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Division of Corporations

Fax Number ¢ (BS9)617-6383

Account Name

¢ ZIMMERMAN, KISER, & SUTCLIFFE, P.A,
Account Number

: 119999008006
: (407)425-7010

Fax Number ; (407)425-2747

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: corporate@zkslawfirm.com
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COVER LETTER
TO:  Reghstration Section -+
Division of Corporations

OPENHOUSE INSURANCE AGENCY, LLC

The enclosed Articles of Amendment and feels) are submiited for filing.

Please retuen wll correspondenct conceming this manter to the following:

WILLIAM H. ROBBINSON, IR ESQUIRE
ZIMMERMAN, KISER & SUTCLIFFE, " A,

305 ECROBINSON STREET, SUHTT 600

Atbdross
ORLANDO, FLORIFIA 32803

REGISTEREDAGENT@ZKSRASERYVICES.COM

E-maii zddress: {10 be used for tuture annual report nosdicatiun}
Far turther informations concemming this matter, please zall:
Jessica Sryder, Comporaie Paralegal 407 4357610

..... e B L e
Area Unde Davtimsz Telephone Numbser

Name of Person

Enclosed is a check for Lhe foilawing ameunt:

8 52500 Filing Fee {2 $30.00 Fifing Fee & 13 855.00 Filing Fee & i 856000 Fikng Fee,
Certilicale of Statuy Centified Copy Certificate of Staws &
(addinznal copy 15 cnclosed) Certitied Copy

tadditional copy 5y onelosed)

Maifing Addressy:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FI. 32314

Stregt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e

OPENHOUSE INSURANCE AGENCY, LLC
........ T T AT T

Florida document sumber LNOO(”MHZ

This amendment is submitied to amend the (ollowing:

A. If amending name, gnigr the new nume of the limited lighility company here:

OPENINSURANCE AGENCY, LLC

The rew name sust be distinguishabic and comain the words “Limied Linbility €anany.” 1he desipnation “LLE o7 the shmevinion SL L o
Enter new principal offices address, if applicable:

(Principai office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

and assigned

(Mailing address MAY BEA POST OFFICE BOX}
B. If amending the repistered agent and/or registered olfice address on our records, gnter the nanze of the new repistered
agent and/or the new registered office address here:

Name ¢f New Re

et A e £ s £mem A e A AR AR s o WY

ree pery - o1y - >

New Registered Office Address: 213 E ROBINSON STREET, SUITE 600 - shle
Erier Flaride shee: M oy

ORLANDO

-
.

o ydl 919NV e

e o e Florida YO
Cin Z!,;:r LCoude
New Registered Agent's Signature, iLchanging Repistered Agent:

81

! hereby aceept the appointment as registered agent and agrec 1o act in this cupacitv, { further agree o comply with the
provisions of all statutes relarive to the proper and complete perfurmance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thiy document is
being filed 10 merely reflect a change in the registered uffice uddross, [ heveby confirm that the limited liahilin
company has been notified in writing of this change.

If Chunglng Hegistered Agent, Signature of New Registered Agent

A
A
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If smending Authorized Person{s) authorized to marage, enter the title, same, and address of each persan_being added
or removed from gur records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

. UiRemave

o TiChange

Liadd

. Remove

iChange

LiAdd

_TlRemove

L WChange

iadd

CiRemose

TiChanye

LA

TYRemove

. LiChange

_ TiAdd

CiRemove

e LA AN e



D. If amending any other information, enter change(s) here: (Aricch additionaf sheets, i necessary.)

UPON FILING
E. Effective date, if other than the date of filing: (aptional)
il en eMeetive darc is lstpg. the date must be specific and cannot be prior o date of Ghng or more than 2 days #fier Rling.) Pursuant 12 605.0207 {3))
Nate: Hfhe datc inserted in this block does not meet the applicable stawitory filing requirements, this dasse will not be listed as the
document's cffective date on the Department of State’s recards,

If the record specifics a delayed effective date, but Bot an effective thae, at 12:04 aum. on the earlicr oft (b} The 90th day after the
recorid is filed.

Dated

LEMAN M. PORTER, MANAGER

Filing Fee: $25.00



