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COVER LETTER

TO: Registration Section
Division of Corporations

Concord Wilshire Insurance, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s1 are submitied for filing.

Please return all correspondence concerning this matter to the following:

Barry MeGiraw

Name of Person

Schreeder Wheeler & Fhne LLP

Firm/Company

10O Peachtree Streei. N Suite SO0

Address

Atlanta, Gieorgia 30309

City/Stte and Zip Code

bincgraw@swillp.com

E-mait address: (1o he used for finture annual report notitication)
For further informaiion concerning this matter, please call;
Devin DeVito 404 934-9880

at )
Nuame of Person Area Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

m $25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & [ $60.00 Filing Fec.
Cernficate of Status Certified Copy Certificate of Status &
tadditional copy 1s enclimed) Certified COP_\’

(addinenal copy s enclosed)

Muailing Address: Street Address;

Registration Scction Registration Section

Division of Corparations Division ol Corporations

1.0y Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

=
TO s
. - il
ARTICLES OF ORGANIZATION o
OF e
<
T
Concord Wilshire Insurance. LLC 1] L
IName ol the Limited Liability Compiny as it now appears on pus records.) Eé'}'-'
(A Flonda Limited Trability Company) =
"Ls
- ; . e e 8 3727730720 )
Ihe Articles of Organization for this Limited Liability Company were liled on SN2 and assigned
o 200247195
Florida document nuimber 123000247195

Thig amendment is submitted to amend the foliowing:

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

“The new name must be distinguishahle and contain the words ~Limied Liabiliy Campany.” the designation “LLE™ or the abbrevistion “LE.C
Enter new principal offices address. if applicable:

(Principut office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicahle:

tMailing adidresy MAY BE A POST QOFFICE BOX)

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

Name of New Registered Avent:

Nader Sterling

New Registered Office Address:

Fnar Florida strees addross

. Florida
iy
New Reoistered Avent’s Signature, if changing Repistered Agent:

L Code

[ hereby accept the appointient as regisiered agent and agree 1o act in this capacity. | further agree 1o comphy with the
provisions of ail statntes relative to the proper and coniplete performance of my duties, and Tam fumilior with aid
accept the oblivations of my: position as registered agent as provided for in Chaprer 605 1.8, 0. if this document is
heing fited to merely reflect a change i the regisiered office address. Thereby confirm that the timited licthitity
compenty fas been notificd inawriting of this change.

If Changing Registered Avent, Signsture of New Hegistered Agent

qn 3 WY - NOC 2008
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It amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
2160 KINGSTON COURT. SUITE B
MARIETTA, GA 30067

MGR CONCORD WILSHIRE MANAGEMENT, LLL.C
A dd

CIRemowve

T Change

Oadd

CRemove

OChange

[Jadd

ORemove

OChange

Oadd

CRemove

OChange

Gadd

ORemove

CiChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: duach additionul sheeis, if necessary.)

F. Effcctive date, if other than the date of filing:

(uptional)
{1 an effective date is listed. the date must be specific and cannot be prior te date of liling ar more than 90 days afler filing.) Pursuant o 605.0207 (3
Note: [ the date inserted in this block does net meet the applicable stautary filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records

I e record specifies o delaved effective date. but not an effective time, at 12:00 aan, on the cartier of} (b)Y The 90th day after the
record is filed.
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Burry MeCGraw o
I'vped or printed zame ol signee
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