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TO: Registration Section
Division of Corporations

COVER LETTER

ASSURED AND ASSOCIATES OF NAPLES FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

I'he enclosed Anticles of Amendment and Tee(s) are submitied for tiling.

Please return all correspondence concerning this matter w the fullowing:

Nardia Lugene

Name ol Person

ASSURED AND ASSOCIATES OF NAPLES FLORIDA LLC

FirmCompany

3702 Annunciation Circle, Suite 206

Ave Maria, FL 34142

Address

City/State and Zip Code

neugencldiassurcdandassociates.com

F-manl addiess: {10 be used for tuture annual repont notification)

For further information concerning this matter. please cail:

Nardia Fugene

Name of Person

407 961-3023
al( )

linclosed is a cheek tor the following amount:

= $25.00 Filing FFee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Area Code Puytime Telephone Number

{1 $55.00 Filing I'ee &
Certitied Copy
{additional copy 15 enclosed)

O $60.00 Filing Fec.
Certtficate of Status &
Certitied Copy
(additional copy is enclosed b

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monrog Street, Suite 810
Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
e
ASSUREIY AND ASSOCIATES OF NAPLES FLORIDA LLC - [Co g: D
(Name of the Limited Liability Company as it now appears on our recosds,), .
{A Florida Liamted Fiability Company) LUy ,LP}')

fU8 B 65y
and assigned

[

- . . N L I 202
e Articles of Organization for this Limited Liabitity Companyv were filed on 0610772023

L23000275847

Florida document number

This amendment is submitied to amend the following:

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

The new nume must be distinguishable and contain the words “Limated Lizbility Company,” the designation “LLC™ or the abbreviation “L1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREASS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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 Registered Agent: A/A LHIA ELGENE

New Registered Office Address: 7 S5 OSCeocn S7recel (200 ALTAMONC 5P,

Enter Florida sireet adidress

ALTP\MCDN‘IQ. TSOARUANG S . Florida 3230/
ity Zip Code

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

Fherehy aecept the appoiniment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stanites relative o the proper and complete performance of my duties. and { am familiar with and
accept the obfigations of my pasition as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited Labiline

compety has been naotified in writing of this change.
F(Ihanginéllq:(ﬂend Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MRBR Nardia Eugene 475 OSCEOLA STREETI200ALTAMONTE SPRING
. Add
ORemove
OChange
AMHBR Veronica 3. Harvey Henry 475 OSCEOLA STREETALTAMONTE SPRINGS, FI
A dd
O Remove

OcChange

Ciadd

DRemove

O Change

ClAdd

ORemove

CIChange

OAdd

CIRemove

OChange

E1Add

CRemunve

OChange




D. If amending any other information, enter change(s) here: (Attach additiondd sheets, if necessary. }

E. Effective date, if other than the date of filing: {optional)
(H an etlectve date 1s listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.} Pursuant 1o 603.0207 (3kb)
Note: 11 the date inserted in this block does not mect the applicable stawtory filing requirements. this date will not be tisted as the
document’s effective date on the Depanment ot State’s records,

If the record specifies a detayed effective date, but not an ctlective time, ut 12:01 a.m. on the carlier of: (b} The 9Uth day after the
record s Aled.

Dated Q/c;?g . ﬁ—‘:lgb sy

BN 4\ 2y Sy 'Y:Y ) _Anse
Signature of 4 member or authonzed representative of a membydr F

NALDIA Eueane MER | Vicronsch Perwice Hacue s —
Myped or printed name of signee /—/6’/‘/ Rj

Filing Fee: $25.00



