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From: Karla Hayte:s Fax: 13525791289 To: Division ¢! Corporations Fax: {B50) 617-6353 Page: 2015

COVER LETTER

TO: Registration Section
Division of Corporations

Apex Insurance Advisors, LLC
SUBJECT:

Name af’ Limited Liability Company

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

Please return all correspondence concerning this matter 1o llic following:

Sarah E. Uhtik

Name ol Person

McLin Burnsed

Firm/Campany

£028 Lake Sumier Landing

Address

The Villages, FL 32162

City/State und Zip Code

F-maal address: (10 be used Tor future wnnual report notilication)

For further information concerning this matter, piease calt:

Sarah E. Uhrik 352 2595011
at ( )

Name of Person Arca Code Duytime Telephone Number

Enclosed is a check for the foltowing amount;

11/25/2024 12:12 PM

= $25.00 Filing Fee 23 530.00 Filing Fee & 0 $35.00 Filing Fee & {J $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
{additional copy is enclased) Centifted Copy

(additional copy 15 enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



From: Karla Hayter . Fpx: 13525791289 To: Dwision al Corporations Fax: (B50) 617-6383 Page: 30t 5 11/25/2024 12:12 PM

ARTICLES OF AMENDMENT
TO FILED

ARTICLES OF ORGANIZATION - -
o W2KEY 25 PH 1: 5

T el

Apex Insurance Advisors, LLC . cogd R

(Name pf tire Limited Linbility Company s it now AD[IEAFS 00 our records.)
{A Fonda Limited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed gy J4r¢ 7.2023 and assigned

Florida docwiment munber L23000275845

This amendment is submitted to amend the foilowing:

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

‘The new namg must be distinguishable nnd contain the words “Limited 1inbiliiy Company.” the des; nation “LLC” or the abbreviation "L.L.C.”
: g ) pany 3

Enter new principal offices address, if applicable: 1331 SE 36th Avenue

(Principal office address MUST BE A STREET ADDRESS)

Ocala, Florida 34471

Enter new mailing address, if applicable: 1334 SE Jeth Avenue

{Mailing address MAY BE A POST OFFICE BOX)

Ocala, Florida 34471

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

Name of New Registered Agent: Patrick G. Giltigen. Esq.

New Registered Office Address: 1331 SE 36th Avenue

Enier Forida sirect cddress

QOcala . Florids Jad7|
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of alf statues relative 1o the proper and compleie performance of my duties, and | am fumitiar with and
uccepi the obligations of my position as regisiered agent as provided for in Chaprer 605. F.S. Or, if this document is
being filed 1o merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

e Ay _‘_‘“\
= —

y(,'lumgm'g Registered Ageat, Sigrature nf New Registered Agent




From: Karla Hayten «Fax; 13525791289

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

To: Dwiston ol Corparations

Fax: (B50) 617-6382

1112512024 12:12 PM

Address

1906 SE 18th Avenue

Qcala, FL 34471

6202 NW 21st Strect

Ocala, FL 34482

{900 SE 15th Avenue

(cala, FL 3447

1900 SE 1 81th Avenue

Title Name

MUR Krystal L. Dale

MGR Kevin Keen

AMBR Krystal L. Dale, P.A.
AMBR Michael A. Torres, P.A.
AMBR Kevin T. Keen, P. A.

(cala, FL 3447]

6202 NW 215t Sirect

Ocala, FL 34482

Type of Aciion

CJAdd

ERemove

OChange

W Remove

OChange

Cadd

=Remove

DChange

CAdd

ERemove

CiChange

CJAdd

= Remove

CiChange

(JAdd

CIRemove

TiChange



From: Karla Haytes . Fax: 13525791289 To: Division o! Corparations Fax: (B56) 617.6381 Page: 5015 11/2512024 12:12 PW

D. ITamending any other information, enter change(s) here: frach additional Sheets, if necessary)

. November 22, 2024
I. Effective date, if other than the date of filing: (optional)
{if an cflective date is listed. the date musi be specilic and connot be pricr to dnte of filing or more than 99 days afier [Hling.} Pursuant Lo 605.0207 (3)h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requircinents, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delayed effective date, but not an effcctive time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

November 22 2024

7///%

&~ Signature ol u member or authotzed epresentalive of 2 memer

Dated

Brandon Whiteman

Typed or privted nume of signce

Filing Fee: $25.00



