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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2021

BRADLEY LEVINE
630 E. LIVINGSTON ST.
ORLANDO, FL 32803

SUBJECT: PRESIDIO INSURANCE
Ref. Number: L21000327963

We have received your document for PRESIDIO INSURANCE, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Alecia Rivers '
Regulatory Specialist 1l Letter Number: 121A00019454
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www.sunbiz.org
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"Registration Section
Division of Corporations

PRESIDIO INSURANCE
BJECT:

Nanw of Limited Liability Company

»enclosed Artictes of Amendment and fee(s) are submitted for filing.

ase return all correspondence concerning this matter to the following:

BRADLEY LEVINE

Name of Person

PRESIDIO INSURANCE

Firm/Company

O30 LIVINGSTON STRLET

Address

ORLANDO, FL 32803

Ciny/Sate and Zip Code
BLEVINEPROVIG@GMAITLCOM

E-mail address: (to be used for future annual report nouticanon)

“further information concermng this matter, please call:

'ADLEY LEVINE )7
at ( )

4271551

Name of Person Arca Code

Hlosed is a check for the following amount:

| $25.00 Filing Fee (0 $30.00 Filing Fee &

Cemificate of Status

(1 $55.00 Filing Fee &
Certtfied Copy

Dastime Telephone Number

(0 $60.00 Filing Fee,
Ceruticate of Status &

additional copy is enclosed)

Centified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, 'L 32303



S 0
ARTICLES OF ORGANIZATION
OF

PRESHNO INSURANCE

. . L . C e C . JULY 19, 2021 .
: Articles of Organization for this Limited Liability Company were fited on and assigned

. L2 1000327963
rida document number

s amendment is submitted to amend the following:

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

ASIDIO INSURANCE

now name. must be distinguishable and contan the words “Limited Liability Company,” the.designation "LLC™ or the.abbreyviation "L L. C”

ter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRENS] /

/.

ter new mailing address, if applicable:

utling address MAY BE A POST (MFFFICE BOY) /
/

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

Nanie of New Registered Apgent: -

New Registered Oftice Address: / e
Frrer Fiorida sireet address
. Florida -
Crry ArClode
N . o
w Registered Agent’s Stenature, if changing Registered Apent: 2

crehy accepr the appoiniment as registered agent and agree to act in this capacioy. 1 further agree o comply with the
wisions of all statures relative (o the proper and compiere performance of my duties, and 1 am familicr with and

sept the obligations of my position as registered agent as provided for in Chapter 603, 1S Or, if this document is
ny filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

npany fas heen notified in writing of this chunge.

If Changing Registered Agent. Signature of New Regpistered Apent




emoved from our records:

sR=Manager
IBR = Authorized Member

ie Name

Address

Type of Action

JAadd

GRemove

OChange

DAdd

CRemove

[IChange

TJAdd

ClRenmave

DO Change

{JAdd

CRemove

CiChange

i_jAdd

ORemove

CIChange

OaAdd

TJRemove

(¢ hange




f amending any other information, enter change(s) here: (duach udditional sheeis, if necessary.)

ffective date, if other than the date of filing: {optional)

Fan cffective date is histed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant to 603.0207 {3} b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

'record specifies a delayed effective date. but not an effective time_ at 12:01 am. on the earlier of: (b) The 90th day after the
d is filed.

JULY 22 20210
Jated

i
Signature of @ member or authorized representative of a member

BRADLEY LEVINE

Tvped or printed nane of signee



