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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6/\}[- IINSurane \S(;ﬂﬁ‘u& Z-Z—C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are subminted for filing,

Please return all correspondence concerning this mater 10 the following:

MNumeo EUSERE

Name ot I*erson

5/\”, [N Yance Sexr Uy s Z-Z(_.

Firm/Company

2835 Fallsprest Circle

Address

Clermint, FL o 34711

CityrState and Zip Code

: ~0
* L =2
DUM NSO oD, C;rm(,;vkp. (0 Sie =
E-mai! address: (10 be used for thture anfual report notification) —T on ¢ n
~eofn T
For turther information concerning this matter. please call: _:}' - : o
S _ ') X
3 : ([) Q 3 o
e .4
Muma BEusehe Ay, ol 03 nio®» o
Name ot Person Arca Code Daytime Telephone Number e A l:
— =
Hanley L
' <0
LEnclosed is a cheek tor the following amount:
B/SES.OO Filing Fee 07 S20.00 Filing Fee & ) $55.00 Filing Fee & 0 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
(additional copy is encloned) Certified Copy

radditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNL  INSutana Sertaws LLC

(Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Limted Liabihty Company)

The Articles of Organization for this Limited Liabiiity Company were filed an 7 // b /2/ D and assigned

Florida document number [_.92 @000 / QQ 7 /¢

This amendment is submitted 10 amend the following:

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

Numa  Euse be_

The new nume must be distinguishable and contain the words “Limited Linbiliy Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: 58 85_ p&? //SCMJf C,J‘ CC /(‘_’.-
(Principal office address MUST BE A STREET ADDRESS) C/ 2r Mnt FC AY 71/

Enter new mailing address, if applicable: \Sa me  Aas a é() e,
{Mailing address MAY BE A POST OFFICE BOX)

B. M 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: (3

-—d i E

ey (‘“ =

—: 2]

q
Name of New Registered Agent: M(/{ N @SFA(’ o '- a4 'qti
A an
. il -

New Registered Office Address: 35&5 Fﬂ /@CFC’,SI‘ Cirr (‘/{, et
Enter Floridu street address ey ne :

] ‘ .

LGS
\\Q]'
R
G

(7, /e I M . Florida

City TZip Code LN
(Vo)

=

New Registered Agent’s Signature, il changing Registered Agent:

! herehy accept the appointment us registered agent and agree o act in this capacity, | further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has heen notified in writing of this change.
4 ///
4&(/‘72 ¢ 0t

//ﬂ" Changing Repistered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MG Mums.  susbe 3895 follscresfoinle sk

Lilkemove

O Change

NC’Q ﬁﬂ“{ttfz Lee Busbe  263S fallere crocle.  au
mﬂ)\'c

OChange
CAdd
L. CIRSmove
= =
o % “T3
~. — OChange .-+
e ! o

~—-. D%ﬁnuvc
i,

OChange

dAdd

ORemove

OChange

Oadd

ORemove

OChange




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

TP (Oho A My Lo

T e i €r/mf/ When 5/ o 71/ 7rm
Z A it ynderstand He frrna T 2l Sy S breznr of
Fantz  lLee EUSLAe an & /774/7@.@”/ A@z{ﬂa«?‘ e
uv, /'MM L A h %/\-(’ Loty gt 7{{< /)7[//7//4%%'“
A Zf/ﬂb/é{ //L}a/ 7@ £t 17707¢ _//’,,P_ ﬁa/) /774‘?/7,{!‘;74’
amd 4. dd /ﬂ% Aamd fuma tusehe  fas Mo
Nanaser (/L iu o m/w* %c@ﬁ«w YaNe oY,
Voo af Tasy- 497 03¢

“Sha K /0 (1t Adlviapcc 17 Yo r /@;Q¢ =
CER TN
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e |

/(/L//?’J_JL EUStloa Fow o
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E. Effective date, if other than the date of filing: 7 /0/20 (optional)
{If an efTeetive date is listed. the date must be specific and cannot be prior o date of filing or more thare Y0 days after liling.) Pursuant o 605,0207 (3)(b}
Note: [I{ the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State's records,

[f the record specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The Y0th day afier the
record is filed.

Dated / / / 2020 .

,ﬁa/m PN

Signature of a member or authorized representative of a member

Aums  EUSELE

Typed or printed name of signee

Filing Fee: $25.00



