayed eftective dute, but not an effective iime. at 12:01 2.m. on the carlice oft (b)) The 9Uth day adter the
record s Hled.

June 24 2020
Dated .

Debsrak o

Sigintture of @ mdmber or authonized representative of o member
2

Deborah Hofliman

Ty ped or printed name of signee

Filing Fee: $25.00



