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COVER LETTER

TO: Registration Section
Division of Corporations

LORNA WILSON AGENCY, LLC
SUBJECT:

e

tName of Limited Lizbiiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LORNA MICHEL

Nuame of Person

LORNA WILSON AGENCY, LLC

Firm/Company

535 US HWY 17/92 WEST

Address

HAINES CITY, FL 33844

City/State and Zip Code
LORNA@LORNAWILSONAGENCY.COM

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

LORNA MICHEL

321 961-6766

at { )

Name of Persan Area Code
Enclosed is a check for the following amount:

[ 825.00 Filing Fee 0 $30.00 Filing Fee & = $55.00 Filing Fee &
Certificate of Status Certified Copy

Dastime Telephone Number

[ $60.00 Filing Fee.
Certificate of Status &

(additional copy 15 ciclosed) Centified Copy

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

{additional copy is enclosed

Street Address:

Registration Section

Division of Corporations
The Centre of Tallahassee



/
ARTICLES OF AMENDMENT "
. P
TO -
ARTICLES OF ORGANIZATION
OF :
R
LORNA WILSON AGENCY. LLC

(Name of the Limited Liability Company as 38 sow _appears on our records.)
(A TTonda Timned Trabiley Company)

3/17/202 .
03/17/2020 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number 1. 20000083933

This amendment is submitted 10 amend the following:

A, [f amending name, enter the new name of the limited liability company here:

CLEARVUE INSURANCE AGENCY . LLC

e new name must be distinguishable and contain the words ~Limited Liability Compuny.” the designation ~LLC™ or the abbreviation =L.4L.C”

Enter new principal offices address. if applicable: e
{Principal office address MUST BE A STREET ADDRENS) /

/

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) /

/

B. If amending 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:

Naune of New Registered Avent: /
New Registered Office Address: /

F Florida sirect address

. Florida
/ iy Zip Code

New Registered Agent’s Signature, if changing Registered Asent:

Fheveby accept the appointnient as registercd agent and agree o act in this capacin, 1 further agree ro comply with ihe
provisions of all statwes relative 1o the proper and complete performance of my duties, and Ianr famificr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 7T this ducument is
being flfed tomerely reflect a change in the regisiered office address. § hereby confipufiat the limied liahility
company hias been notified in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

OAdd

ORenlove

OChange

Cadd

ORemove

P OChange

yd DAdd

s CJRemove

& OChange

LAdd

- ORemove

OChange

Oadd

CIRemove

Change

TAdd

— ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach addivional sheeis. if necessary.)

e

. L . , 11/01/2023 )
E. Effective date, if other thun the date of filing: (optional)
(0 an cective date s listed. the date must be specilic and canmst be prioe 1o date of filing or more than B duss atler filing. ) Pursuant o 6030207 (3)b)
Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements. this date wiil not he listed as the
docament’s ctfective date on the Department of State’s records.

I 1he record specifies a delaved effective date, but not an effective time, at 12:01 wan, on the carlier of: tby - The 90th dav afier the
record 15 iled.

NOVEMBER IST 2023

Signature of a member or autherized representative of a member

Dated

LORNA MICHEL

Typed or printed name ol signee

Filing Fee: 8525.00



COVER LETTER

TO: Registration Section
Division of Corperations

LORNA WILSON AGENCY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

LORNA MICHEL

Name of Person

LORNA WILSON AGENCY, LLC

Firm/Campany

535 US HWY 17/92 WEST

Address

HAINES CITY, FL 33844

City/State and Zip Code
LORNA@LORNAWILSONAGENCY.COM

E-mal addeess: {io be used for future annual report notilication)

For further information concerning this matter, please call;

EORNA MICHEL 321 96t-6766

at( )

Name of Person Area Code

Daylime Telephone Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee O $30.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additianal copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Ackdress: Street Address;

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT ‘
TO -
ARTICLES OF ORGANIZATION
OF

LORNA WILSON AGENCY, LLC e

{Nume of the Limited Linbilitv Compuany as it now_appears on our records. )

The Arucles of Organization tor this Limited Liability Company were filed on 03/17/2020 and assigned
L20000083913

Flortda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

CLEARVUE INSURANCE AGENCY, LLC

The new name must be distinguishable and comain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: prd
(Principul office adidress MUST BE A STREET ADDRESS) /

/

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) /

~

B. If amending 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:

Mame of New Regisiered Agent: /
New Registered Office Address: /

/ @7 Florida streel address
. Florida
_— City Zip Code

tNew Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am fumili
accept the obligations of my position as registered agent as provided for in Chapier 603, F.§,
being filed to merely reflect a change in the regisiered office address, 1 hereby confir,
company has been notified inmwriting of this change.

with and
<Tf this document is
ai the timited liability

If Changing Registered Ageat, Signature of New Registered Apgent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Oadd

TIChange

s O add
/ ORemove

y, [ Change

d OlAdd

P CRemove

o OChange

OAdd

ORemove

OChange

UAdd

ORemove

C}Change

OAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary,)

y:
. . £1/01/2023
E. Effective date, if other than the date of filing: (optional)
{Ifan efective date is fisted. the date must be specitic and cannot be prioe (o date ol fling or more than 90 davs aller fling, ) Pursuant to 603.0207 (3Nb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State's records.

If the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The S0th day after the
record is filed.

NOVEMBER IST 2023

Dated . .
=<
2 e m : L_.-w_._ O

Signature ol a member or authorized representalive ol a member

LORNA MICHEL

Typed or printed name of signee

Filing Fee: §23.00



