aw .

LibOOOZq

O0H9

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]aexue [ war

[ man

{Business Entity Mame)

(Document Numbey)

Certifiec Copies Centificates of Status

Special Instructions io Filing Officer:

Office Use Only

AT

500410173565

i ¥

.~
i
3
T

2--0i0iE--015  4eEn 00
L
L
2
L2
LA
. “n‘---vh
f?;f , -U, ‘ § 1
L1y ==
L
ln o
> o
T_H O
BE¥seEm
2 HUNT

ol /é/Z_g



COVER LETTER
Registration Section
Division of Corporations

TO:

ASSUREHICKS INVESTMENTS LLC
SUBJECT:

Name af Linnted Linbility Company

The enclosed Anticles of Amendment and feeds) are subinitied for filing.

Please return all correspondence conceming this matier 10 the following:

TERENCE HICKS

Nanw o1 Person

Firm/Coampany .
=
Y290 EAST ELM LANE o
Address . -
= o
MIRAMAR. FL. 33023 P
L) -
— — m- ==
Oity/State and Zip Code ™ .(:3 o
TATANNHICKSEY AHOO.CON T3 o
lg—" O
Lo-marl address: Tto be used for future annual report notification)
For further infornation concerning this matter. please call
TERENCE HICKS TRO 877779
HEN )
Name of Person Area Code Davtme Telephone Number
Enclosed is a check for the following amount:
71 $25.00 Filing Fee 73 $30.00 Filing Fee & T3 $35.00 Filing Fee & B 56000 Filing Fee.
Cenificate of Status Cenified Copy Centificate of Status &
(addimional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address:

Street Addiess:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Ly

san.



_ : ARTICLES OF AMENDMENT
. : - TO
ARTICLES OF ORGANIZATION
OF

ASSUREHICKS INVESTMENTS LLC

(Name of the Limited Liability Companv as 1t now appe
(A TTonda Tinuted T.iabilty Campany

ars on our records.)

)

The Articles of Organization for this Limited Liability Company were filed on MAY 16,2023
. . 4 R 34 bl
Florida document number 00408864929

and assigned

This amendment is submitted to amend the tollowing:

A. Hamending name, enter the new name of the limited liability comp

anvy here:

=3
[y

i
Lad

The new ame must be distinguishable and contain te words L imitad Liability Company.” the designation “LLC™ o1 the abbreviation -

LLC
Enter new principal offices address. if applicable: Eet O AN
) - w bl
(Principal office address MUST BE A STREE] ADDRESS) ;” c} é rarary
M @
= o
=
e Y=
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE Bt IAY)

B. If amending the registered agent and/or r

egistered office address on our records, enter the name of the new registerec
agent and/or the new registered office address here:

Name of New Registered Agent: TERENCE HICKS

New Registered Office Address:

D290 EAST ELM LANE

Enter Flovida street adidress

MIRANAR

1309
. Florida 33033
Line

Z(p Coxde
New Registered Agent's Signature, if changing Registered Avent:

I hereby aceept the appoiniment as regisiered agent and agree
provisions of all siattes relative to the proper and complere
aceept the obligations of my position as registered age

to act in this capacity. { further agree 1o comply with the
being filed 1 merely reflect a change

performance of my dutivs, and | am famitiar with and

i ws provided for in Chaper 603, F.S Oy, if this documeny is
in the regisiered office address, | herehy: confirnt thar the limited liahiliny
company has been notified in writing of this chege.

/ Hicka

‘

IT Changing Registered Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title,
or remioved from vur records:
MGR =

name, and address of each person being adde
Manager
AMBR = Authorized Member

Title

Nanie

Address
AMBR TERENCE HICKS

I'vpe of Action
9290 CAST ELM LANE. NHRA.\‘I:\R, FL 33025

= Add

CIRemosve

LiChange

TRenmove

O Change

OAdd

[(JRemove

TChange

Add

CRemove

L Change

Jadgd

CiRemove

ClCange



#

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

reLl

-
hall}
rel

{

E. Effective date, if other than the date of filing:

document’s etfective date on the Department of Stine’s records.

{optional)
Ham effective date 13 listed, the date must be specilie und cinnot be prios w date o iling or more than 90 davs atter (iling. ) Purswini to 603 0207 (1K)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be tisted a5 the

record 15 Niled.

If the record specifies a delaved effective date. but not an effective time. ar 12:01 wom. on the carlier of> ¢by  The Yikh dav after the

JUNT 10, 2023
[Ditted

_______7) '.- , I3
ey,

e
S Ao RA

TERENCE HICKS

Signzture of a member o1 authvnzed representative of @ membel

Tyvpad o primted name of signee




