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COVER LETTER

TO: Registeation Section
Bivision of Corpsriations

ENCORE INSURANCE CONNECTION CHECK LEDGER L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please retumn all correspondence concerning this matter to the tollowing:

Chevenne Moseley

Name of Person

Lewalzoom.com, Inc,

Firm“Comgany

101 N Brand Blvd 1 ik 1Y

Adklress

Glendale, CA 95203

CitsaState and Zip Code

bradijones | 3@8email.com

E-mal nddivss: (to be used for futme annual report notilication)
For lurther infornution concerning this matter. please call:

h{H0] T73-0888
at { )

Anca Code

Chevenne Moscicy

Name of Peraon Daytime Telephone Number

Enclosed is a check tor the following amount:

3 $23.00 Filing Fee O3 $30.00 Fiting Fee & W S53.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status &

Ceruficate of Status

AMATLING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Box 6327
Taflahassee, FE 3251

Certified Copy
(additmmal copy 15 enckemed ; Cenitied Copy

virddiioanal copy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division af Cerparations

Clilton Building

2661 Excentive Center Circle
Tulluhassee, FIL 32500
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENCORE INSURANCE CONNECTION CHECK LEDGER LLC
(Namg_of (e Limited Linbility Company us it nuw appeats 60 0ur fecnrids. )
(A Tlondu Limaed Lisbihty Company)
amd assigned

104232022

The Articies of Qrganization Tor this Limited Liability Company were fiked on

122060439043

FloAda document number

This amendment is submitied 10 amend the following:
A. Ifamending name, enter the new name of the limited liability company here:
Encure Insurance Connection, LEC
The new aisme st be distinguishuble wd contain e words “Linuted Liabiliny Company,” the designation “LLC™ or the abbreviation “L L.C.”
Fnter new principal offices address, il appticable: 5020 Clark Rd. #330
., . S e - . Sarnsota. FL 342
(Principal office address MUST BE A STREET ADDRESS)  S3msow. Pl 34235 ra
N
-
<Q 77
~
- . . . 020 Ciark Rt i S —
Fnter new mailing address, if applieable: 5020 Clark Rd, #330 [ F—
. ]
Sarasotn, FLL 34213 g
: 1% O
e =17
Ty f
T oo AL 4
—'ﬁ;
moa

(Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
revistered avent andfor the new registered office address here:

Namie of New Registered Apent:
Lonier Plon wda airce s addr e

. Flerida
Zip Cade

New Registered Office Address:

Ly

New Resistered Agent’s Signature, if changing Registered Agens:
1 hereby accepr the appomtment as registered apent and agree o acr i thus capacitv. | further agree to comply with the
previsions of all statrtes relutive to the proper and complete performunce of v duties, apd L am famitior wih and
aceept the ahligations of my posut as registered agent ax provided jor o Chaprer 605,15 Oraf dis doerament s
boing fikeed e merely reflect a change wihe regstered office address, Therehy caonfirm that the bmied habidny

connpany has been notified inwriing of tiis change,

If Changing Registered Aeent, Sivnatyre of New Registered Aoent

Page Tof 3
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If amending Authorized Person{s) authorized to manage, enter the tite, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

AMBR JONES. BRADFORD

Type of Action

0O Add

O Remove

5020 Clark Rd. £330

Sarasuka, FI, 34233

= Change

£ Add

O Remove

0 Change

D .‘\L!d

O Remone

O Change

O Add

0 Remove

O Change

O Add

O Remove

B Change

0 Add

O Remove

O Change

Page2of 3
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. If amending any other information, enter change(s) here: {Attach additional sheess, i necessury.)

Effecrive dure if other than the date of fifing: (aptional)
Lo bave 33 fisted, ine dars st be speerfic and cannet e prive e dete ol ling or more than 990 duyg zfier filing.y Pursuant o $G3.0207 (Zih.
he date inserned in this block docs not mcet the applicable stattory $iling reautrements. this date will not he listed as the

» effective die an the Depamment of Staie™s records.
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4 oct or suthonzed representative of a niember

7 S:gnah‘)ré/ﬁ‘. a mcm
o

Braaterd Jones
- Toped Of prinied Bame of stunee -

Puge 3 af 3

Filing Fee: $25.00



