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T Registratton Seetlon
Division of Corporations
STATERA RISK IEME
SURIECT: RISK MANAGEMENT 1LLC
Name of Limited Liability Company -
The enclosed Articles of Amendiment and fee{s) are xubmitied for fling,
Please return all concspnndenéc coneerning this matter to the following:
Cheyennc Moseley
- T Name of Peran T T
[.cgalzbmn.com. Inc.
""'"' T ineiCarngny ) T
101 N Brand Bivd [hh Fi
T Adudree
Glendate. CA 91203
City/Sule and Zip Code
shawn{@mnnnielinsurance.com
~ F-mail addresy: (to be used for future ennual report notiication)
For further information conceming this maiter, please call:
Cheyenne Moseley 300 7730838
L at ( ) —-
Name of Person Area Code Daytime Telephone Number
Encloscd is o check for the following amount:
O $25.00 Filing Fee ) S20.00 Filing Fec & m $55.00 Filing Fee & £ $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
{additionsl copy is enclosed) Certifted Copy

(additionad copry is eackased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 1661 Executive Center Circle

Tallahassoe, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STATERA RISK MANAGEMENT LLC

' 1 X&me of tiyg l,]_gmg;} l,lahlllg{ Company #3 it now agpears on gur reegrds.} T
wA Flonda Lamited Linbility Compuny)

The L . - . - g " Bl Valin .
The Articles of Organization for this Limited Liability Company werc filed on _"lﬂ’;“-ﬂm oo and assigned
Florida documient numbey 120000016129

>y ——— " . ~
MO o —
. S
This amendment is submitted 1o anwend the following: . sy
m ‘o
2 I
A. Il amending name, enter the pew name of the limited liability company herc: ' s
=

(T

: =
The new name must be distinguishable and contain the words “Limiled Linkility Company,” the designation "LLC™ or the aﬁ}ftfwialiﬁﬂ Eﬁl--c-“tj

Enter new principai offices address, if applicable: 3802 N 6TH STREET 1779 ;J".' : A

: . . . e o
(Principal office addrexs MUST BE A STREET ADDRESS) ST AUGUSTINE, F1. 33084 o -
Enter new maiting nddress, if applicable: 2400 N (:TH STREET #77?_,..,
(Mailing address MAY BE A POST OFFICE BOX] ST AUGUSTINE, FL 32084

B. If amending the registered ngent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registcred office address here:

Name of New Registered Agent:

New Registered Office Address:

Enver Flortda street addrexs

, Florida
Ciry Zip Cnde

New Repisiered Agent's Signatore, If charging Registered Agent:

1 herebv accept the appointment as registered ageni and agree (o act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F_S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{f Chapging Registered Ages!, Sipnatare of New Reglttered Agent
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-  ————— s

ir amending Autherized Person(s) sutharized to munage, cuter the tithe, tame, and pddress of each prrson Irq:lnjLE,ﬂfg
or resnoved from gur vecords:

MCGHR = Mansger
AMBR = Autharized Member

Titly Noame Address Type of Action

SHAWN M MANNIEL 200 N 6TH STREET #779

0 Akt

B L TCTI

R [P RS dm i v retbm g o [

ST AUGUSTINE, FL 32084
0 Rengve

g g L L e U

W Change

P avam e mrra ity R < e

AMER Paul E Santos 2R00 N 6TH STREET 4779

e am—— e mar e e e tams = s

ST AUGUSTINE, FL 32084

PR NV ORISR S LR TN (V8

[ ~J
T O anye
............ :‘-_> 1 =
pei oM ey
{"- L3 m -
s O e
R N e s ———— R | =

— 0 €hnge

0 Add

0 Remove

O Change

0 Add

O Remowe

O Change

0 Akl

O Remove

O Change
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D. If amending any other infarmation, enter change(s) here: (ditach additional sheets, if necesurny.j

E. Effective date, if other than the date of filing: {optional)

{If an eftective date is listed, the date must be specific and cannot be prior to date of filing er more than 90 days after filing } Pursaant to 6015.0247 (3)(h)

Note: If the date inserted i in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document's eifective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of
(b) The 90th day after the record Is flled.

Dated 0\/@'0/ 7020
- vgd Mg

Signanat of a member or adlhonzed representative of s member

SHAWN M MANNIEL

Typed or pnnted aame of sigoee

Pape 3 of 3
Fillng Fee: $25.00



