2/006 Fax Server

8/18/2020 3:43:00 PM PAGE

- CSC TRANSOL
Qit[m/—\ Coraorationrs [ r}\

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000326483 3)))

H200003264833ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations - o
. Fax Number . (858)617-5383 P
U . -) -
*,: o From . Ve
{ . Account Name : CORPORATION SERVICE COMPANY . ‘ﬁfg;:
o Account Number : 120090886155 I _im
bas) f o
) Phone : (858)521-9821 - EEReR
N ha Fax Number . (856)558-1515 = v
Lo Tk
3y megEre
és’ **Enter the email address for this business entity to be used for future o =
i annual report mailings. Enter only one email address please.** "
&

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
VALLEY INSURANCE ADVISORS OF FLORIDA, LLC

Certificate of Status 1 O
[Centified Copy 1 ¥
WPageCount b 03
Estimated Charge $55.00
oo oesel st OO RO i
Y SULKER

Electronie Filing Menu Cerpoerate Filing Mcenu Help

2000

bBrrraacdfad B 2URAYNE Al s rintafatic v pXe

SEP 21 2z

0326483 3

in



-CSC TRANSO0O1 9/18/2020 3:43:00 PM PAGE

3/006 Fax Server

COVER LETTER
T Registrutivn Section
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Driviston of Corprations

Vailey Ingurance Advicors of Flords, 1.1.0C
SUBIRCT:

Mlame of Lisited Liskiliny Company

The enclosed Articies of Amendmant and (85 sre submined for fling,

Please cepwrn alf correspandence concerning s tasier 10 she foflowing:
f 2 £

Suzanne W, Minnick

Name af Porang

Villey Innirance Servives. Tna

FumdCusrpruny

374 Pascack Rand

~ T
pe] -
) e 3
| S

-3

....... — e e .

Addvess -y

Townshin of Washington, Now Jersey 87070 -

! & : il

Clw/Simte and Zip Tode .

SERMBCKEMASiCTsCoveTEge. cOm ~

Tomimai] nadress, (i e sed o et saneal nopoe sotifcstion)
Far further infirmation concerning tis matter, please call

Quanac W, Mianick

g
at |

LY

4 517-8222
]

At

Namw of Person

Arce LUoda

Daytime Trizphane Wumbes
Lnclosed s a check For the following amount:

71 325,08 Filing Fre

1 330.00 Fiiing For ® 33500 g Fee & O1 $60.00 Fiting Fee,
Coptifiende of Btaing Cemtfiest Copy Certificate o Statuy &
{adkfionrad copy i zpyrioscd) Certinted Copy
[nedelizivmai nopy is snchisod}
Mailing Adidress:

Serecy Address:
Registration Section

Registration Section
Dhvision of Corporations
The Centre of Tallahassee
2415 N, Mowroe Steet, Suite
Taltshagsee, FL 12343

Bivision of Corporations
2.0 Box 6317

Tallahassee, FE 33314

810
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ARTICLES OF AMENDMENT 0000326483 5
TO
ARTICLES OF ORGANIZATION
OF

Valbey Tnsurance Advisors of Fovids, LLO o~ '::'I;i N
------- INume of the Lot Liabifiiy Company s S sppenry on any revords;! o e
TR PTG Tlmiad Ut Companyy L
[ .
o . \'. T
rrae . . . - . s . . - - _— ~4 2070 T b S
Phe Artivies of Orgunization for this Limited Luhility Compuny ware filed on dunz 4, 354 wnd asfigned - Lo,
_ L L200D0T47758 PIUINS
Flotida docament number -20URHST7EE ) = )
=T
— R
This muendmen ig sulnaitted fo mwond the folirwing T
— -
2

A. I amending name, enter the new name of the Hunited Hability company here:

Valbley luserance Secvices of Flopida, LLC

The new name must he distiaguishablz and contafi the wonds “Limked Lishility Company.” the Jesignetion "LLC w e abbrevianion "LL O

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

Enfer new mailine address, if applicable:

(M aiting address MAY BE A POST OFFICE BOX)

8. If amending the registered sgent andior registered office address on sur records. gutey the name of the new registered
soeng and/or the pew registered office address kere:

Name of Now Kewsstered Apem:

Ener Nlaride shoet afdress

. Florida
Lty Zip Code

New Reoistored Aveat’s Sigyatare 1 chanslne Registered Agent

! hereby gocept the appoininont as regisierid agent and ugree (o aci (0 IS capaciiy. i further ayrew b comply with the
provisions of all wiatutes relative to the proper and capiplere perfornosie nf mydisbies, wnd Lam Jrnilier with and
nccep! the abligations of my position as registered agent as provided for in Chapter 605, £.5. On, if thix domgment js
being filed io mevely reflect a change in the registered office adilress. heveby confirm that the Emited Hability
company has been notified in writing of this change.

it.".Changing Registered Agent. Signature of New Regigtered Apeng

=20000326483 3
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It amending Anthorized Person(si authorized fo manuge, enter the title. name, and address of eseh peexg wdiging added
ot reptoved frim our recoyds:

MGR = Manager
ANBR = Authorized Member

5
-

FH | Name Address Type of Action

el

[2Add

CiIRanove

I hanye

......! Add

TiRemeve

OChangs

Llastd

CiRemwose

{ZiChange

Cadd

IR ensieve

i bange

TiAdd

TIRemove

TIChangs

TG

CiRemove

i hange

H20000326483 3
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0. It amending any other information, cnter change(s) bere: (Aitalh addiiionel sheeis, i recessury )

¥, Effeetive date, if other than the dace of filing: {upttonal)

{Hav weftective dafe is Exed, the ate st be sprcio and syt be prive o diwe of fiiine o ranve thn M deve adter fling.} Tansmnt g 605 8207 (b}
Note: H thie dute inserted in this biock doss oot sieel the agpliceble statatery filing reguenmens, this date will nod be Hated as the
ducument’s ifective date on the Deprunent of State’s recands,

it record speciiios a delayed effoative date, bus not an effective time, t 12:01 g, an the carier of (b The Btth day aiter the

recard 1g fited.

Septombwr 18 2026
Dated ple

S

.‘):L{n‘.u.d.: of n rrember o mth:,q. ud reprezentative of @ mamier

Suzasine W, Miveick

Typed or prigvd 230 of signee

Filing Fee: $25.00 H29000326443 3



