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TO: Registration Section . o5 &
Division of Corporations .

.
-

COVER LETTER

. . » °

>

SUBJECT: */Mh\!t‘ - R’ N TSRO Y RICES fH_L_AC,__

Nanme of Finred Labilas Company

The eoclosed Arteles of Amendment and teecs) are submtted tor Niling

Please rewurn alb correspondende concenmng this matler 1o the followmy

}—-—ﬁ)p\l &i—\ ﬂﬂ&.‘)

Name ol Person

_Absie 4 Bryard Thsurance SeauiCes, LLEC.

FirmiCompam

2252 Loashinaton Ave_ .

Al

areet Crve SopincS. FL 3ACH3

Cinlisune add Zap Code

LeR:Q3ine SundeRass o CGnau - Com

Tomath address (G be used tar Tuture snnual repont natreution

For lurthes information convermiy Uus matter, please eall

2 ol

GB.U’P@ a 94] S-S

Niume ol erson Aren Code Basume Telephone Number

Enclosed 1s @ check for the fulloswang amoent.

X‘SES Uit Fihing Fee

Mailipg Address:
Registration Scetion
Division of Carporations
P.O. Bux 6327
Tallahassee, FI. 32314

3000 Fding Tee & CI 85300 Filing Fee & 386000 Faing Fee.
Certiltente of Status Cenitied Copy Certficate of Status &
Caddetional copy s enclosedd Cerpttied L'\‘P\

tkddiomal eop s ciwlosed)

S ; "EaN
Registration Section
Division of Corporations
The Centre ol Tallhussee
2415 N Monroe Street, Sune §10
Fatlahassee, 1, 32303




ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
oF

Albove 4 R SYRANCL._ SRV CESy L.LC'._.. o
(Name of ||u i b ||l1|I|t\ ( DI SIS T8 e CEp e on b luul
N ooy Fnned Taabilis Compoan)
_and assigned

The Artckes of Organization for this Lumted Babalits Company were liled un’F‘(_b al aﬁ)ag
(8 00a.m)D

Florida document number _L AAO000LI88D

This amendment 1 subimitted o amend the following

If amending name, enter the new name of the limited linbilitv company here

“the dessemabon “LLC T er the shbeesiaion 7L 1L

The nes nanwe must be disimguishable and contam the words “Limned Linbilas Company

Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS,
T
:[J
~d

Enter new mailing address, il applicable:
{(Mailing address ML4Y BE 4 POST OFFICE BON)

on our records, enter the name of the new reyistercd

B. If amending the registered agent and/or registered office address
agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Olfice Address:
Fter Flovida stecet addr eas

. Florida
AUl

( ‘ll'_l'

New Repistered Agent's Signature, if changing Registered Agent

! hereby accept the appoiniment ay registered agent and agree 10 actin ihis capactv. [ further agree 1o comply wil the
provisions of all statutes relative 1o the proper and complete performance of my duries.and Tam familiar wath and
accepl the ubligations of nty position as registered agent as provided for in Chaprer 603, .5 O if this doctmnent s
being filed 10 merely veflect a change in the vegisiered office address, L hereby confira thar the tinited abilin

g fi
company has been noiified i writing of this change

If Chuaging Hegistered Agent, Signsture of New Registered Agenl



If amending Authorized Person(s) authorized to numage, enter the titte, wame, ind anddress ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Fype of Action

MGR  Jort (Gaines 2382 ashingdon Ave. Y

GRC&T’). C.O\JE S?RinqS, Fl e
39_0”3_ e _IChunge

T Remose

ZChange

—Aadd

LIRenne

- Change

Jadd

ORemosve

TIChange

A

[ IRemone

DChange




. If amending any ather inflormation, enter chanpe(s) heve: (htrach ool sheets, if tne ossenry

|

iH ZEHL

i

f
e

E. Effective date. il other thun the date of filing: {optionaly

Uan effevtn e date s Diated. the date must be speerfic and cannot be oo Lo date of Blmg or more than 30 dass alie

. 1 0hing 1 Putsuant 1o a3 0007 13N
Sote: T the date mserled i tns block dovs o meet the apphieable stattens Giling requirements, tns J

| . et ale swalb it be Tisted s (he
ducument’s effective date on the Department of Swte’s records

[¥ihe revord speciies a delayed eflectnve date, but notan elfectne bme, at 1200w onthe carlier of (8] The Y0th G abler the
recard 15 filed .

Dated _OZ_[O}}_Z_M__W -

. ; .
tature ol a member or uthaneed represeniabin e ol e me by

.1 or)_(Saines

s ped ar peted name ol signee

Filing Fee: $25.00



