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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \/EP\JEVJ’_ LLE TNSORANCE LLc

Name ol Limued Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all currespondence concerning this matter o the following:

EFER "EZAUCtsco '?amza Jumz&i;

N of Person

VEREVIUE HnsolAnce LLC

Fizm Company

[ Qzemce CUrISTE DX Su1rE F 106

Address

VAttio  Fr- 2369y

Ciny/Siae and Zip Code

\JENENT LLEUSA (@ G MALL . CoM

F-niul wddress: (to be used tor futore annual repor notitication}

For turther information concerning this matter, please call:

Ereen) T. Tonnzn Josece 330, GooHsas

Nuine of Person Arca Cole Daytime Tetephane Nmnber
Enclosed is a check for the following amount:
PQSZS.{J() Filing Fer L1 530.00 Fiking Fee & L S5200 Filing Fee & L] $60.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Siatus &
tadditional copy is enclosed) Certified (‘\IP_\’

tadditional copy is cucloswd)

Mailing Address:
Registration Scection
Division of Comporations
P.O. Box 6327
Tallahassee. FL 32314

Sireet Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J/EMEU;rLLG Trnsoepnce LLC

(Name of the Limited Liability Company as it now appeary on ooe_records,)
A Flonda Liminted Lty Compiny)

The Articles ol Organization for this Limited Liability Company were filed on _O ? /O ;_[(2012-'/
Florda document number L ‘:2 ! 0003 / Og C] t'/

This amendment 15 submiued to amend the following:

and assigned

AL Ifamending name. enter the new name ol the limite

¢l liability company here:

The new name must be distinguishable and centam the words “Limited Liability Company,” she designation “1LLCT or the abbrevianon “L.L.C™
Enter new principal offices address. it applicable:

/6 Frence Cyeisre Dr
{Principal nffice address MUST BE ASTREFET ADDRESS) S JITE 1 Db

VAltwo L 335%Y
Enter new mailing address. if applicable:

/& ‘716&5 QU ISTIE DX
(Mailing address MAY BE A POST OFFICE BOX) _5 Ol TE. 406
Altdico FLC %55
—c

B. If amending the registered agent and/or registered office address on sur records, ¢
agent and/or the new registered office address here:

&Y

M
4

s
o
Name of New Repistered Agent:

New Registered Office Address;

Fmrer Florida svivcer address

. Florida
£y
New Registered Apent’s Sipnature, if changing Registered Agent:

Zip Cadv
I hereby accept the appoiniment as registered agent and agree 1o act in this capacine, { firther agree to comply with the
provisions of all statutes relative w the proper and complere performance of on dutios, and Tam pamiliar seith and

aceept the obligations of my position ax regisiered agent as provided for in Chaprer 0G5, F.S. Ov. if this document is
heing fited 1o merelv reflect o change in the regisiered office address, hereby confirm that the fimited liahifity
compatiy-has been notified inowriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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ar removed from our records:

' If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title

Name

Addroess

;?Méﬂ I/AS(}U&? D‘éﬁ{ﬂﬂ.@t\}@ugg L 22722 Vs rauves way

Type of Action

1A

bocw Lutm , F 33928

yﬂ,{cm(wc

ZChange
Mé?gp( ?EWI%A JUNZEE’, Erneny T 22 722 Visraweon CUAL’{ = Add
Boce. Katwn TFi 23920 Lromowe
o Chunge
25N M
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= R —
we 2
< T
e E@mu\“
oU o =
2
e Udmnge
g
A
ORemove

Change

—Add

ORemuve

—Change

i._.. .'\dd

ORemove

JChunge



D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessann.)
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Effective date, if other than the date of filing:

0 L/‘ /5" :72002 o?_r(upliuuul)

(1 an etfecnve date is listed, the date must be speeitic and cannat be prior to date of 1iling or more than 20 days after fling.) Pursuant 1o 6050207 (3ib)
Note: 11 the date inserted in this block does not mect the applicable sttutory 1iling requiremients. this date will not be listed as the
document’s etfective dute on the Departiment of State™s records,

IT the record specifies a detaved eflective date, but not an effective time. ot 12:01 a.m. on the carlier of: (by
record is filed.

Dated /]6/’25

The 9thh dav afier the

LOAA

Signatue of a member or anuthurized represenfany

Foreew FRARNANO |feen

il
/u membr

U €<

Filing Fee: $25.00



