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COVER LETTER

TO: Resistration Section
Division of Corporations

B RIS ENSURANCE LLLC
SHBIECT:

Name ot Limited Lizhility Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please resurn all carrespondence concerning this matter tw the following:

Mary L Russell

Name of Person

Your TaxLady & NSore LLC

Firtn/Company

243 Arbor Rd

Address

Sant George, GA 31362-2717

CitSstate and Zip Code

marvi@vourtaxladyvandmore.com

1-mail address: (1o he used for futuee annual repoit notilication)

For further information concerning this matter, please cail:

[3] s

U4 0655-4347
atg }
Niamue of Person Area Code Bavtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee (7 $30.00 Filing Fee & [ $35.00 Filing Fee & T S560.00 Filing Fec,
Certificate ot Stutus Certified Copy Certificate of Status &

tacilitional cony 15 enclosed)

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 325374

Registration Sectton

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810

Certilied Copy
taddstional copy s enclosed)

Tablahassee, FIL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION RIS RNT I
OF e
\

e TR e . Hl‘?:lfs
I RUIS INSURANCE LLC
invame of thie Limited Linbility Conpany as it now appeurs on our records.)
tA Flornla Timnted Tiabiliy Company)

- . . L S e ; 47137202 .
The Articles of Qrganization for this Limited Liability Company were filed on (471572021 and assigied

L2EO00E748060

Florida docunent number

This aotendment is submitted 10 amend the Tollowing:

Ao IFamending name, enter the aew name of the limited lisbility company here:

The nesw name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLUT o the abbreviation "L LG

Fater new principal offices address, if applicable:

{(Principul office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name ol the new registered
aeent and/or the new registered office address here:

None of New Reeistered Avent:

. e N SO VERT ! y
New Registered Office Address: 259 W SILVERTHORN LN

Farter Flurida street adedresy

PONTE VIEEDRA Florida 32081

iy Zipy Cracde

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

[ hereby accept the appoinmirent as registered ageni and agree to det in this capaciiy., [ further agree ro coniplv with the
provisions of all statutes relative to the proper and complete performance of my duties. and Dam familior with aned
aceept the ohliarions of my position as registered agent as provided for in Chapter 603, 1.8 Or i this documen i
heing filed 1o merely reflect a change in the registered office address, Therehy confirm that the limited liahilite
company has been nodificd inwriting of this change,

1F Changing Registered Agent, Sienature of New Hegistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person bving added

or removed from our records:

MCOGR = Manager
AMBR = Authorized Member

Title ™Name

AMBR WILLIAM B RUIS IR

Address

eyt S
R TER I Lo R TP
‘l“'l-,}i'lf Sl s e

21 JUH22 PRIZIWS

Cvpe of Action

289 W SILVERTHORN LN, PONTE VEDRA, FL 32C

= Add

O Remove

OChange

OAdd

CIRemove

OChange

Cadd

CIRemove

LIChange

Add

CIRenove

ClChange

O add

CIRemuve

TIC e

Ciadd

CRemave

OChange




. [f amending any other information, enter change(s) here: FAuach additional sheets., {/'m:c'e\'.vur\’) :

Ak et Gl . .:":E-:"

21 JUNZ2 PHI2: 45

CHANGING PURPOSE IN ARTICLE TITTO READ AS FOLLOWS:

LIMITED TO SELLING INSURANCE OXLY

E. Effective date. it other than the date of filing: {optivnal)
(16 etfective diste is listed, the date muss be specitic and cannut be prior w date of Hiling or more than 90 days atter filing.) Pursuant w 6030207 (3ub)
Note: [the date inserted in this block does not meet the applicable staiutory tiling requirements, this date will noche listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed eifective date, but not an effective tine, at 12:01 aan. on the earlier of: (by - The 9th day afier the

record s tiled.

JUNE IR 2021

7 O

\lg,n e of .nfhu.l vt un authorized upruc Ailive o member

[Daied

WILLIANM B3 RUIS JR

Typed or printed name of signee

Filing Fee: $25.00



