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) COVER LETTER

TO: Registration Section
Division of Corporations

LIONTITLE INSURANCE. LLC
SUBJECT:

Wame of Limited Liabilisy Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matier 1o the rfollowing:

Melissa Folger

Name of Person

Lion Tile Insurance

Firm/Company

213 8 Vestaviu Streel

Address

Panama City Beach, Florida 32413

Citv/Stae and Zip Code

orders@@liontitleinsurance.com

li-munl address: (3o be psed tor future anmual report notitication)

For further information concerning this matter, plesse call:

Melissa Folger ) FO FHT607
ald '
Name of Person Area Code

Dinatime Telephone Number

Lnclosed is a cheek for the following amount:

0O $25.00 Filing Fev 03 $30.00 Filing Fee & 0 $35.00 Filing Fee & WOSO0.00 Filing Fee,
Certificate of Stutus Cerniitied Copy Certificate of Sualus &
tadditonal copy 1> enclosed) Certified Copy

Caddonal cop i enciused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LION TITLE INSURANCEE, LLLC

(Name of the Limited Liability Company as it now appeats un sar records, )
(A Florida Timited Tiability Company

03/24/2022

The Articles of Organization for this Limited Liability Company were tiled on and assigned

. . 17 2 3y
lorida document number 122000240250

This amendment is submitled to amend the fallowing:

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

LICIN TUITLR INSURANCE AGENCY . LLC

The new namie muast be distinguishable and contain the words ~Limited iabtlity Company,”™ the designation ~11CT or the abbreviation =E.1L,C°

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaiting address MAY BE A PONT OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office address here:

Name of New Registered Agent:

New Registered Otice Address:

Erter Flovidie sireer aeidress

. Florida
¢ine Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

Fherehy accept the appainiment as registered agernt and agree (o act in this capacioe 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and I am familior with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address. Fhereby confirm thar the limited liabiliny:
compeiy has heen notified in writing of this change,



If amending Authorized Person{s) authorized to manage, enter the tiile, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

ORemove

GChange

Ciadd

DORemove

D Change

Oadd

CRemuve

O Chunge

Oadd

D Remove

TiChange

Oadd

dRemove

CiChange

Ciadd

O Remove




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

E. Effective date, if other than the date of filing: {optional)
{16 an effeative dote s Tisted. the date niust be specitic and cannot be prior 1o date of tiling or more tan 90 dass ather filing,) Pucsuant w 6050207 (31h)
Note: I{the dute inserted in this block docs not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s elfective date on the Depariment ol State™s records.

It the record specifies a delayed effective date, but sat an elTective time. al 1201 am. on tie carlier o by The Yk day afier the
record s filed.

June 3) 222

o .

Signaware of a member or authortzed representative of @ member

Dated

Melissa Folger

Typed or printed nune ol signee



