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COVER LETTER

TO: Regpistration Section
Division of Corparations

Sanford Group of Florida LLC
SUBJECT:

Name of Limited Liabdity Company

The enclosed Aricles of Amendment and teels) are subnntied for tiding.

Please return all correspondence concerning this mter o the following:

mlillacd E. Sanford 111

Name of Person

Sanford Group of Florida 11.C

~J
Firm Company =
Loy
o0 Cra s
5000 Craig Ruth Blvd T a4
Address I
S o o
Midlothian. VA 23112 AT T
™, —
SRS
Citv/Siate and Zip Code ) .
N e N
caral@sanfordinsurianceva.com P e =
F-mand address; (1o be used Jor inture annual report nonhificaron}
For further information concerning this matter, please call:
Millard E. Sanford 111 S04 405 (1283
at | )
Nume of Person Arca Code Naytune Telephone Number
Encfosed is o cheek for the ollowing amoent:
N 323.00 Filing Fee U $30.00 Filing Fee & L 855,00 Filing Fee & LI $A0.00 Filing Fec.
Certiticate of Siatus Carified Copy Certificate of Swatus &
tadditisnal copy 1 enclised) Certtiied C(ip}'

tacditionzt copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suile 510

Tallahagsee., FI1LL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Saniord Group of Flovida, LILC

{Name of the Limited Liability Compuny as it now sippears on aur revords.)
(A Florsda Timited Liability Compuany)

: . T anauey § 207 :
The Articles of Organization for this Limited Liability Company were filed on J4naury 8 2021 and assigned

L2HKID23218

Florida decument numnber

This amendment 1s submitted 1o amend the following:

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

The new name must he distinguishable and coniain the woerds “Eimited Liability Company,” the designation ~LLC™ or the abbreviation =L 1L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREFET ADDRFESS) hC:jD
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Enter new mailing address, if applicable: ot )
0D ™ 334
(Mailing address MAY BE A POST QOFFICE BOX) A —
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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 Agpeni;

New Rewistered Office Address:

Forer Floridua streer address

. Florida
City Zip Cade

New Registered Agent’s Sigmature, if chunyging Registered Agent:

[ herebv accept the uppoiniment as registereed aygent and agree 1o act i this capacite. { further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Dherehy confivm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Awenr, Signature of New Registered Apent




+

If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Ashley Sunford Kilian HOB1E2 Pine Reach Cu, Chesterfiehld, VA 23832 _ / %
= Add
CJRemove

CiChange

TiAdd

ORemuove
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TiAdd

CIRemowve

LJChange

TAdd

ORemove

TiChange

Add

ORemove

CiChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

(optional)

O2/08/2023

E. Effcetive date. if other than the date of filing:
(If an effective date is liswed. the date must be specific and cannot be pror to date o {iling o1 mote than Q0 days sfier filing.y Pursuant to 605.0207 (31}
Nute: [fthe date inserted in this biock doues not mect the eppitcable statutory filing requirements, this date will not be histed as the

document’s eltective date on the Department of State’s reconds.

[l he record specifies a delaved effective date, but not an effective time, at | 2:001 aan. on the carlier of? (b)

February 8

Dated

The 90h day aficr the

record is filed.
sl
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Filing Fee: $25.00



