LegalZoom com, Inc From: Janat Koh

) -
Page: 20f6 202109-07 14:22:16 PDT

To. 185061763823

972021 I

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the 1op and bottonm of all pages of the document.

Divisiag of Corpoiatigng

(((H210003532915 3)))

000

H2100033261334BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.
. A e
. —
' -, =2
To: ) . . 15
Division of Corporations L I E _
Fax Number (858)617-6383 T
2 J —_
e €0
From: M e
Account Name  : LEGALZOOM.COM INC. T 3w
Account Number : 128018880062 oo
Phang {323)962-8608 ;-;;;. -
Fax Number (323)962-3889 R
- (o]
**Enter the email address for this business entity to be usec for future
annual report mailings. Enter only one email address plesse.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
METRO POINT INSURANCE SERVICES, 1.I.C
[Centificate of Starus “ 0 i
.y e - r !
&“-J = |Certified Copy li 1 ]
S E [Page Count 05| SEP 0 9 2071
= o - . p— T
= - [}:sumalud(_hargc S55.00 | _
~, EieR e = S. PRATHEF
s o [
] -
a, 7
[P S
& T
T L S
g -3
] >§

Electronie Filing Menu Corporate Filing Menu Help

htips:/fefle.sunbiz.org/scriptsfefliicovr.exe



.

Ta; -18506176383 Page: Jof 6 2021-09-07 14:22:16 PET

COVER LETTER

TO: Registration Section
Division of Corparations

METRO POINT INSURANCE SERVICES, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for Hling.

Please return all correspandence concerning this matter to the {ullowing:

Chevenne Moseley

Name of Person

Lewalzoom.cam, Inc.

FirmCompany

101 N Brand Blvd 11eh Fl

Adidness

Glendale, CA 91203

Cits/State and Zip Code

PatrickStabel¥goutiook .com

To-manl nddress: (to be used for letwie annwal report poiilication)
For further information congernnmyg this mutter, please call:

Chevenne Maoseley Ri) 773-0888
al o }

LegafZoom.com, Inc.

Nume of Person

Enclused s a cheek for the following amount:

0 $30.00 Filing Fee &
Certificate of Sumus

O 52500 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Talahassee. FiL 32314

Ancy Code Duvtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{nddttiona copy i enchised)

W S35.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

[Fivision of Corporations

Clittun Bailding

2661 Excemive Center Circle

1

Tallahassee, L 32301

From. Janet Kch
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . o~
[ :E:’_,
':_— [9} —
METRO POINT INSURANCE SERVICES, L1L.C o

[ 2:053:2020

The Articles of Organization far this Limited Liabitity Company were filed on
1.20D00378387

Flornda document number

This amendment is submitted 10 amend the following:

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

The new mame must be distinggishable and contain e words “Limited Lialility Company,” she designation “LLC™ or the abbrevialion “LL.C”

- . . . 21 NESth P
Enter new principal offices address, if applicable: 021 NE Sth P

(Principal office address MUST BE A STREET ADDRESS)

Cape Coral. Florida 33909

- - . . JO2ENE ;
Fnter new mailing address, if applicable: 021 NT. 81k P

Mailing address MAY BE A POST OFFICE BOX

Cape Coral. Florida 33909

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 Apent:

New Registered Office Address:

Fauter Florida street adidress

. Florida

Cuy Zipr Conde

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

I hereby accept the appointment as registered agent and agree to aet in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete perforniance of nv duties. and L am familiar wiih and
aceept the oblivations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docament i
bemg filed 1 merely reflect a change in the registered office address. [ hereby confirm that the linited fiathilfry
company has been notified inwriting of this change.

If Changing Registered Agent, Signnture of New Hegivtered Agent

Page10f3
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If amending Authorized Person{s) zuthorized to manage, enter the title, name,_and addreess of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG .
MGR Patrick Stabxll 0 Add

[0 Remove

4021 NL 8th PI
Cape Coral, Florida 33909 & Change

O Add

O Remove

O Change

O Add

B Remove

O Change

0 Add

O Remenve

O Chanpe

O Add

O Remove

O Change

0 Add

O Remove

[ Change

Pape20f 3
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D. If amending any other information, enter chaope(s) here: (Auach additionul sheets. if necessary.)

F. Effective date, if other than the date of filing: {uptional)

(I an cffective date is hsted, the dae must be specific and cannol be prior o date of Lhing or mare than 30 days afler filing ) Pursuant o 605.0207 (3)b}
Nate: If 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 dute on the Departiment of State’s neeords.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90ih day after the record is filed.

Dated ﬁug US {4 30 4/\"’ , 201 {

. ~a
—.r =
el Signature of o member or authonzced representative of a member - -
>Eoown
== Ioa
Patrick Stabell ;:;—, e
e |
Typatl of printed name of signee = o
e
- e
e =
17 %
Page 3 af 3 i3 T
sohs = £
Filing Fee: 525.00 Ve

From: Janet Koh



