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' COVER LETTER

TO:  Registratioo Section
Division of Corporations

lannone & Smith Insurance Agency LLC.
SUBJECT:

k4 Mame of Limibed Liability Compeny ) -’

j -

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

Please return all correspondence concerning this matter wo the following:

Tiffany Danis

Name of Person

lannone & Smith Insurance Agency LLC.

Firm/Company

Y1ST Summe, in Rood Sie S

Address

Fort Myers, FL. 3369

City/State and Zip Code

uffarryigling-exchange.com
E-mmil address: (19 be used for fune snnual report notification}

For further informanon concemning this marter, please call:

Tiffany Danis 39 233-5746
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee [ 530.00 Filing Fee & [ $55.00 Fiting Fee & [J $60.00 Filing Fee,
— ——Centificatz of Status Certified Copy Certificate of Status &
(additioeal copy is encloced) Cemified Copy
_\ (addditionx] copy 11 enclowcd)

Mailing Addresy; Street Addvesy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee

2415 N. Monroe Street, Suite 810

Talshaszee FL,
Tallahzssee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F ‘ L E D

OF
2022 APR 11 AM 6: 20
lannone & Smith Insurance Agency LLC.
: A e TRt Lpen Iopas of 0w ETARY CF STATE
TALLAHASSEE, FL
The Articles of Organization for this Limited Liability Company were filed on 031672022 and assigned

Florida document numbey 122000132631

This amendment is subrmitted to amend the following:

A. If smending name, enter the new name of the limited Labitity company here:

The ncw name musi be distinguishable and contain the words “Limated Liability Company.” the designation “LLC™ or the abbroviation "LL.C.”
Enter oew principal offices address, if applicable:

EASTREET AD

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cniter the nume of the new registered
agent apd/or the new registered office sddress here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flovida street addrest

. Florida
City Zip Code

New Registered Agent's Signaeure, if changing Reghstergd Agent;

! hereby accepi the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigostore of New Regixtered Ageot



i1 amending Authorized Person{(s) authorized to manage, enter the title, name, and address of each person being sdded

A ot H

MGR= Manager
AMBR = Amhorized Member

Title Name Addresy Iypeof Action

AMBR The Insurnce Butler 8180 NW 37th Rd Gainesville FL 32606
ClAdd

ERemove

OCkange

OAdd

ORemove

DChangs

BDAdd

URemove

O Change

OAdd

OChange

OAdd

ORemove

OCramge

OAad

CRemove

OChange



D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary }

E. Effective date, if other than the date of filing:
(U cfftive date is listed, lhcdmmhnpu—iﬁcmdcmnmb:pdumdmtofﬁungornmmm%
Notz: If the dute inserted in this block does no1 meet the applicable stattory f
document’s effective date gn the Department of State's records,

(optional)
days afier filing.) Pursuant w 605.0207 (3)b)
ling requirements, this date will not be lisied as the

lf&:mdwﬁnudahyu&cﬂ'eﬂiwdau.hnnmmeﬂuﬁmﬁme.nllzﬂlu.m.onlincu-ﬁaof:(b) The 90th day afier the
record is filed,

Dated _ A e r _l_ _}*‘h‘“‘) . d
/ LT
ignature of a meknber or authonzed reprosenitive of a member

)
-

David. Tanpare
Typed or printed name of signee

Filing Fee: 525.00



