§F18/2023 12:73:3C POT, To: 18506176383 Page: i/4
8/18/23 413 PM

From Rapgisteras Agents [ne

Division of Corporations

L23¢¢

Note: Please print this page and use it as a cover sheet. Type the fax audit nnniher
(shown below) on the top and botom of all pages of the document.

(((H23000287877 3))

Note: DO NOT hit the REFRESH/RELOAID butten on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number (B5@)617-6383

From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081

Phone {307)200-2883
Fax Number {R13)436-.5206

**Enter the emajl address for this busiress entity to be used for future
annual report mailings. Enter only one email addiess please.**

Email Address:

. ol E»—c% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
; Tg;: HALLS NATTIONAL INSURANCE GROUP LLLC

5 {Certificate of Status [l 0 ] U

" |

[CenﬁkwiCnpy H 0 ] T
IPage(fonnt | 03 | ;:i: & i
|[Estimated Charge | $25.00 | e @ ﬁ:;
S

L =

Lo

o

-

Flectronic Filing Menu Corporate Filing Menn Help
UG 20 1033
ntips:etite suntuz.org/scripts/ehilcovrexe

K. Brumbley

et
\

:.E‘.l t

-
-4

A0

—_—

Fax: 81336



8/18/2023 13:23;20 POT. To: 18506176383 Page; 214 From: Registerad Agents Inc

ARTICLES OF AMENDMENT

TO ,, .
ARTICLES OF ORGANIZATION
X OF

Halls National insurance Group LLC

(Name of the Limited Tiabilin Company s 31 now appears on our records.)
(A Tlonda Timited Dby Tompanyy

The Articles of Organization for this Limited Liability Company were filed on 01/03/2023

Florida document number 223000006206

and assigned

This amendment s submisted 10 amend the ftlowing:

A. Il amending name, enter the new name of the mited liability company here:

Fax: 813438

The new name must be distinguishahle and contain the words “Lamited Liability Company” the designation " LLC or the abbreviation 1. 1L.¢

Enter new principal offices add ress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE ROX)

apent andfor the new registered oftice address here:

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

Name of New Repistered Agent:
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New Registered Offce Address: s BRI

Faive Florida sireet addreas o [ i
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iy = dip Creiy

New Kegistered Agent’s Signature, it changing Registered Agent: .

2T o
- -0 r
lherehy aceept the appoiniment ax vegisterd agent and agree to aee in this capacitye. ! furtier agree o comply with the

prrovisions of all statutes relative to the proper und complete performance of my duties, and 1 am fumifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.8 Or il this document is

heing fited o merely: reflect a change in the regisiered office uddress, [ hereby confirm that the limited liabilin
company has been notitied inwriting of this change.

IT Changing Reistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Adidress Pype ol Action

AMBR Alon Hall 7301 4th St N STE 300 .
XiAdd

St Petersburg, FL 33702

CRemose

CiChenge

M Add

DI Remave

[JChunge

JAdd

{Remove

1 hange

A

CJRemeve

CChange

i1Add

URemove

O Change

DiAdd

ORemove

[SChange
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D. If amending any other information. enter change(s) here: (Atach additional sheets, i necessary

E. Effective date, if other than the date of filing: {optional)
(I an elleenve date is lsted, e date must be speetdic and cannot ke prior o date ol ilng or more tan 90 s alter Bling.) Pussvani to 603,0207 (G33h)
Note: 1 the dute inseried i his block does notmeet the applicable stutory Gling requirements, this date witl not be Fated as the
document’s effective date on the Depariment ol Stic's records,

H the record speaties a deluyed etfective daie. but nutan effective time, at 12:01 aun. on the carlier of: (b)) Lhe YWith day after the
record is filed.

Qg8/18 2023
Dated .
Y s N )
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S . 1 L o

A T
S‘&ndlurc of a member or suthanzed representative of a member

Nat Smith

Ivped or printed name of signey

Filing Fee: 325.00



