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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shepard Insurance Group-FL, LLC

Name of the Limited Liabillc mpany &3 il now AOPENts op our records.
A Florida Linited Liabitny Compzny,

August 17, 2020

and assigned

The Articles of Organization fur this Limited Liabilicy Company were filed or
Florida documnent ramber _ 120000239275

This amendment is submitted to amend the {ollowing:

A. If amending name, enter the new name of the limited linbility company here:
Shepard Insurance Group-FL, PLLC

The new name must be distinguisheble and contnin the words “Limitsd Liability Coinpany,” the designatien “LLC" or the abbreviation "L.1.C."

T
Enter new principal olftces address, if applicable: N
—
{Principal office address MUST BE A STREET ADDRESS) ,’lm"
) g
5 -
! T
Enter new mailing address, if applicable: T 12m
4
(Mailing address MAY BE A POST QFFICE BOX) kY =
"
=
o
w

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 nddress here:

Naune of New Registers¢ Agent:
New Regisiered Qffice Address:

Emer Fiorida sireet address

, Florida
Ciy Zip Code

New Registered Apent's Signature, if changing Reglstered Agent:

! hereby accepi the appointment as registered agent and agree to ac! in this capacity. I furiher agree to comply with the
provisions of all statutes relutive tv the pruper cnd complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflact a change in the registered office address, [ hereby confirm that the limited liability
company Fas been notified in writing of this change.

1f Changing Reglstered Agent, Signature of New Registe gnt
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If amendirng Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

0 Remove

O Change

O Add

0O Remeve

G Change

0 Add

G Remove

O Change

0 add

0 Aemove

3 Change

D Add

0 Remove

O Change

O Add

O Remove

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

Article VI of the Articles of Organization is hereby amended as f>liows: |

Article VI: Limited Liability Company Purpose. The purpose of th

Limited Liability Company is to engage in the business of an insuwrance agancy

providing, servicing and/or renewing insurance products or services.

E. Effective date, if other than the date of flling: {optional)
(1T an effective date is listed, thz date inust be specific wd canrot be peior to date of [iling or more than PO days afer filing,) Pursunt io 605.0207 (3)(b)
Note: {fthe cate inserted in this block does not mest the applicable statutory filing réquircments, this date will nol be listad as the
document's effective daze on the Depariment of State's records.

If the record speclfies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(5) The 90th day after the record Is filed.

Dated g@gj'f’ . / . 21) ?Z:'

< e
——
Sigratuse JT¥ memlser or wuihiorized repressalalive of d member

Steven G. Shepard
Typed ar printed narme of signee
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