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ARTICLES OF AMENDMENT 7 7777
TO §
ARTICLES OF ORGANIZATION
OF
ARTHUR HOLDINGS, LLC
(Np the Lim x(',\ nn-1pan\. ecords,)

The Arucles of Organization for this Limited Liability Company werc filed on 01712/2023
Florida document numbey 123900019403

and assigned

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liahbility com pany here:
ASURETY SPECIALTY. LIC

The new pame st be disingushable and contain the words “Limited Liabihty Comnpany,” the designation “LLC" of the abbreviation “L.1,.C."

Enter new principal offices address, il applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) o
= .
-«
B. If amending the registered agent and/or registered office address on our records, enter the name oft-hfe new registered
agent and/or the new registered office address here: B -
— [
Lo
Name of New Registered Agent:

New Registered Office Address:

Enter Florida soreel address

. Florida
Cuy

Zip Code
New Registered Apent’s Sipnature, if changing Re

istered Agent:
I hereby accept the appointment as registered ageni and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of mv duties. and [ am familiar with and

accept the vbligations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. 1 herebv confirm that the limited liabilin:
company has been notified in writing of this change.

Audit Fax# H23000057938 3

If Changing Reglistered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heinp added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

=y

Oadd

(ORemove

OChznge

Clagd

[IRemove

CChange

CiAdd

UJRemove

JChange

[Jdndd

ORemove

OChange

OAdd

ORemove

O Change

[JAdd

CJRemove

OChange

Audit Fax# H23000057938 3
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D. If amending any other information, enter changets) here: (dnach additional sheets. if nevessary.)

E. Effective date, if other than the date of filing: {optional)
{If an eflective date is listed, the date muas he spectfic and eannot be prior to date of Rling or more dum H0 days afier fiting. ) Pursuant w 603 G207 (3)ib)
Note; I{the date insened iu this block does not meet the applicable startory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State's records,

1] the record specifies o delayed elfective dize, but not ar effective time. at 12:01 a.m. on the earlier of* (B} The 901k day after the
record Js fiied.

Dareg BT 14 o |
gy
\,/éu ﬁtf‘f/’/@%ﬂm.

Stgnature of 4 inember or authdnzed represcntalive o1 4 thember

ALAN 5. GASSMAN, ESQ.. Auth. Rep.

Typed or printed pame of signee

it Fave 2]
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