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COVER LETTER

T0): Ruevistration Section
Division of Corporations

SURIECT: —‘T’]CL C}Off)l/‘% ——l_l_‘j:ffb JDSU rance CQ_MP’-W\\/ Z._LC/

Nare al bamkad Liakdn s oiguon

The cnclosed Articles of Amendment sid Beces b are sabmsied for Bbing

Please retum all correspondence voncermng this matter o the following:

Melinda (srimaalds __

Seattkt of Poraen

P ompany

719 HOLLY_L Bivd.

di Y

HOJL/ wood_ B 3220

Cy State ad Zip Conde

Melinda@ Qrimmald =1 aw. Cof M

Fomuat] ddioss 1o w\‘ 11 Bty zeoual sepan noirthicalon}

Fov terther snfunuation conceriing this macer, please vail.

Melinda Gr;mnlc LAY, 491 -¢10 7]

N of Pt Arvs Conde Daviime Tolephone Numher

Lnclased sz ohieek for the foHowing anioant

2300 Filine Fee TTSALNG Eeling Fee & TSRS Filing Foee & ToRon Filing Foee
Carnticnis of St Cuottuad Copy Cerificate ot N &
AsRdditonal G i ekl Corntiad € np\
. I"f‘ - s b aam ad 0 o 2
caddisionst s oonciends

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Rewgtstration Scction
Division of Corporations

The Centre of Tatfulnesses
2413 No Monroe Steeel, Suaite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Clogrs TiHe Insurance Covpong LLC

iNxame of the Limited Linbility Company as B now appears on our records, |
A Ttonda Dimnec Tubliy Company

The Articles of Oraantzation for this Limteed Liabiiiey Company were tiled on \ ) /Z

Florida document number l— 2‘ Ocmé}‘?_iZB

Thas amemdment is subimitted w amend the 1odowing:

and assigned

A Bamending sinme, enter the new pamiy of the lsited fiabilioy company here:

The_Closers. Lite. Inaurance AaPnH L

The new e st b destingedstehle and comaie the soonds “Lonnad 1 caltilery Cvernpeny 7 e dosigng :ium Tan e

Inter new principat offices address. iV applicable: f\} F\—

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: f\[ \ A
(Muilitig address MAY BE A POST OFFICE 8O\

B. i amending dwe cegistered agentsondior vegisteral olfice abdress o oo records, enler the name of the men resistered
agent and/or the new registered office sddress here:

Namwe of New Reaisiered Avent: N \ !‘ﬂ\
-+

New Reonicred ONee Addreas:

barer B howwda et autebose

. Florida

(e g d ot
rr 5
Nuew Registered Agent’s Sionature, if changing Registervd Avent: F T

{herehy aeeept the appeniiaent as vegistored auent aned agrec 1o Get o s capuaciy f rifier ageee r«%uup(r with the
provisiouns of all statutes relutive to ihe propes and complere perfornasce of one duties, wid | um-ﬂrmﬂi@n'ﬁh aind
dveept e obipzatioins of mv position as segisicred dgeat as provided for i Cluprer 6031085 O, 55 thismocnuic m’ is
being tiled e merele veflecr o change i the resisiered edfice address, hereby comtirm e the !:1:.*:5‘:! frebitine

st
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H Changine Registered Aoent. Sienature of New Registered Azent




H amending Authorized Person{s) authoriszed to manage, enter the titte, name. and address of each persun being added
ar I"(‘ﬂ'l(l\'t‘(! fr(unl aur records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
r\{ l’q TAdd
] T
(
_ Remone

_Chanee

Adé

T Renune

WChange

TUAdd

—Renmge

_Change

.'\(Jd

Hemove

Chanoe

_oAdd

~Remome

—Chanae

\/

Adid

Renmng

“Change




D. If amending any other infornuttion. cnter change(s) herve: rdiwch addivionad sheeis, i necessarv

\
\
\

v/

K. Kfective date. if other than the date of Gling: | | l \ | 7(\7 | (uptional)

IR I Jatr 1= heged ther
Note: H 1hg ditte tseried 1 !fllh block does stot et e applicabic ~mmtur\' tiliog requienmenis, i Qe will nod fre Disied as tie
document’s effecin e divte on the Department of Sene s revords,

carme Bl el i e -(hln gor e then W dn. Wfis [ilne ) Poroan 0 A3 0207 T4 hy

Fohe rovord specifios o deloved oo e Jats, e nag an e con e tone, ot 1300 oo an the curlier o ihs 0 The Q0ch Jdoy adier the

record is tiled.

Dated IZl\{QlZDZ\, _ .
o
____’,323"—"""4—

< ™y Nignaltne abomember or guthorizcd representata e ol o member

ebin de G(W\a\o{\

fyped or pnntad name of agnee

Filine Fee: $25000



