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COVER LETTER

TO: Registration Section
Division of Corporations

wwer Preyrea Tiest nguronce Groug

Mame of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

ease return alt correspondence concerning this malter to the foltowing:

Hoalher Daneuo

MName n[}cr-mn

Proerica Uest [Insurancs Grouwe

b mn'unmp ny

(L3S wW0% commercaal Blud #aud

Address

Tord lguderdale AL 33314

Citw/State and Zip Code

O @ﬂmﬁr\onm HINSUCA AL GY WP .CONY

iail address: (1o be wsed Tor Tature annial report notification}

For rurther information concerning this mateer. please call:

ueﬁlﬂ/w&y @Qneuo LY, 470749/

Nume of Personed Area Code

Davuime Telephone Number

tnclosed is a cheek for the following amount:

L1 $25.00 Filing Fee Z550.00 Filing IFee & {1 $335.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certifivd Copy Ceniificate of Stalus &
(addiinnal copy is enclosed) Centitied Copy

vadciiondl enpy s eoclosedy

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303

RECEIVED
JUL 1 4 2000



ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF
Arverice Ty <t Isuren e erm 4O
IJII'I[D Y s Il IS I rs O Qur records

{(Namwe of the Lanted Liability (
(A Floreda Timited Taabiliy Company)
: . .
I'he Articles of Organization for this Limited Liability Company were filed on 8 - 9’ 5 . Q‘QQ‘de assigned

This amendment is submitied to amend the fotlowing

Florida document number

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

the designation “LLU or the abbreviation =

The new name must be distinguishable and contain the words “Linited [ Aduhiliy (_ump.nn

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRES S} Sl LH’«Q QJ O
Tort Lauaercm PL 333K

" ~3
=
]
Leam )
- g - g » b
Enter new mailing address, if applicable: & 0
(Mailing address MAY BE A POST OFFICE BOX) r‘; i_
e ;
e o0 i 5
- Uy Q
R. If amending the registered agent and/or registered office address on our records, enter the n'mu'"ol‘tr € new slered
agent and/or lhe new registered office address here: th -
Name of New Registered Acent;
New Repistered Office Address:
Enter Florida strece enddress
. Florida
Zip Code

iy

New Registered Agent’s Signature, if changing Registered Avent

L hereby accept the appoininent as registeved agent and agree 1o act in this capecity, 1 further agree to conydy il the
provisions of all statutes yelative 1o the proper and complete performance of my duties, and I am famitior with and
aveept the oblivations of mv pusition as registered agent as provided for in Chapter 605, F.5. O, i this document is
heing filed to merely reflect o change in the registered office address, Therehy confirm that the timited Hahility

compeny as been notified inwriting of this chang

H Changing Registered Agent, Stgnature of New Registered Apeat



[famending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or ramoved from our reeords:

MGR = BManager
AMBR = Authorized Member

Address Tyvpe of Action

Title Namne
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~ e Tl e

O Chungy

Ma2  Prldiberdo chr:qua a4k Syt Guh Or o«

For+ Lackerdale T 5355'7]9

O Chamygy
- D
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CIAadd

ClRemove

OChunge

Cadd

O Remove

COChange

Oadd

O Remove

COChange




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

a3

(optional)

E. Effective date, if other than the date of Oling:
T an elfective date i listed, the date musi be specific and cannot be prior to date of filing or more tan 90 dass afier filing.) Pursuant to 6050207 (31(b)

Note: 1 the date inserted in this block docs not mect the applicable statetory Rling reguirements. this date will pot be listed as the

document’s effective date an the Departmient of Stawe's records,

Iihe record specities o delayed effective dute, but not an cffective time. at 12:01 @.m. un the cardicr o (b)Y The 9k Juy after the

recard s filed.

Dated JL'{L,f —) , . _,Q N 2)

Signalure oy member m(ydmri&g,r{-pr--fnm vy ol a mensher

Herdher B peco

Fypued or prinied ngme vf signee

Fiting Fee: $25.00



