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COVER LETTER

TO: Registration Scction
Bivision of Cerporations
STUART RUTHERFORD, PLILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied {or Aling.

Please return all correspondence concerning this matter to the following:

STUART L RUTHERFORD

Name of Person

Firm/Company

2298 LAKELANIY HILLS BLVD

Address

LAKELAND, 1L 333005

Citv/State and Zip Cade

SRUTHERFORDE@HEALTHMARKETS.COM

L-mail address: (1o he used fot funture annual report notification)

For further information concerning this matter, please calk:

STUART L RUTHERFORI

863 733-2888
at )

Namce of Person

Enclosed ix a check for the following amount:

O $23.00 Filing Fee = S30.00 Filing Fee &

Centficale of Status

Mailine Address:
Registration Scection
Division of Corporations
2.0, Box 6327
Tallahassee. FLL 32314

Arca Code Davtime Telephone Number

L S335.00 Filing Fee &
Certified Copy

T 36060 i9ting i,
Certificate of Status &
Cenrtitied Copy
ladditional copy is enclosed)

tadditiomal cupy 15 enclimed)

Strevt Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303



. ‘ . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF s =
STUART RUTHERFORD PLLC 22000726 BYOIus

{Name of the Limited Liability Company as it new appears on our records,)
(A Flonida Limited Liability Company)

" . . . 32172023 .
Ihe Articles of Organization Tor this Limited Eiability Company were filed on 0372172022 and assigned

[.22000139683

Florida document number

This amendmient 1x submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

SEMPER INSURED PLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[.LET or the abbreviation CLLC

Enter new principal oftices address, it applicable:

(Principal office address MUST BIEE A STRELET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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 Registered Ofiiee Address:

Enter Florida streel address

Florida
Ciny Zip Code

New Repistered Agent's Sienature, if changing Registered Apent:

! hereby accept the appoiniment as registercd agent and agree to act in this capacity. I further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties. and [am fumiliar seith and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or if this document is
heing jiled 1o merelv reflect a change in the registered office address, hereby confirm that the timited liahility
company hax been notified in writing of this change.

If Changing Registered Avent. Signature of New Registered Aupent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

21 A

CIRemove

CiChange

Cladd

CIRemove

CIChange

Oadd

ClRenmaove

ZlChange

Ciadd

ClRemove

CIChange

Ciadd

Cikemove

OChange

ClAdd

CRemove

C1Change




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

E. Effective date. if other than the date of filing: {optional)
(17 an effective dute is listed, the date must be specitic and vannat be prier w date of filing or more than 90 dayvs afier filing.) Pursuant o 603.0207 {3)(b)
Note: I the date inserted in this block dees net meet the applicable stuiutory filing requirements, this date will not be histed us the

document’s etective date on the Departmen: of State’s records,

If the record specities a delaved etfective date. but not an effective time. at 12:01 am, on the carlier ol () The 9901h day aller the

record is [led,

MAY 17 2022
Dated ;

Signature gt a member or authorived representative of @ member

STUART [ RUTHERFORID

Typed or printed minne of signee



