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TO: Registration Section
Division of Corporations

SUBIJECT:

COVER LETTER

CHOICE INSURANCE & FIFNANCIAL SERVICES LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and fees) are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

HENRY C MORANCY

Name of Person

CHOICE INSURANCE & FINANCIAL SERVICES 1L1.C

319 S B STREET 8

Firm/Cuinpany

Address
o
E WORTH F 33 I
LAKE WORTH FLORIDA 33460 e
0
CitviState and Zip Code —
HENRY. MORANCY@ME.COM s
=mail address: (1o be used for future annual report sotification) ,’, -
For further information concerning this matter, please cail; :
HENRY C MORANCY ol ¥53-42534 r T
at{ ) '
Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Arca Code Daytime Telephone Number

{J §55.00 Filing Fee &

O $60.00 Filing Fee,
Centified Copy

Certificate of Status &
Certified Copy

fadditional copy i< enclosedy

(additivnal cupy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHOICE INSURANCE & FINANCIAL SERVICES LLC
{Name of the Limited Liability Company s it now appears on our records. )
(A Flonda Tamited Tiability Company|

07/14/2020 R
and assigned

The Articles of Organization for this Limited Lianlity Company were filed on
L 20000203648

Florida document number
This amendment 1s submitted t amend the following:

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

CHOICE INSURANCE & ADVOCATES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LLC™ or the abbreviation *1..1..C

Enter new principal offices address. if applicable:

{Principal office address MUST BE: A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing 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:

Name of New Registered Avent;

New Registered Office Address: A,
Enter Flovida street address £ < 3.—3
o) Tom

r—-—, Ve Ly
.Florida __ F=° ) :
City o Zip Gl o

. . . . . ] - .

New Registered Agent’s Signature, if changing Registered Apent: L - - ;7

ooy -

3 = .

QHply 1T the

[ herehy aceept the appointment as registered agent and agree o act in this capacityv. I further ag'r;'cé toe
provisions of all statuies relative 1o the proper and complete performance of my duties, and | (fr}r(fhr}ij!iflfai"t'f!r and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this dstument is
heing filed to merely reflect a change in the registered office address, { hereby confivm that the limited liabilit

company has been notified in writing of this change.

I Changing Repistered 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 Name Address Tvpe of Action
D f\(ld

ClRemuove

JChange

O Add

ORemove

OChange

ClAdd

ORemove

v
—f {71
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— =" O&kange .
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S
o CIfbmove
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— n
iy £

CIChange

M s

OAdd

ORemove

ClChange

OaAdd

CRemuove

ClChange




D. Hameading any other information, enter change(s) here: (Attach additional sheets, if necessar.)

TAX Y EIN 27-3630327
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(optional)

E. Effective date, if other than the date of filing:
{an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fifing. } Pursuant to 6035.0207 (3)(b)
Note: IT1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State™s records.

It the record specities a delaved eftective date, but not an etfective time, at 12:01 wan. on the earlier of: (b)  The 90th day afier the

record 1s led.

. 07/29 2020
Dated

.o - o

\ —

= W

u = Si.\__‘_l'lill{.lrc Wr authorzed representaiive o 4 member
HENRY C MORANCY
Tvped or printed name of signee

Filing Fee: $25.00



07/22/2020 12:16:09 .PM -0500 [HS PAGE 2 OF

Department of the Treasury Inreply referta: 01533610484

Internal Revenue Service Jul 22, :()jn LTR 147¢
7 085

Ogden, UT 84201 27-3630337

CHOICE INSURANCE & FINANCIAL SERVICES LLC
HENRY MORANCY SOLE MBR

319 SB STSTE 8

LAKEWORTH FL 33460

Taxpayer identification Number: 27-3630327

Formis);

Dear Taxpayer:

Thunk you for vour telephone inquiry of July 22nd, 20240,

Your kmployer Identification Number (EIN) s 27-3630327 0 Please keep this letter in your
permanent records. Enler your name and your FIN onall business federal tay forms and on
related correspondence.

I you have any questions regarding this letter, please call our Customer Service Departiment at
[-800-829-0115 between the hours of 7:00 AM and 7:00 'M. I vou prefer, you may wrile to us
at the address shown at the tap of the lirst page ol this letier. When you wrile, please inciude a
telephone number where you may be reached and the best time to calt.

Sincerely,

Miss Preyhycicl
1003656440
Lustomer Service Representative

™



