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COVER LETTER

T(): Registration Section
Division of Corporations

Insurance Fead Brokers L1LC
SURBJECT:

Namg of Limited Liability Company

Fhe cnclosed Articles of Amendment and feets) are submitted for filmg.

Plewse returt al] currespondence concerning this matter to the tollowing:

Fabnvzio Lengua

Name of Person

ZenBusiness INC,

Firm/Company

5511 Parkerest Dy, Suite 207

Adddress

Austin, TX 78731

Citv/State and Zip Code

tultillineni@zenbusiness.com

E-mail address: (to be used for future annual eepunt notification)

For further intormation concerning this matter, please call:

Fabrizio Lengua 512 237-7349
at }
Name of Person Aren Code Davtime Telephane Number

Inclosed 15 a cheek 1un the Tollowing amwunt:

™ 52300 Filing Fee 1 530,00 Filing Fee & [J §55.00 Filing Fee & C1 $60.00 Filing Fee.
Certificale of Status Curtified Copy Centificate of Stutus &
{additional copy is enclosed) Curtitied Capy

cadditional copy is enclosed!

Muiling Address: Sireet Address:

Registration Section Registration Scction

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tallahassce
Taltahassee, FILL 32314 2415 N. Monroc Sireet. Sunte 810

Tallahassee, FIL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Insurance Lead Brokers LLC

A% it pOW appears ol our records.)
“ompiny)

INume of the Limited Liability Company
1A Flonda Limnted Liabilay

e I 021572021 and wssivned
I'he Articles of Organization for this Limited Liability Compuny were filed on _and assigne

L.21000075355

Florida document munber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company.™ the designation “LLC™ or the abbreviaion “L 1O

Enrer new principal offices address, if applicable: —

(Principal office address MUST BE A STREET ADDRESS) . _

tnrer new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new registered office address here: '

Nume of New Registered Apent:

New Repistered Otfice Address:

Enter Florida street addross

. Florida .
Cirv Aip Conede

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

[ hereby accepi the appointment as registered agent and agree (o act in this capacite. 1 further agree o comp with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
heing filed 1o merelv reflect a change in ihe registered office address, § herehy confirm that the limited liabifity
compun has been notificd inwriting of this chuange.

If Changing Registered Agent. Signature of Sew Registered Ageut
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If amending Authorized Person(s) asuthorized to manage. enter the title, name, and address of each persen being added

or remoyed from our records:

MGR= Munager
AMEBR = Authorized Member

Title Name Address
ANMBR [ Mustrome 3309 Cross River Falls Boulevard

Type of Action

Hilliard, O 43026

EI Aded

MRemove

= Chinge

2 Add

[N

CiRemove

L Change

ClAdd

L

D Renmny

E’L.'h:lngu
O A
CIRemeone
LIChange
. :'\le
CRemove
C1Chunge
Cladd
Ll ;(L‘IIHUL"_‘

OChange
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D. If amending any other information. enter change(s) here: (Attach addivional sheets, i necessan.

Change the member's name w from LAUREN CARBONELL 1o L Mustroine

I.. Eftective date. if other than the date of filing: (nptional)
(I etfective date is fisted. the date must be specific and cannot be prior w date of filing or more than 90 days afier iling.) Pursuant 1o 6330107 1 by
Note: 1 the dute inserted in this block does not meet the applicable statutory siling requirements. this date witl aot he listed s the
dogunent’s ctfective date on the Departient of State's records.

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

()2 2021

L Maatisome

Signature of a member or suthorized represeniative of 2 membe

Dated

L. Nastroine . |

Typed or printed name of signee
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Filing Fee: §25.00



