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COVER LETTER

TO: Reglstratinn Section
Division of Corporations

GRUBRS INSURANCE LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please retuin all conespusbence sonce:ning this outter w the Jollowing:

Cheyenne Moscley

Neme af Person

Legalzoom.com, Ing,

Firm/Campany

[0 N Brand Blvd 1t FL

Addross

(Vendale, Ca 9203

CuyiSiate and Zip Unde o

juevgrubbsbenefs@dummail.com

E-meil address: (10 be used for finture annual repon notifizarion)

For further information concerning this matier, please calk:

Cheyzane Moseley 800
at{ )

Arca Code

773-0888

Name of Merson Daytume Telephone Number

Lnclosed is a check for the followiag amount:

0O 22560 Filing Fee 0 830.00 Filing Fee &

Certificaie of Status

& $5500 Filing Fee &
Cenified Copy

tucdditiongl eopy is ercloted)

0 $60.00 Filing Fee,
Certificate of Status &
Centified Capy

(aditornl cupy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talishassee, FL 32314

STREET/COURIER ADDRESS:
Repistrauion Section

Mivision of Corporasions

Clifton Building

2661 Executive Center Circle
Taltshassee, FL 32301

Frem: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GRUBBS INSURANCE LLC

{(Namg of the Limited Liability Company as it now appears on our records.}
onda Luoited Liatality Comnpany)

__ and assigmed

- - . - . - . e . /NN
The Articles of Organization for this Limited Liabitity Company were fled on 2022022

. bl SN
Florida docusment number -2200034023%

This amendment is submitted to amend the following:

A. If amending name. gater the new name of the limited liahility compuny here:

The new name must be distinguishable and contain the woeds “Lirtited Lizbility Company,” the dessgnation “LLC™ or the abbreviation *L.1.C."

Enter new principal offices addvess, if applicable:

(Prinvipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if appiicable:
{Mailing address MAY BE A POST OFFICE BOX)

name of the new

B. If amending the registered agent andfor registered office address on our records. enter the
registered apent and/or the new registered office address here: oo

FI AT

Name of New Registered Agent;

New Registered Office Address:

Futer Fiorda areet addrese

., Florida __
A 41 Cﬂ::f:’
. ™o

Cizu

New Registered Agent’s Signaturee, if changing Registered Apent:

[ hereby aceept the cppoiniment as registored agent and agree 10 act in ihis capacity. [ further agree to comply with the
provisions of all statutes velutive (o the proper and complete pesformance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being fiied (o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahiliny

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent

Page 1 of J
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[t amending Authorized Persen(s) authorized to manage. enter the title, name, and address of each person_being sdded
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

iYame

Carolyn Kramer-Grubbs

Address

525 Taylor Rd., Monticello FL 32344

Type of Action

Add

O Remone

O Change

0 add

O Remaove

0O Crange

O Add

O Remose

O Change

O Add

O Remove

O Change

O Aadd

O Remove

0 Change

0 Add

O Remove

Puge 2 of 3

O Chunge



BPage: 13of 16 2023-07-27 14:56 O¢ POT 132368068205 From: Rajiv Srivastave

D. If amending &ny other Information, enter change(sy here: rauach additional sheeis, if necessar:.)

E. Effective date, if uther than the date of filing: {optional)
(Ifan cffective datc is licted, the date must be specific and cannot be pries to dare of filing or mage than 910 days atler filing ) Purseant 1o 6150207 i 31(b)
Note: [fthe date inserted in this block does notimect the applicable statutary filing requirements, this dale witl not be listed as the
document’s effcctive date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the recoc is filed.

Dated Cy)ﬂx/@cr /7 KR I
7
7 Sl%mm'ol'ﬁncmbcr or authonized repreagnizlive of a niember

Samucl 1. Grubbs Jr.

Twped or priniad name of signec

Page 3 of 3
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