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COVER LETTER

TO:  Registration Section
Division of Corporatinos

Community Association [asurance Risk Exchange LLC
SUBJECT:

Name of Limited Liability Compaoy

The enclosed Articles of Amendment and fee(s) are sutanitted for Aling.

Please return all correspondence cancerning this matier to the following:

Steven Resenthal

Wume of Person

Marx Rosenthal PLLC

Firm'Company

One SE Third Avenue, Suite [2i0

Address

Miam, FL 33131

City:Statc and Zip Code

stevei@manoosenthal.com

E-mail nddreas: (to be used for feture ancusl repoft notfication)

For further ipformation concerning this maner, piease call:

Steven Rosenthal 105 213-1973
at (_ )
Name of Perscn Arpa Code Daytinie Telephione Number

Bnclosed is a check for the following amount:

m 52500 Filing Fee 0 £30.00 Filing Fee & 0 $53.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Swius Certified Copy Certificate of Starus &
{sdditions! copy is cachosed) Cenified Copv
(additanal copy is rucloasd)

Maiting Address: Street Address:

Registration Section Registration Section

Dhviston of Corporations Division of Corporatiens

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Sereet, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT =1

TO =L
ARTICLES OF ORGANIZATION ey
OF < ";.','-' i
: '," ' T -

Community Association lasurance Risk Exchange LLC

e af the Limite, ility Cumipany
(A Fronida Linited Liatn

ity Commpany’)

The Articles of Orgenization for this Limited Liabitity Company were filed on Seiember I1, 2023 and assigned

her L23000422342

Flonda document num

This amendment is submitted 1o amend the followmg:

A. If amending name, enter the new name of the limited Uability company here:

The new mamue must be distinguishable and sontmin the words “Limiwed Liability Company,” e dasignation "LLEC" or the abbrevistion “L.L.C.Y

Enter new principal offices address, if applicable: 1202 N Westshore Bivd.

(Principal office address MUST BE A STREET ADDRESS)

Suite 200

Tampa, FL 23607

Enter new malling address, if applicable: 2202 N Wesishare Blvd.

(Mailing address MAY BE A POST OFFICE BOX] Suite 100
Tampa, FL 33607

B. 1f amending the registered agent and/or registered office address on nur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remsteréd Qffice Address:

Enter Florida street adudress

, Flosida
Cipe ip Code

New Registered Agent's Stgnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1 et In this capacity. 1 further agree 10 comply with the
provisions of all statwies relative to the proper and complete performance of my dudies, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.5. Or, if this documenst is
being filed to merely reflect a change in the registered office address, I hereby confirm that the iimited liubility
company has been notified in writing of this change.

Tf Changing Registered Agent, Signsoure of New Reyistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from pur records;

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Randy Joves

Address

2602 Night Rains D

o

MGR Randoiph F. Jones

Lutz, FL 33559

1202 N Westshore Blvd.

Suite 20

Taropa, FL. 33607

i Chany

of Action

TAdd
= Remove
U Chunge
= Add
T Remove
TChange

D;\c}a”.
C' .

L

DORe m’\ic

‘Tfl"“

- —

JAdd

JRemove

JChange

Cadd

TJRerove

O Crange

[Add

TiRemonve

JChange

Type of Action



D. If amending any other infurmation, eater change(s) here: (Auach additional sheets, if pecessary.}

{optional)
date of Bling or more than 99 days afer filmg ) Pursuant 605.0207 (3Xb)
¢ snnory filing requirements, this date will not be listed as the

E. Effective date, if other than tbe date of fifing:

{If an cffcctive date s ligted, the date must be specific and cannot be priot to

Notg: Ifthe date inserted in this hlock does not meet the epplicabl
dacument’s effective date on the Department of State’s records.

1f the record specifies & delayed effective date, but not an eMactive time. at 12:01 2.m, on the 2arlicr uft (b} The S0tk duy efter the

record is Aled.

fad

October t1 202
oy Qones

Signanirc oF s midaber or suthonzed represeniative of a memiber

Dated

Rendeiph F. Jones

Tvpad or orinted oamc of sies

Filing Fee: $25.00



