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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2024

CAPITOL SERVICES

The name KING RISK PARTNERS, LLC has been reserved for 120 days beginning
June 7, 2024. The reservation number Is R24000000133 and this raservation is
NONRENEWABLE.

A reservation is not a grant of authority to use the name. It s only a withholding of a
name from its availability for use by another. When the proposed document is
submitted, the name will AGAIN be checked against the records of the Division and if
still no conflict exists and all other requiremants are fulfilled, the reserved name shali be
filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any legal
advice. The Division does not adjudicate the legality of any corporate name or arbitrate
disputes between entities. You may wish to review other faws such as common law
rights, including rights to a trade name; United States Code, Federal Trademark Act,
Section 1051 (Lanham Act); Chapter 495, Florida Statutes, Registration of Trademarks
and Service Marks (Fiorida Trademark Act); and Saction 865.09, Florida Statutes
(Fictitious Name Act).

It someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (85C) 488-
9000, the Name Avallability Section

Genesis B Kersey Letter number: 424A00012498
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ARTICLES OF ORGANIZATION
OF ,
2 A
S 7
KING INSURANCE PARTNERS, LLC e <
rdl o . . ,{?”—:’ 19 6%\
B s '
The Articles of Organization for this Limited Liability Company were filed on 07/0872021 and assigned o
Flotida document number L21000314489 ‘ e D
e

This amendment is submitted to amend the following:

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

King Risk Panners, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.I.C" or the abbreviation “I..1.C."

Enter new principal offlces address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the n 1] here:

Name of New Repristered Agent:

New Registered Office Addgess:
Enter Florida street adidress

, Florida
City Zip Code

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

[ herebv accept the appointment as registered agent and agree o act in this capacity. | further agree io comply wilh the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each n_pein
or removed from our records:

MGR=

AMBR =

Title

¥Mansager
Authorized Member

Name

Address
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CIRemove

CChange

OAdd

JRemove

TiChange

QAdd

ORemove

[} Change

OAdd

CORemove

(JChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective dste, if other than the date of filing:

(optional)
(17 an eiective date is ligied, the date must be specific and cannot be prior to date of filing or more Lhan 90 days aiter filing.) Pursuant 10 605.0207 {(3Xb)
Note; if the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a 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.
July 9
Dated Y

2024

Signature of a member or authonized representative of 2 membet
W. Wilhelm Rabke

Typed or pnated name of signee
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