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. , COVER LETTER
TO: Registration Section
Division of Corporations

By His Cirzee Insurance Consultants LLEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s1are submitied for Nling.

Please return all correspondence coneerning this matier w ihe lollowing:

Lissette Cid

Namwe ol Person

BBy Hix Crace Insuranee Consultants L1LC

FirmCampany

10842 SW 243rd Lo

Address

Homestead, L 33032

Cinv/State and Zip Code

byvhisgraceins(@gmail.com

I-miail addiess: (o be used tor e annueal teport nokficenon)

For further informaiion concerning this matier. prease call:

Lisserte Cid

RV Q720829
al }
Name of Persan Area Code Bavtime Telephone Namber
Enclosed is a check for the following amount:
=m 923,00 Filing Feu 1 S30.00 Filing lee & 1 855,00 Filing Fee & I S60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Ladditional copy i enclosed) Certilied Copy

caddstional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N Monroe Streel, Suite 810
Tallahussee, IF1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

By His Grace Insurance Consultanis LLU
{(Name of the Limited Linbility Company us it 10w appears on our recirils.)
(A Flonida Eanmited Liabiliny Companyy

N/202 .
nataz020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. ) 14782
Florida document number 1200002675 26

This amendment is submitied to wmend the totlowing:

A. I amending name. enter the new name of the limited liability compuany here:

The new name must he distingurshable and contain the words “Limited Liabiliy Company,” ihe designation “LLC™ or the abbreviation "L .C0

Enter new principal oftfices address. if applicable:
3
(Principal office address MUST BE A STREET ADDRESS) - §
; o
! L] |
e SR
- o
3 -
Enter new mailing address. it applicable: L 3 i}
(Muailing address MAY BE A POST OFFICE BOX) = .
cn
™o

B. If amending the registered agent and/or registered office address on our records, enter the namc of the new registered

avent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

FEnter fFlorida street address

. Florida

ity Zpr Cade

New Recistered Agent’s Signature, if changing Registered Agents

[ herehy aceept the appointment as registered agent and ugree to act in this capacity. | further ugree o comply with the
provisions of all stwtes relative to the proper and complete perjormance of my duties, and Tam familiar with i
accept the obligations of my position ax registered agent as provided jor in Chapier 605 .5, Or. if this document iy
heing filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited lability

company has been notified in writing of this change.

If Changine Registered Apent, Signature of New Registered Agent



I amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

JAdd

CRemove

CIChange

T1Add

CJRemove

OChange

CiAdd

ZiReimnove

JIChange

Jadd

Cikemove

CiChange

O]

Add

JRemove

“IChungy

TIAdd

JIRemwuve

ZTChange




D. Il amending any other information. enter change(s) here: (itach addivional sheets, i necessary.

Picase chunge the title from MGR 1o MGRM

E. Effective date, it other than the date of filing: (optional)
(Iran effective date s listed. the date must be speafic and cannot be prior o date ot tiling or more than 90 days alter Nling.) Pursuant w ol)3.0207 (34b)
Note: I the dute inserted in this block does nut meet the applicable stwiutory filing requiremenis. this dute will not be fisted as the

document’s effective date on the Pepartiment ol State s 1evords,

I the record specifies a delayed effective date, but notan effective time. at 12:04 am. on the earlicr ol (hy - The 90th day after the

record 15 filed.

October 10
Dated

Signature ol a member or aulhonzEc r-.-pfcscm;ui\'c ol member

Typed o printed name of signee




