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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

October 3, 2022

ANTONIOS ANDRIOLAS

FLC INSURANCE LLC

1515 BLACK ROCK TPKE STE 104
FAIRFIELD, CT 06825-4113

SUBJECT: LEGACY INSURANCE SERVICES LLC
Ref. Number: L22000201653

We have received your document for LEGACY INSURANCE SERVICES LLC
and check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Agnes Lunt
Regulatory Specialist 111 Letter Number: 122A00021952

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLQ, —/L nSUCONCE. kK ‘\C/

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ﬂf\‘Lof"\03 ﬂnir.rok(‘ns

Name of Person

F RO Tasutence. WECL

Firm/Company

1515 Bleck Rock Turnpil(e S.;}&IDL(

Address

Fc\'\r‘g:clotj Cl 06835

Citv/state und Zip Code

E-mail addre be used for future annual report natification)

For further information concerning this matter. please call:

An‘l’oa\‘nos ﬁr\olr;o(c-g a0y y_ Sal- p&b &

L . ~ . e
Name of Person Aren Code Davtime Telephone Number

Enclosed is a check tor the following amount:

03 £25.00 Filing Fee 153000 Fiting Fee & U0 $35.00 Filing Fee & 'gi $60.00 Fiting Fee,
Certificate of Siaius Centified Copy Certificate of Status &
vadditional copy is enclosed) Certitied C()p_\‘

(additiona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassvee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION STRTE N 1S
OF Y ‘!P'w ‘:! iy {)y L

SF
2022 Noy -
LQ%C«_L: Tasurance Seruicec AR C < M0y

(#mc of the Limited [,‘iubilﬁ'i"'Cunumnv 48 it now appears on our records.)
(A Flonda Linuted Liabiliny Company)

The Arucles of Oreanization tor this Linnted Liability Company were filed on M / k& Z 20 and assigned
Florida document number L &OOO&O 1 éz ,5 5 i

This amendment is submitted to amend the following:

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

FhC Tasorerce RRC

The new name must be distinguishable and contatin the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation =L LG

Eunter new principal offices address, if applicable: ’5’5 0 !

(Principal office uddress MUST BE A STREET ADDRESS) Y .—I-p I O LI-

R:ﬁc.qot U 06§35

Enter new mailing address, if applicable:

(Muailing 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 Registered Agent: ﬁ r\“‘nf\'\ 0% gf\Aﬁ Q l°\§
New Rewistered Office Address: a 00 @) P 6 ﬁ B \ \JOL Hff (’{ L{Ll O

Enter Flovida street address

Pelon Rece W 6.:,@04«3 . Florida 33 08-3R

Cliry Zip Cude

New Registered Apent’s Signature, if changing Registered Agents

! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
beinyg filed 1o merely reflect a change (n the registered office address, [ hereby confirm thar the timited liability
company has been notified inwriting of this change.

Ch:mgin; I%cgi.\tcr‘c'cl Agent, Signature of New Registered Agent




lfd.mendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or rémoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

HME;& _Bniltna;_qs_gﬂl_ﬂég

Type of Action

&LLMQ&_TA)RE_SU_M RAdd

Ay 1 /"-_‘
F ' r\?‘ OQ { ORemove

LChange

OAdd

_JRemove

ClChange

Add

ORemove

L1Change

Oadd

ORemove

CIChange

OAdd

ORemove

O Change

I add

T Remove

O Change



Effective date, if other than the date of filing: {optional)

(U an effective date is listed. the date must be specttfiv and cannot be prior w date of filing or mare than YU days aiter {iling.y Pursuant W 603.0207 (3 )b}
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 9th day after the
record is fiked.

Dated / O ~ 13

Signature ot @ member or authorized representative of @ member

ﬂn‘(‘omo‘; Ano(m ) mS

Tvped ar printed name of signee

D12 ... [,

s

- = iy



