Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit number

{(shown below) on the top and botlom ol «li pages of the document.

(((H21000416511 3)))

10O O

H2100041851134BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (859)617-6383
From:
Account Name : COMITER & SINGER, LLP
Account Number : 128008000085
Phone ! (561)626-4742
Fax Number ! (561)626-4742

sefnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emeil Address: CC’JTEDT?B'}'Q—@ OO‘ﬁn%QY‘B‘ﬁW

ty o~

:_ &
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DH INSURANCE AGENCY, LL.C <
o = — : ‘ h
5 E (Certificate of Status N .
=z = (CerifiedCopy .t 5=
- - [Page Count I I e ==
2 7 Estimated Charge [ $55.00 | ¥
= y
x> Dz
= .
Flectronic Filing Menu Corpovate Filing Menu Help

kitps:Hefile.sunbiz.org/scripta/eficovr.exe

LO:11KY Ol ADN LHC

0374

11072021 99:16 FAX 560828474 G pE g ﬁo
1 021 o of Qr 9
Florida Department of¥tat ;

"



1171072021 09:16 FaX 15616264742 Comiter Stnger

COVER LETTER

TO: Registration Section
Divislon of Corporations

DH Insurance Agency, LLC
SUBJECT:

! @oo2

HRIOOOMIWLS I D

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrew R, Comiter, Esg.

Name of Person

Comiter, Singer, Baseman & Bruun, LLP

Fim/Cumpany

3825 PGA Blvd.. Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and 7ip Code
corporste@comitersinger.com

E-mml address: (1o he used for future annuel repont nolification)

For further information concerning this maner, please call:

Andrew R, Comiter , 561
al

626-2101
)

Name of Person Area Code

Enclosed is 2 check for the following amount:

] $25.00 Filing Fee 7] §30.00 Filing Fee &

Certificute of Status

= §55.00 Filing Fee &
Certified Copy

(uekiitional copy is enclosed)

Daytime Telephone Number

(O $60.00 Filing Fee,
Certificale of Status &

Centified Copy
{odditional copy i enclnsed)

Mailing Address:
Registration Section

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

Street Addreys:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DH Insurance Agency, LLC
(Name o

The Anticles of Organization For this Limited Liability Company were filed on 11/04/2021 and assigned

Florida document number L 21000478729

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited iiability company here:

DH Insurance Group, LLC
The new name must be distinguishable and coutsin the words “Limited Liability Compuy,” the designation *1.1.C" or the abbreviation *T.L.C."

Epter new principal offices address, if applicable:

(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, If applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recards, cnter the jame of the new registered
agent apd/or the new registered office address here:

Name of New Registered Apent:

~ ~5
New Regjstered Office Address: Y.
Enter Florida st eet address - g
= 32
B Florida "
City Ziplodeo  —
[ . r
Ne red Agent’s Si if changin stered Agent: -T_:: 1:; (]

[ hereby accept the appointment as regisiered agent and agree to acl in this capacity. [ further agreé_._‘gc;_ comply with the
provisions of all statutes relative to the proper and complele performance af my duties, and ! am fan}_i{{gr wigh and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS5, Or. if this dicrrhent is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified inriting of this change.

1f Changing Reglstered Agent, Signuture of New Reghuered Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addyess Type of Action
MGR HFP DY, LLC 11856 Foxbriar Lake Truil
= Add

Boynton Bench, FL 33473
CRcmove

CChange

OAdd

CJRemove

ClChange

OAdd

ORcmove

TChange

D Add

CRemove

O Change

OaAdd

T Remove

{}Change

DAdd

JRemove

CiChange
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D. If amending any other information, enter change(s) here: (lrfach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listcd, the dute must be specific and cannot be prior to daie of fiting or morc than 90 days afer Aling.} Pursumt 10 605.0207 {3Xb}
Note: 1fthe date inserted in this block does not mect the appliceble starutory filing requirements, this datc will not be listed as the
document's effective date on the Department of Slate's records.

[f the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m, on the earlier of: (b)  The 90th day afier the

I

record is filed. o
* ¥l o
November 10 2021 AU
November 21 — =2
Dated ) vt x
€ £
- -
o —_ M
- -] —
— . w“ o =
Signatvre of & member ar autherized representaiive of @ member —_ .. m
To= T o
{: . =
Andrew R. Comiter, Authorized Representative ~ . =
Typed OF prinicd name of signee = O
> —~t

Filing Fee: $25.00



