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COVER LETTER

TO: Registration Sectien
Division of Corporations

Candor tnsurance Group. LLC
SUBJECT:

Name of Linned Liability Company

The enclosed Atticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter t the following:

Michael T. Rappa

Name of Person

Candor Insurance Group. LLC

FimvCompany

1250 Elizabeth Ave, S1e3

Address

West Palm Beach, FL 33401

Citv/State and Zip Code

mikef@@hegoodlifetreatment.com

o] address: (1o be used for future annual report netification)

For further informatian concerning this matier, please vall:

Thomas Allonito 361 3734680
at )

Name of Person Aree Code

Daytime Tetephone Nember

Enclosed is i cheek for the following amount:

[ $55.00 Filing Fee & {0 $60.00 Filing Fee.
Centified Copy Certificate of Status &
(additional copy is enclosed) Certified CO[}}’

{additional copy is enclosed)

= $25.00 Filing Fee G $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce, FIL 32303



Candor insurance Group, L1.C

ARTICLES OF AMENDMENT
TO 2 R g
ARTICLES OF ORGANIZATION i

OF 2210CT 26 PH 1 05

cnCRETARY 08X 877
I !

TIT s Tt

(>ame of the Limited Liability Company as it now appears on our records.
(A Forrda Limited Liability Company)

The Articles of Organizasion fur this Limited Liability Company were filed on 101972021

. 2 33
Florida document nuimber 1.21000453301

This amendment is submitted 1o amend the following:

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

NIA

and assigned

The new name must be distingaishable and comain the words “Limiied Liability Company,

Michael T. Rappa

"the designation "LLC™ o the abbreviation “LL.C.T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 250 Elizabeth Ave, Ste3

West Palm Beach, FL 33401

3813 Daphne Ave

Enter new mailing address, it applicible:
Patm Beach Gardens, FIL 33410

(Mailing address MAY BE A POST OFFICE BOX)

r the name of the new registered

R. If amending the registered agent and/or registered office address on our records, ente
agent and/or the new registered office address here:

Michael T. Rappa

Nume of New Registered Agent:

1250 Ehizabeth Ave, Ste3

New Registered Qffice Address:

Enter Florida strevt address

s et [0 S . .
Woest Palm Heach i l‘]()rl(l'-l

Cine

New Revistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity,
provisions of all stanues re
accept the obligations of my position as reg
being filed 1o merely reflect a change in the r
company: has been notified inwriting of this change.

Weckadd fagpa

33401

le,ll ('ua’t'

lative 1o the proper and complete performance of my duties, and 1 am familiar with andd
istered agent as provided-jor in Chapter 603, 1.5, Or, if this document is
egisiered office address, [ hereby conflrm that the timited tiability

I¥ Changing Rw,_r,i\lvrv({r\ygcnl. Signature of New Registered Agent

! further agree to comply with the



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEQ Thomas F, Attonito 103 Churchill Way _
1Add

HRoval Palim Beach, #1 33411 _
= Remove

D Change

JAdd

CIRemove

CiChange

Oadd

CiRemove

CiChange

CiAadd

CIRemove

O Change

CAdd

ORemove

OChanye

Ciadd

ORemove

OIChange




. If amending any other information, enter change(s) here: Glrach additional sheets, if necessary}

Mere o o T e be H - - .. - .
Please remove Thomas F. Attonito from the (CEOY and registered agent position etfective 10/26/2021

Michael T, Rappa will remain as president

1042672021 .
(optional)

ate of filing or mare than 90 days after filing.) Pursuant 605.0207 (3)b)
ling requirements, this date will not be listed as the

E. Effective date, if other than the date ol filing:

(1f an ciTective date is listed, the date must be specific and canzot be prior w

Note: If the date inseried in this block does nat meet the applicable stanntory fi
document’s effective date on the Department of State’s records.,

I the record specifies a delayed effective date, but not an effective time. at 12:01 wm, on the carlier of? (b)  The 90th day after the

record is filed.

Dated [01/04/2022 ] ‘
Wechaed Kz, Thewnas Attondo

77 Signawire of a member or authonzed Tepreseniative of a member

Michael T. Rappa Thomas Attonilo

Typed or printed name af sighee

Filing Fee: $25.00



