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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

We [nsire Phil Bohn L1LC
(Name of the Limited Lindilits Company as it now appesrs on our records,)
(A Tlonda § inred Taabalin Company')

The Articles of Oreanization for this Limited Liability Company were filed on 89:20:2020 and assigned

Florida document number 1LI0RIGH317

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Bann Inzurunce Gireup LLC
The new name must e distinguishable and comtain the words =L imited Laabilny Company.” the designation 1 LO or the abbreviaen =L 1, €7

Enter new principal offices address, if applicable: —_— e

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if appiicable:

(Madling address MAY 88 A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records. enter the name of the new
revistered apent and/ur the new registered office address here:

Name of New Registered Avent:

New Registered Qitice Addiess:

Enter Flovida sieect aulibreas

. Florida
Cuv Aips Cander

New Registered Avent’s Sienature, if changing Registered Apent:

! hereby accept the appoimiment ax registored agent and agree to act in s capaciiy, | fucther agree e comple with the
provisions of all statures refative 1o the proper and complere pevformance of my dutics. and Tant famitiar with and
accept the obligations of nv position as registered agent as provided for in Chapter 603 F.S, Orif this dociment iy
heing filed i merelyv reflect a change o the registered office address, D herehv confient that the timited liabitin:
compenny has becn notificd Devrithig of this change.

10 hamging Registered Sgent, Sigmtuey ol New Repistered Agent
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If amending Authurized Person(s} authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

I'vpe of Actign

[ Add

0O Remove

O3 Change

O Aad

O Remove

8 Chunge

03 Add

~

" Remove

i)
fage}
[

O Change
|

CFadd

"1

O-Remove
oo

C Change

O Add

O Kemone

O Change

O Add

O Hemone

O Change
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D. If amcending any other information. enter change(s) here: Cliach cedelitiontal sheels, If necessaryy

. Effective date, if other than the date of filing: (uptional)
I an etlectine date is listed, the dawe must be specile and cannol be ping W date af filing or more gian 99 gay s alles filmg Pursuant o 4030207 (3xh)
Note: Ifthe date inseried in this block does not meet the applicable sratmory filing reguiremenis. this date will not be listed as the
document’s erfective date on the Department of Stale’'s records.

If the record specifies a delaved effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Darted lO/l O( /Q/() -

,./"/"//—J - /f'7 ,_,»:' F‘Z".-’_-./.
o /é';étfﬁ’/’%%' i

Signature of s member o mathotizal represeniitive of s member

Ehikp Bahn

Typed or ponted mune ol signee
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