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s COVER LETTER

TO: Registration Section
Division of Corparations

BP Insurance, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articlex ol Amendment and feegs) are submitted Tor filing.

Please return all correspondence concerntng this matter to the following:

Eric Kendrick

Namwe of Persen

BF Insurance, LLC

Firov Company

1436 Peachfield Drive

Address

Valrico Florida 33596

Cits/Stale and Zip Code

eric. kendrick@hpinsurances.com

T-mail address: Tto be ased for Tuture annual report notificationy
I

For turther information concerning this matter. please call:

Eric Kendrick 352 514-4289
g ) H

Niwe vt Person Arca Code Daviime Telephone Numnber

Enclosed 15 a check tor the following amount;

X $23.00 Filing Fee (7 S30.00 Filing Fee & O S35.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddinonal copy is enclosed) Certified Copy

taddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporaitons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Sulte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BP Insurance, LLC

{Name of the Limited Linbility Com
{Al

ANV s 0§ now appears on our fecords.)
Jabihity Company)

The Articles of Organization tor this Limited Liability Company were filed on 5-07-2021 and assigned
Florida docunient munber 121000214156 .

This aimendment is submitted to amend the following:

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

The new name must be distingnishable and contain the words ~“Limited Liability Company.” the designation “"LECT ar the abbreviation “L.1.C

Enter new principal offices address. if applicable:

(Principul office uddress MUNT BE A STREET ADDRENS)
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B. If amending the registered agent and/or registered office address on our records, enter the finme ofthe new registered
. T | ore
agent and/or the new registered office address here: E

-

Name of New Revistered Avent:
New Registered Otffice Address:
Eunter Flovida street address
. Florida

Cuy Zip Cade
New Revistered Avent’s Signature, it changing Registered Agent;

[ hereby accept the appoiniment as regisiered agent and agrev 1o act in this capacioe. | furiher agree to comply with the
provisions of afl statuies relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceepi the obligations of my position as registercd agenr as provided for in Chapeer 603, 1.8, O if this dociment s

being fited 1o merely reflect a change in the registered office address, hereby confirm ihai the limited liability
compenn has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authédrized Person(s) authorized to manage. enter the title, name, and address of each person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR Eric Kendrick 1436 Peachfield Dr Valrico. FI 33596
26 Add
CRemove
CChange
Cladd
__ TiRemove
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OChange

O Add

TJRemove

CiChange

O Add

CiRemove

TiChange

I Add

O Remove

JChange




D. If amending any other information. enter change(s) heve: (dnach additional sheeis. if necessary. )
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E. Effective date. if other than the date of filing:

{optional)
I an effective date i lated, the date must be specitic mud cannot be prior o date of tiling or more than 90 days ailer iling. ) Pursuant o 6030207 (3xb)

Note: 1t the date inserted in this block does not meet the applicable statutory iling requircments. this date will not be listed as the
docwment’s erfective date on the Department of State’s records.

If the record specifies o delaved effective date, but not an effective tine, at 12201 aan on the carlier of (by - The 90th day after the
record is {ifed

June 1st 2021
Dated

I

TSignature of & member or authonized representative of a member

Eric Kendrick

Typed ar printed name of signee

Filine Fee* S28 (0



