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- COVER LETTER
22000347457 3}
T Repistration Scetion .
Divisian of Corpnrations

FORWARD AUTO ENSURANCE LLU
SURBJECT:

Nume of Limited Liability Company
The caclosed Anicios of Anendment and Teefs) are submittad for fiiing.
Pleasc return all zonespondence coneerning this matter 1o the following:

RUSTAM BAKHTIYVAROV

Nae of Person

FORWARD AUTO INSURANCE LLC

FmyCnmpagy

1239 FAST NEWPORT CENTER DRIVE, SUITE 115

Adiiress

DEERFEELL BEACH, FI, 33242

CityAtate andd Zip Code

infudgrmiaccounting us

T-mail address: (1o he ueed for fuiure ancaal repotl ot fieation o

For fther information cancerning this matier, please call:

RUSTAM BAKHTIYARDV

3us Hi0-2704
at et e e
Name of Person Alea Code Erytitne Telephone Number
Enclosed is a check for the following aniouni;
= 32300 Fiting Fee 2 $30.00 Filing Fee & 1 $55.00 Filing Fre & 23 200,00 Fiting lee,
Certificate of Status Ceruticd Copy Certtioaic of Status &
(addinnnat copy 1s enciked) Cletlitied Copy

(acdiioanl ecpy s caclosad)

Mailing Address:
Registration Section
Division of Corparations
P.Ch. Box 6327
Tallahassee, FIL 32314

Steeet Address:

Registration Seciion

Division of Corporations

The Cenire of Tallahassce

2415 N, Monroe Street, Suite 8§10
Tullahussee, FI, 32303

(123000347457 1))
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ARTICLES OF AMENDMENT e s
. (({H2IGUGIATAST 5
I'Q
ARTICLES OF ORGANIZATION
OF

FORWARD AUTO INSURANCE LLC
(INA

¢ wl 1he 1 dmited [.iuhllm Conpuity o 1 new gppears un our recordsd

Liabiley Company)

... L . IISIFLV.,{J 3 | -
The Aricles of Organization for this Limited Liability Company were filed on Z7 . and assigned

Florida document number LA3000363918

This amendment s submiited 10 amend the following:

AL Hameading name, enter the new name of the limited liabidity company here:

vt be distinguishinble and contain the words “‘Limuied Liability Co:tlpanv “the dcslgnalmr “11.07 or the sbbresiation “1L.L.C.”

The new name m

Enter new principal offices address, if applicable:

m=2
(Principal office addreys MUST B2 A STREET ADDRESYS) — 3
—t
Fnter new mailing address, il applicable: . r) .
(Muailing address MAY BE A POST QFFICE BON) h:‘
2
B, Ttz g the register : i

- e BN
If amending the registered agent and/or registered office address on our recards, gnter the name of the new registered
avent and/or the new repistered office address here:

. ¥ 1 N
- Registered Agent: RUSTAM BARI ]Ilr‘\](ﬂ\

New Registered Office Address: 1229 EAST NEWPORT CENTER DRIVE, SUITE 11

Enter Floridu streer addressy

DEERFIELIY BEACH . Florida 13442

L L Covde

Now Hegistered Agents Signoture, if changing Registered Apent:

{ harebsy accept the appointmernt as registered agent and agreee 1o aci in this capacity. I jurther agree to comply with the
srovisians of all siqnes relative 1o the proper and complate performance of my duries. and { am famifiar with and
aceepi the chligations of my position as vegistered aguen as provided por in Chaprer 605, F.S Or, if ihis doctment is
heg flad w maerely reflect o change in the regisiered office vddeass, D heraln confim tha the fimited Hability
company hay been notified inveriting of this change

.
mﬂz Sl
i!’?!un‘gl:l-;" m'.lsll.-r_i ;;;::T;u;;llm ¢ ul '\u-n Hegrislvred ,\g,i'm )
Rl B )

(({H23000327287 )
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IT amending Authorized Personds) suthorized (o munage, enter the title. name,nnd address of ench person being addet
or removed Trom aur records: (23000347457 30

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ol Actigy
AMBR RUSTAM BAKHTHAROV 1235 EAST NEWPDRT CENTER DRIVE, STE 113 - dd
[ P X I

DEFRFUELL BEACH, Fio 33442
_ CiRemove

= Chamge

[T Add

_ CORemove

LiChange

e — S . B i Ciadd

ClRemove

_ “IChange

1 Add

TTRemuve

JChange

7 Add

[ZRemave

LI Change

Dadd

T Hmmove

_TiChange

((FHEI3MIATAST 1))
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((FHI3H034TA5T 31))

13. 1t amending any other information, enter change(s) berer (Arcch additions! sheen, if neceasary)

Elfective date, if other than the date’of flling: {optionul)

{1 an effective daie o8 fisted, thye dnie must be speciile and cannot be prive to date of fikage ot more than 90 days atler filig ) Pursasst w 605 G207 (7)b)
Note: [ :he daie inserted in this block does not mcet the applicable statxery Niing requircments, this daie wiil not be listed us the
document’s effective dive on the Deparunent af Saie’s reconds

“the record spezifies a dejaved effective date, bul not ao eifective me ar " 2101 2 onthe carlier ofy (b The 90th day afier the
|un:.i is fited.

OCTOBER 3 2023

Dawed //>
T _R'—/ﬁgn"u c\w_"i_ s on RAREAIC TEPToseniai Ve Of it T -

RUNTAM HAK Y AT

R ) ——
Puped o printed nase o vpgnee

(23000347457 31))
Filing Fee: $25.00 (i )



