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COVER LETTER

TO: Registration Section
Division of Corporations

ABCHINSURNALCE LLC
SURIECT:

Nanwe of Linuted Liabiluy ompany

e enclosed Arteles of Amendment and teels) are subnotted tor fling.

Please ety alt correspondenee conecrning this maiter w the following:

ANDRES BARRAGAN

Names of Penon

ABCYINSURNACE LLC

Firm Company

S00 SR 36, 1024

Adkdress

CASSELBERRY. FLORIDA 32767

Uhiv'State and Zip Code

inloZ 1saludg pmatl.com

E-munl address: (1o be used for future annuad repor nonificsuon]

Ean tuether intormation cangerning this manter, please calk:

ANDREN BARRAGAN U7 4125534
_ al Y
Mmoo Persan Arca Cade Davtime Telephnne Number
Fivosad s check for the follvving amount
= SR Filing Fee LI$X500 Filing Fee & 183500 Filing Foo & LI S66.00 Filmg Fec.
Certificate of Status Cerntified Copy Certificate of Sttus &
taddittonal copy s eaciosed) Cuettilied Copy

raddasimal copys ciebosead

Mailing Address: sereet Address:

Registration Scection Registration Section

Division of Corporations Diviston of Corporations

.0 Box 6327 The Centre of Tatahassec

Tatlahassec. FLL 32314 2415 N Maonroe Street, Suie 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR INSURNACHE 1L

IName of the Limited Lisbiliey Company sy it Rew spprars on abir records.)
(A Flonda Lieted Tty Company

8723 202 :
: ! _und assigaed

The Ariwles of Ormization 1or this Limied Liability Compuany werg liled on

: 210003758462
Fiorida document mnuber L210063 7840

Ihix smendiment is submitted 1o umend the foliowing:

v amending pame, enter the new name of the limited jiability company here:

ACOT NS RANCE LT

The e s st be istimeuishable and contain the words “Limited Liabiline Company.”™ the designation “LECT or the abbievinion *L 1O

Frrer new principal offices address, it applicable:

tPrincipal office address SIUST RE ASTREET ADDRESS)

Foter new mailing address. it applicable:

I Vailing addreas MAY BE A POST OF FICE BOX)

B. (I mending the revistered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new revistered office address here;

N ol New Registered Agent: e —

MNew Registered Office Address: L
Foreer Mlorida streer address

) CFlorida
i FAT RN

Sew Registered Aoent’s Signature, if chaneine Registered Asent:

[ lerehy aceept the appoininient as registered agemt and agree to qei in this capacitv | jurther agree to conphswitl ihe
provisioniy of ull statutes vefuative 1o the proper and complete performaice of my duties, and Dan pamificowiddy and
cocepl the abfieations of iy position as registeved agent as provided for in Chapier 603 F.NC O i this document 1
hedng filod o meretv reflect a change in die regisicred office address. [ hereby confirm thar the limied fiabiliy
company fras been nosifivd fiowritiing of this change.,

f Changing Registered Auent, \mnlmrL af New l{u-muul Aent




I amvending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

SMOGR = Manager
ANMBR = Authorized Member

Tite g Address Tvpe of Action
A

[HRemene

SIChang

S

S IRemove

Change

[IRenunve

—Change

C1emove

_ Chanae

Audd

[T .
CaRemove

T Change

AW

E IR emove

— Change




WY U aneirbionne v adhore infaemiatinn antne chanaate) horas £ veroade addditinmnd cliames (00 aan w0
el ! raption ontoe chan voteY horoy atreneh adldlivionelehiope Brep e
F. Fitective date.if other than the date of filing: (optienal)

1 Ty e date is lsted, the date must be specitic and cantol e prar 1o date of fling or more than S0 diy s afier Timgo Pascanm to enS 31767 b,
Note: 1 the Jate mseried inthis biock does aot meet the applicable statuiory tiling requiremenis. this date will not be fisted as the
document’s eiteetive dute on the Pepartment of State’s revords,

1 v record speaiies a delaved effective date. butnat an effective time, ar 12:0 aun. on the carlier of: thy The i day afier the

Powend s 1ed

Paed JANNARY_AQ Y N G N
ﬂrm I LIRS I
§

Siuature of o meeher or autharighd representoive o a manber

ANDRES BARRAGAN

Iy pad or ponted namy of sgnee

Filing Fee: $25.00



