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ASURETY SPECIALTY, LLC

GASSMAN,CROTTYZDENICALD

ARTICLES OF AMENDMENT
TO

L TICLES OF ORGANIZATION
OF

Fax Audit #HIQ4000376245 3
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{(Name ol the L.

The Ariicles of Organization for this Limited
Florida document numbper '-43000019403

mited Liability Company as it now appear nur records.
EK Flortda [:lmﬂd i:wEnluyi ompany)

Liability Company were filed on 01/12/2023 and

‘This amendment is submitted to amend the f pllowing:

A. If amending name, enter the new name

of the limited liability company here:

f

iassi aned

The aew neme must be distinguishable and contain s

Enter new principal offices address, if app
(Principal office address MUST BE A STR

& wards “limited Lisbility Company,” the desigoution "LLC"

or the sbhreviatiofrgL. L.C."
R

Enter new mailing address, if applicable;

{Mailing addreys MAY BE A POST QOFFIC

B. Ifamending the registered agent and/on

agent and/or the new registercd office addn
!

Name of New Registered Agent:

New Registered Office Address:

New-Regigtere(l Agent's Signature, if changing,

! hiereby accept the appoiniment ay register
provisions af all statutes relative to the proj
accept the obligations of my position as reg
being filed to merely veflect o vhange in the
company has been notified in writing of thiy

Fax Audit #H24000376245 3

2
Jicable: _ :'«"]
CET ADDRESS) SR
. ~D
5o i
A
PR )
' BOX) .-‘% o
registered office address on gur records, enter the name of the new repistercd

ess here:

ALAN 5. GASSMAN, ESQ.

1245 COUR'T STREET

Enter Florida sireel adelress

CLEARWATER Florida 33736

City Zip Codle

| Registered Ageni:

ed agent and agree 10 act in this capacity. [ further agree to comply with the
ber and complele performance of my dutics, and { am familiar with and
istered agent as provided for in Chapter 605, F.8. Or, if this dacfumen! s
registered office cddress, I heveby confirm that the limited liability

chanye,

e e

I Changing Registered Agent, Signature of New Registercd Apen
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If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

“Title Nuame

—

MGR TAPLEY, KLAYTON

ASURETY MANAGEMENT, LLC,
MGR a Wyoming limited liability fumpany

Fax Audit §H24000376245 3

GASSMAN CROTTYSOENICOLO

cnter the ditle, name, and address of each person belnp added

@0003/0004

IFax Audit HHZ|4000376245 3

Address

13475 ATLANTIC BLLVD,, UNFL'S, STE M516

Typeé of Actign
!

3 Cui\cid

JACKSONVILLE, FL 32225

E}?\cmove

1245 COUR'Y STRERT

J l;'i_‘hange

CLEARWATER, FL. 33756

M Add

GRemuvc

CiGhange

Cr.a.ldd

__ URemove

[_JCi'mnge

DA:dd

DR%mo»‘c

I—JC}:lange

D.«?d
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D. il umending any other information, en

GASSMAN CROTTYSOENICOLD

ter change(s) here: (Arrach additional sheets, if necessary,)

@000¢/0004

]
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E. Effective date, if other than the date of iling:

(optional)

{1f an elcctive duls is Hsted, the daie must be specify
Note: 1 the date inserted in this black dues ;

document’s ¢lfcctive duic an the Depanimentiof State’s records.

Il the record specifies  delayed cfective date, but not an effective time, at
record is filed.

November 12 2024
Dated I_

Signature ¢Fs mem

ALAN S, GASSMAN, £SO, AU'liH. REP.

representaltve of & member

£ and crastot be prior to date of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3)b)
0L meet the spplicable statutory (iling requir=nents, this date witl nut be i

sted as the

12:01 a.m. on the earlisr ul: (b} The 90th day alicr the

Fax Audit #H24000376245 3

‘Typed of printed name of sipace

Filing Fee: 825.00




