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TO: Registration Sectinn
Division of Corporstions

Zenath Insurnee Group LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The ¢nclused Articles of Amendmient and teets) are submitted for filing.

Please return all correspondence concerming this matter 1o the following:

Kristin Hinkle

Name of Person

6004 SW R 232

FirnyCompany

Treaton, FLL 326493

Addicss

thehinkles22a@r gmail.com

CinveState wul Zip Cade

=il addness: (o be used for fuiure naual repon nofification}

For further information concermng this matter, please eall;

Kristin 727 396-8174
ml )
Namw of Persn Arca Code Daytimie Telephone Nunber
Enclosed is 2 cheek for the following imount:
(1 525.00 Filing Fee 0 330,00 Filing Fee & {3 555.0¢ Filing Fee & {0 60,00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stnius &
tadditivaal copy 15 enclosed) Centified Copy

Muailing Address:
Regisiration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

taddisional copy is encloed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Streel, Suite $10
Tulluhassee, FL 32303



ARTICLES OF AMENDMENT
EX8
ARTICLES OF ORGANIZATION
OF

Zenith Insuranee Group LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lunued Liabiliy Company)

T . 03/14/2020 and assiened
The Articles of Organization for this Limited Liabitity Company were liled on and assigned

. 20000 ] 30535
Florda document number L2 | 3053

This amendment is submitted o wnwend the Tollowing:

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

Percharon Insurinee Group LLC

The new manw must be distineUishuble wsd contam the words “Limited Liability Company.” the desigation “LLCT o the abbreviation "L LCT

Enter new principal offices address, if applicoble: NiA
. =~
{Principal office address MUST BE A STREET ADDRESS) ‘t'.‘.-f =
- L=
) rp— :' :s [¥g)
Ll o
Enter new maiting address. if applicahle: NA f”’._ o
ne 2
(Mailing address MAY BE A POSTOFFICE BOX) fT.—-, v T
) M -
o1 e
—z ™

m P
B. If amending the repistered agent and/or vegistered office address on vur records, eater the name of the new registered
apent andfor the new registered olfice address here:

.~ - A\
Name of New Revistered Asent: N/A
New Registered Ofhice Address: NIA
Enter Flurtda strect addres
NIA

. Florida A
Air Conder

tin

New Registered AgentCs Signature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in Hhis capacity. 1 further agree lo comply with the
provisions of wll swutes relative 1o the proper and complete performance of my dutics, and { am familiar with and
accept the ohligations of myv position us registered agent as provided for in Chapier 605, 1.8, Or, if this document is

& i, K E . d

heing filed 1o merely reflect a change in the registered office address. T herehy confirm that the limited liabitity
company has heen notified in writing of this change.

If Changing Registered Agent. Sinnature of New Registered Agenl




Ir xuu.‘nding Authorized Person(s) authorized to manage, enter the title, name, und address o each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kristin Hinkle 2706 ALT 19N _
= A dd
SUITTE 203
ORemone

PALM HARBOR, FI 34683
O Change

OAdd

CIRcinove

{Change

O Add

ElRemuosve

OChunye

Cladd

CiRemove

OChange

CJAdd

CiRemove

OChange

Cladd

CiRemove

DChange




. If amending any other information, enter chunge(s) here: (Auuch additional shevis, i necessary.)

N/A

- - 09/19/2024
F. Effcctive date. if other than the date of filing: {optional}
(17 effoutive dime i Thaced Whe dane Ao S aprecific aved canh w0 poior 70 Bate of Sl o oo Wy B0 v £fer Bt Porszar 05 6050207 (3 by
Note: 1T the dine inserted in this block does not meet the applicable siatory Hling requirements, this date will not be listed s the
documrent’s = Tactive dee oo e Pinmrsment of Ssc’s ronzefs

17" the recond specifies a debeyed effective date, but nor an effective time, ar 12:0) am. on the carlier of: (b) - The 90th day afier the

tecord s frlad.

f
Dated Scptember LHh //- l}l 4 ‘
) Lh,g,—

SigniAure of a nu{ﬁnbcr ar ptithonzal represenitative of a menaber

Jamwes Hinkle

Tt v prodad matne of sigiee

Filing Fee: S25.00



