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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT:  Jodd JacKkson Tgurance LLC

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following:

John Todd  Jackson

Name of Person

/l'ocf(x( \.)Mk’SOY\ Ir\Surar\cz Lic

Fir/Company

30237 |dafpers [Fejrg Deive

Address

—
lg la hussee FL  2230F
Cinv/State and Zip Code

PT 1@ MAC. Com

E-mail address: (1o be used for future nnnual report notification)

For furiher information concerning this matter. please call:

Toclcl J(LLK(}U'-\ Hl( ggo ) ZL{"Z‘ZL“*’ 'l'.-s
Name of Person Area Code Daytime Telephone Number ﬂ
(58]

Enclosed 1s a check for the tollowing amount:

O3 $25.00 Filing Fee O $30.00 Filing Fee &

{0 $55.00 Filing Fee &
Certificate of Status

Cernfied Copy

Ladditional copy is enclosed)

X $60.00 Filing Fec.
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
[Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. IFL 32303

Street Address:
Registration Scction

Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Todd Jackern Tasurance LLE

(Name of the Limited Liability Cnmpun_\' as i pow appears on our records,)
(A Florida Limaed Liabilny Company)

The Articies of Organization for this Limited Liability Company were filed on A:Pff ' 32 023 and assigned

Florida document number L 2 300015 39

This amendment 1s submitted to amend the tollowing:

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

The new name must be distingusshable and comain the words “Limited Liability Company.,” the destgnation “LLEC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: i

(Principal office address MUST BE ASTREET ADDRESS) . -

Enter new mailing address, if applicable: - -

(Muailing address MAY BE A POST OFFICE ROX)

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

Name of New Repistered Apent:

New Repistered Office Address:

Enier Floridu streer address

. Florida
Ciy Zipp Code

New Registered Agen('s Sienature, if chaneing Registered Agent:

I herebv accept the appointment as registered agent and agree (o act in this capacitv. ! further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties. and am familior with and
accept the obligutions of my position as registered agent as provided for in Chapter 6053, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hevehy confirm that the timited Liability
company has heen noiified in writing of this change.

If Changing Registered Apent. Sirnature uf New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AT (e 5t JuckLon 255 'Ha.r: ners Fer Y Drive. gaw
—ﬂ.{jaiﬂiﬁff‘_‘ffb 5&1’508 ,q’l{cmuvu

O Change

ClAdd

CJRemove

ClChange

- %

OAdd - -

il |
ERemove

s

Béh;lngc
(]
[w)

ClAdd

ORemove

CiChange

CAdd

ClRemove

(JChange

OAdd

JRemove

(JIChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

Chcl(\[a,];\q._ Our?ofae in Ar¥dle l__‘,‘i Ao Pead  ae Lollouwe v
Lial yed

Ao Sen:hp, T nsurince Jal,

—
E. Effective date, if other than the date of filing: JLL\\,\ \ A0 9:2)

{optional)
{If an effective date 15 listed. the date must be specific and cannot be prim’fo datcof filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b}

Nate: I the date inseried in ihis block does not mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed.

2

Dated Juag 2o . 2023

Q;;Q é;/uf/ XM‘LM" -
o

Sig:@m—ofa member or authorized representasive of a member

\)G‘ﬁﬂ Tn Al \\mc ks«un

Typed or printed nume of signe




