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COVER LETTER

TO: Registration Section
Division of Corporations

MRS Tnsurance LILC
SUBJELCT:

Naine of famited Liabilsty Compiny

The enclosed Articles of Amendment und teersh ave subminted Ton Tiling,

Please return all correspondence concerning this matter w the following:

Muary Gilkerd-Marzin

wanwe ol Person

MRS Insurance LU

FirnvCompany

10740 Hock Lane

Adidress

San Antonio, Fi. 33376

Uity State aed Zip Code

marviemrsinstaneelecom

E-mail address: (o be used for future annual tepon notiication)
For turthey intormation concerning this mauer, please call:
Mary Gillard-Martin X132 U31-0339

ard }
Name of Person Arcy Code iavtime Telephone Number

Enclosed is a cheek tor the Tollowing wmount:

W OS35.00 Filing Fec (3 S20.00 Filing Fee & [ 85300 Filing Fee & L1 5600 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
tadditicmal copy is enclovedy Certitied Copy

tadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Pivasion of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 NOMonroe Street. Suie 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MRS Insurance LLEC

I Name of the Limited Liability Compuany as it now _appenrs on our records.
CA Flovida Linnted Liabiliy Company

=

r.._'l

=

- . . L L . Nov 2nd, 201 i

The Articles of Organization for this Limited Liability Company were tiled on S0 nd. 2019 ¢« _ and asskgned
T o
o . L 19MHHI29010] )
Florida document number el g
. - i _::-;
This amendment is submited to amend the tollowing: A
A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

- -_—
(wa)
The new nume inust be distinguishable and contiun the words “Limited Liability Company,”™ the designation "LLCT o she abbreviation @1 LA

(Principal office address MUST BIEE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered oflice address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:

Foater Florida street adidress

Cry

. Florida
New Registered Agent’s Signature, if changing Ruegistered Asent:

A Crde
[ hereby aceepr the appointment as registered aeent and agree 1o act in this capacioe, T further agree o comply with e
o

provisions of alf statuies relaiive 1o the proper and compleie performance of o duties. and Fam famificr with and
aceept the obligations of my position as registered agent as provided por in Chapter 603, 1.5, Or, i this documeny is
heingr filed to merely reflect a change in the registered office address, Fherebyv confivm thar the fimied liabifin:
company has been notificd inweiting of this change.

17 Changing Registered Avent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remave

O Change

Cladd

ORemove

ClChange

CHAdd

CiRemove

Change

CAdd

CIRemove

OChange

OlAdd

COlRemove

OChange

JAdd

CIRemove

OChange




D. If amending any other information. enter change(s) here: cAttach additiomal sheers, i necessary)

Ownership pereentages necd o be amended o the following:

Mary Gillard-Martin - 34%

Raobert Martin - 33%

Sherry Gillard - 33%

E. Effective date, if other than the date of filing: (optional)
I an elfective date is listed, the date must be spevitic and cannuol be prive o date of liling or more than 90 day s wiler Gilng) Pursuant 1o 6030207 {3nby
Note: 11 the date inserted in tis block does not meel the applicable statutosy filing requiremenis. this date will not be listed as the
dacument's effective date on the Department of State’s records,

17 the record speceities a delayed effeetive date, but notan ettective time. it 201 a.m. oo the carlier ot th) The viih day after the
record s fled.

July 6. 2020
Pated

————

Rt . W/ %Zlé/”

Tatufe of 2 menther of authorized representative ofa menther

My Gillard-Mart

Typed or printed nume of signee

Filing Fee: S25.00
=



