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T Registration Section
Division of Corporations

Svierey Tnsurance Allates LLO

SURJIECT:
Nome of Limied Liabiloy Company

The enclosed Artickes of Amendiment amd feeds) are submined tor filing

Please rewarn all correspondence concerning this matier w the fullowing

Roristina Bring

Name of Person

Svnerey Insurance Affliaes

Firm: Company

4400 N Federal Hwy Suite 400

Address

Boca Raton, FL 3343

CitviState and Zap Code

complianeera sinbenefits.com

E-mail address: 1o be esed for future annual report notificaiion)

For turther information concerning this matter, please call:

Kristina Bring 1)
at

Name of Person Arca Code

Enclosed 15 0 cheek for the tollowing amount:

D3 S30.00 Filing Fee &

= 825,00 Filing Fee
Certificate of Status

Street Address:

O $35.00 Filing Fee &
Cuertitied Copy

tadditional copy is esnclomedy

Daviime Telephone Number

S60.00 Filing Fee,
Ceruficate o Status &
Certified Copy
tadditional copy is snckosedi

Mailine Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
.0, Box 6327 The Cenire of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314
Tallahassee. FIL 32303

N ¢ Hd 22 AON 2202



ARTICLES OF ORGANIZATION
OF

Svnergy Insurance Athiliates LLC

{Name of the Limited Liability Company as it now appears on our records.)
iA Florida Cimtied Liabilny Companyy

T T ot pr St hie B e ST . . H 10/05/2022
The Articles of Organizaton tor this Lunited Liabahiy Company were hiled on and assign

[.22000430056

Florida document number

This amendment is submitted 10 wmend the following:

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

The new name must be disinguishable and contain the words “Limited Lizbility Company,” the designation “LLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling uddress MAY BE A4 POST OFFICE BOX)

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

Nume of New Rewistered Avent:

New Redsistered Office Address:

fnter Florida street address

. Florida
Cite Zip Conder

New Registered Agent’s Sienature, if changing Resistered Agent:

[ herehy accept the appointnient as registered agent and agree to act in this capacite. 1 further agree to comply v
provisions of all staries relarive 1o the proper and complere performance of my duttes, and Tam famitiar with an,
accept the obligations of my position ay registered agent ax provided for in Chaprer 603, FF.S. Or, if this documer.
being filed o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Munager
AMER = Authorized Member

Title Nume Address ; Tvpe of A
MOR LOUCAT HOLDINGS [LLLC B3N Broad 51, Ste 205 #9780
- A

Middictivan, Dielawsare F4700
JRemow

I Change

ZIadd

CIRenwnve

O Change

CAadd

CJRemove

CIChange

ZTadd

O Remove

CIChange

A

JRemove

—JChangy

A

ZIRennne

A hange




D. If amending any other information. enter chanee(s) here: (driach additional sheets, if necessarc
= - = g .

E. Effective date, if other than the date of filing: (optional)
Ufan effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 davs afier filing.) Pursuon o 6030207
Note: [the date inserted in this block does not meet the apphicable statutory tiing requirements. this date will not be listed as
document s effective date on the Department of State’s records,

t the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th dav after the
record is fAled.

1171372022
Dated

STgl\:J@l muember or authorized representaiive of a member

Kristina BBring

Typed or printed name of signee

Filimao Foos Y= ()



