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Inc Authority

TO: PHYSICAL: Dept. of State
Division of Corporaiions
Chifton Building
2661 Exceunve Center Crurcle
Tallahassee. FL 32301

MAILING:  Deptoof State
Division of Corporations
Corporate Filings
’.O. Box 6327
Tallahussee. FLL 32514

FROM: Ine Authoritv, LLC
1430 Vassar St
Reno NV 89302
(300) 638-2320

- (773) 329-0852

DATE: Mondav. June 03, 2023

SENT VLA USPS

To Whom [t May Concern:
Attached. please tind the following documentis):

. Articles of Amendment
For: TWITTER INSURANCE SERVICES. LLC

We have included pavment in the amount of $25.00 for the following tees:
e  Filing Fec

We have included one original and one copy.

If there are any questions, please call 800-033-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



(COVERTLETIER

oy Kepisteation Section
Division ol Comporations

StRiCT: TWITER INSURANCE SERVICES. LLC

Sae ol Lansied Dobalats © oo

Fhe enclosed Amicles ol Amendment md feers i subimticd tor Bl

Please rehnm all correspandeney cotiee g this seien 1o e tollow e

Corporate Maintenance Lead

samye ol Petson

Processing Department

buneCompan

1450 Vassar St

Addidress

Reno. NV 89502

CisMsiate and Zap Codde

TomanTudd e qo Be ned for Natre anmid topont now ot

For further infornuihion concerning this matier. please call

Processing Department

Nate of Person

2800 | 638-2320
Are Code

Danvtumne Telephone Number

Enclosed 15 o check for ihe following smoum

B s25o0Fhing Fee 0 $3 60 Filing Fee &

Certficate of Stitus

O $3500 Filing Fee &
Certified Copy

fadditonal Sopy s dhcdusad)

O Suih (4 Filing Fee,
Cerulicie of Stns &
Cerilied Copy

cndiiotal copn by o b

MAILLING ADDRFESS:
Regisiration Section

STREET/COURIER ADDRESS:
Remstation Secnon

Division of Corporanons
O Hon 6327
Tallahassee, FIL 32314

Diasion oi Corporitons
Clifion Bintding

26601 Exeentn e Center Carele
Talkalerssee, FIL 32301



AT T ES O

AN NDIME N
1O

ARTICTESOL ORGANIZNTION
O

TWHTL R INSURANCE SERVICES 1T
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PP
The veticdos of Opearication tor this Fansited bl ¢ oanpany were Biadon DAtz
Hlarada document mumliyg L’):}OOO‘BO 36

hi~ amendiment o subantted e aunend the fotloswing
\.

RTITHIR TN

H amending nane, enter the new aame of the limited liatility company here
CE A e s S dstngunshable ang

ELITE GROUP INSURANCE SERVICES LLC
ontin the wonds Torated |

Enter new principal offices address. il applicable
(Principal office address MUNT B

bty eepoan

Pedesyeatoa THCT £ike snmees it
USTREET ADDRESS)

[

Enter new mailing address.if applicable
(M ailing address Mo Y IF

L POST OFFICE BOX)
: .

reaistered geent .mclfm Ihe new wOustL ried office m[drc\s here;

o
- '\-,
'5'« o2 .
. A Pte
’ - §
AR o P
&) ‘I_/ s .
- -
Vi e
Nome of Now Rewssterned Avent N T NP
LUt "
reod (M1 e i -
New Rewistered (Htice Address =P e
i Plornda sineer adddneas BB -
. Flortda
n
Sew Hevistered Aeent’s Sivpature, il changing Revistered Avent

.'_‘J"." tady

{ herehy accept the appomtmens as regpsicred agent and ageee foact i thes copact T inrther agree o comphy wiih ihe

provistomy of all statmes relanve v the proper amd compleie performance of o diaes and Dam fomdar wieh and

cac ot the obleaations of my penton as regntered agent as proseded dor m Chapter (05 8 S Or gz e docianenr 1
2 file el o chang -

compadiy Ty heen nogficd v nang of i Chegs

egre
hem fihed 1o merchy reflect a chanze i the reenstered otfice adkdress D aceehy coniem thar the Timueed Dabilin
~ ’
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Hoamendimg Nuthorized Pevsontst antharized to manage, enter the tithg, opme, and pddresy of gach persun being added
at remoyed feom gur e ds:

MGR = Manager
VMR = \utharized Member

Tule Dmg Addie lvpe of Action

MGR Jacqueline Smith . . 2 sl

M B 15843 Sputhwest 147Th Court \
Pembroke Pinas. FL 32077 (O Remir s

O lanec

0 add

O Femovs

O ¢ kange

O Adet

O Remove

O Change

O Add

O Reove

O Changr

0 Aadd

O Renwone

O Clange

0O add

O Rentne

O Cloige
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Do amending mies adhier inloomaton, enler changeta iere o en dadifon o e Doir 0y "y

1. Effective date, if other than the date of filing: N‘{A {optional)
vilan elfocnve ot s sl the e must be speviiic and cannet Fe prac o e o0 filing o mete than o dess alles 1 hng Lt o a3 ain T Sy h
Noter (Fihe date imsersed s block dms rot et the applcable statmon Thog egquiremens. this date will not be isted as the
document™s effective date on the Departiient of State’™~ records

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. ¢cn the earlier of:
(b} The 90th day after the record s filed.

Dated j:u ne 05 20 23

I s

SIEILAC of o IEN LT T TROT I o FOPTewTib A e 0l o M

Natoya Manning

T pad o pomad nane ol wenee
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, Filing Fee: $25.00



