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TO: Registration Section
Division of Corpoarations

SPRINGTREE FINANCIAL GROUP
SUBJECT:

COVER LETTER

Name uf Limited Liability Company

The enclosed Articles of Amendment and feers) sre submitted for filing.

Please return alf correspondence concerning this marter (o the following:

1.1.. BOWENS

Name of Peirson

SPRINGTREE INSURANCE & FINANCIAL SERVICES

3794 EVAN SAMULL DRIV

Fisy'Company

.
Y

Address -

JACKSONVILLE, FL 32210

Cinsiate und Zip Code o
springrrecinsurance@ipim.nie -]
F-mgit address: (e be wsed for tutere anagal reprit nostitication) ) .
. [

For further information concerning ihis matter, please call:

L. L. Bowens

Q04 300-7486
al | )

Name of Person

Enclosed is o check for the tullowing amount:

m $25.00 Filing Fee T S30.00 Fling Lee &

3
Cuerteicate of Suatus

Mailing Address:
Registration Scetion
Nivision of Corporations
P.(}. Box 6327
Tallahassee, FL 32514

Arca Code Daytime Telephone Number

S55.00 Filing Fee &
Certitied Copy

Ladditional copy is cnclosed)

0 $60.00 Filug Fee,
Centificate of Status &
Certtfied Copy
fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassce

2413 N, Monroe Streei, Sunte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Springtree Financial Giroup

(>ame of the Limited Lishility Company as it now appears on nur records.}
(A torda Cimuted Ligbihiy Company)

. . - L. . . .. L - . NYARTADR
The Articies of Qrganization for this Limited Liability Company were filed on 01272021

L21000405822

and assigned

Florida document mumber

This amendment is submited 1o amend the lollowing:

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

Springtree nsurunce & Finaneaal Services. LLC

a1

The new name must be disinguishable and contain the words “Limiwd Liahitity Company,” the designation “LLU™ or the abbreviation™LL.C.”

s R AT i N 7
Enter new principal offices address, if applicable: 6623 ARGYLE FOREST BLVD

(Principal office address MUST BE A STREET ADDRESS) — SUMTE41119
JACKSONVILLI, FL 12244

6025 ARGYLL FOREST BLVD ’ ()

Enter new mailing address, if applicable: T
PECIT [ =
(Mailing address MAY BE A POST QFFICE BOX) SUITE 4-1119

JACKSONVILLE, FIL 32234

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

Name ot New Registercd Agenl: ... FOSTER

New Registered Office Address: 6625 ARGYLE FOREST BLVD. SUITE 4-1119

Euier Floride stree: addross

Ciny Zip Code

New Registered Agent’s Sionature, if chunging Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties, and [ am familiar witl and
accept the obligations of my position ax regisicred agent as provided jor in Chapier 603, F.5. Or, if this document is
heing filed 1o merely refleet a change in the regisicred office address. D hereby confirm that the limited liability

compenty has been notifled inwriting of this chunge.
./
av/%

If Changing Registered Agent, Signature of New Registered Agent




i amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR=Muanager
AMBR = Authorized Member

Title Namge Address Type of Action

CAdd

ClRemave

O Chiange

CAdd

CiRemove

oy

(3 Change

CiAdd

-ZTIRenove
o
= Change

CiAadd

CJRemove

LChange

O Add

TIRemove

D Change

CiAadd

CIRcemove

[DChange




D. Il amending any other information, enter change(s) here: Aitach additional sheets, if necessary. )

THE TAX ID NUMBER HAS EXPIRED DUE TO NOT USING I'l' FOR TIHREE CONSECUTIVE YEARS

ITWILL NOT BE RENTEWED AT THIS TIME.,

DEPARTMENT OF INSURANCE 1S REQUIRING THE NAME CHANGE.

e . DN
E. Effective date, if other than the date of filing:

(optional)
(tan effective date is listedd. the date must be specitic and cannot be prior to date of filing or more tian 90 days after fiting, ) Pursuant to 605.0207 | 3 b)

Note: If the date inscrted in this bluck does nol meet the applicable stawory 1iling requirements, this date will not be listed as the
docement’s effective date oo the Departrent of Stte s reconds.

[F1he record specifics a delayed elfective date. but not an effective time. at 12:0F wn. on the carlier of: () The 90th day after the
record is filed.

N7/341/2024
Dated

Sty
= X Signature ofa member or authenized representative of o member

LB FOSTER

Typed ar printed name o vgnee

Filing Fee: $25.00



