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DocuSign Envelope ID; DB268731-3F 16-4FEB-BAE2-27A90F 704702 __
COVER LETTER

T Registration Section
Division of Corporations
Candor Insurance Group LLC
SUBJECT:

Mame of Lintted Liability Company

The enclosed Articles of Amendment and feets) are submitied for giling.

Please return all correspondence concerning this matier to the following:

John Pitts

Nuame of Person

Candor Insurance Group LLC

Firm Company
741 US-1 S Suite 2C

Address
North Palm Beach, FL 33408

CityrState and Zip Code
john.pitts@weinsuregroup.com

-t address: (1o be waed Tor futeee annual report noutication)

For further information concerning this matter, please call:

John Pitts 561 805-0001

al )
Area Code

Nume of Person Daytime Telephone Numbcer

Enctosed is o check (ur the Following amount

X0 $23.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

(1 $35.00 Filing Fee &
Curtitied Cupy

tadditional copy is enclosed)

1 S60.00 Filing Fee,
Certiticate ot Status &
Certiticd Copy
{addiivnal copy is enelesed)

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327

Taltahassee. FL 32314

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N Mooroe Sireet, Suite 810
Tallahassee, FL 32303
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AKITIUCLES OF AMENDMENTT

TO
ARTICLES OF ORGANIZATION
OF

Candor Insurance Group LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limsted Liabality Companyi

- ; . T N ; Octeber 19, 2021 _
The Articles of Organization for this Limited Liability Company were filed on and ussigned

oo L21000455301
Florida document number

Thes amendment is submitted to amend the following:

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

The new nuwme must be distinguishable and comain the words “Limited Liakility Company.” the designation “LLE™ or the abbreviation ©1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY B A POST OFFICE BOY)

- - . . g '--1 -
B. IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Ofhice Address:

W] R

[}

Enter Mlorida street adidress
. Florida e,
(_i;f’l' ZJ,’J Conde s

New Resistered Avent’s Signature if changing Registered Avent: - %

x Tt
[ heveby accept the appointment as registered agent and agree 1o act in this capacite, I farther ugree o compl@vith the
provisions of alf statutes refative w the proper and complete performance of my duties, and 1 am familiarswith &gl
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this dbl"guuwu iy
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabiline
congnay has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent
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AU AWIOIELCU FUCMINS ) GULOOrLZeo w manage, vater the title, name, and address of each person _heing added

or rcemoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action
MGR Michael Rappa 741 uUs-1 s suite 2C
Ciadd

North Palm Beach, FL 33408

CiRemuove

ZiChange

CAdd

CRemove

C1Change

TAdd

ORemove

CiChange

CiAdd

CiRemove

CI1Change

Oladd

CiRemove

CChange

O Add

TiRemove

O Chunge
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D. If amending any other information. enter change(s) here: (rrach udditional sheets, if necessamc.j

E. Effective date. if other than the date of filing: {optional)
(Fan eifective date i listed, the date st be specitic and eannot be prier o date of filing or more than 90 days aller filing.) Pursuant t 603.0207 (3ub)
Note: 1t the date inserted inthis block does not meet the applicable stawtory fiting requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delayed eilective date, bui not an effective time, at 12:01 a.m, on the carlier of? (by - The Y0th day afier the
record s filed.

September 29 2022
Dated

DocuSigned by

[ Mo i

S/ Tr BRSO

Signature ot'a nember or authonzed representative of a membel

John Pitts

Typed or printed name of zignee

Filing Fee: $25.00



