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COVER LETTER

TO: Registration Section
Bivision ol Corporutions

Guit CHast Pariners insurance, LLC
SUBJECT: i

Mame of Limoted Labihite Company

The enciosed Arucles of Amendment and iecis} are submilted for filmg.

Dlease retwrn ul! correspondence concerning thes matter 1o the fojlowing.

Farrar L Barhe:

Niame ol Faraon

Farter Williams, PLLO

Fum/Company

e Clas ton Lane

Adiiinss

Suiae Resa Seach, Flopda 32459

CibveSate and Jap Uede

pwhite@pmeniei [l.ooin
-h-/}

Tomant eldiess 1o be used jor Twture annual report aevficataon

For fuether information concerning thes mssten, plegse vall

Farrar I Barker 330 3087033

dume of Ferson fura CTode

Enclosed s o check far the following amount.

= $75 00 Filing Fee (353000 Fillng Fee & C S350 Filug Fee &

Cernficate of Status

ified Copy

Tavtime Telephene Fumber

—

dinsinl eopy in enclosedt

Auilige Address: Street Address:

Registration Seelion Registration Section

Ivision of Corporations ivision of Corporaiions

PO, Box 6327 The Centre of Tallahassee

Talluhassec, FIL 32314 24153 . Monroe Street, Suite 310
Talahassce. F1L 32503

26000 Filing Fee,
Ceruficate of Sulus &
Certified Copy

taddinienal ropy 15 encicsed)

H23000369668 :
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AKHICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

el Coast Partnere Inswrance, LLO

(Name of the Limited Liabidity f.‘umg‘.ln\‘ b il o appenes on our recordsd
oo Floreds Limited Tiamlia Company)

19/237 2322 :
(972 ; and assigned

The Articles of Qrganization for this Lanited Liability Company were liled on

. i.330004.103.7
Florwda document number 123000449547

This amendment 5 submtted to aniend the following:

A I amending name, eater the new name of the limited liability compaoy here:

The new namic muest be distiizizhable aml contam the words "Limuned Ll Company.” the designation “LLC7 or the abbreviauen "L L O

Enter new principal offices address, if apphicable:

{Principal office address MUSNT BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

(Aaiing addresy YA Y BE A4 POSNT OFFICE BOX)

B If amending the registered agent andior registered office address on our records, enter the name of the new repistered

agent and/or the new repistered office address here:

Name of New Reuistersd Avent: A2
New Registered Offiee Address: -

Enier Slerda sireet udedvess

. Flaridu
Cuty L Zip Conke

New Registered Apent’s Sigputure if changins Revistered Agent; N

{ hereby riccept the appondment s registered agent and agree w act 1 dus capacity. ! further agree .'c;‘{ggimpfy with i
provisions of all stalutes relative (o the proper and compiate periormence of my dunes. and [ am familico swith and
creepi the obligations of my posiaon 3 registered agent as proveded foron Chapter 603, 75 O, i s documeni is
hoing fiied to merelv rejlect a change in the regivigred office address, T hwreby confirm that ilie limited Labidity

company has been notifTed i wrding of Gus chiange.

I Changing Registered dgent. Signature of New Repistered Agent
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LA EIUIT Y AULIUTLLCG Cera0nGy) dutnorizea o manape, eoler the Stle, aame, and address of each person beine added

or removed trom our records:

MOGR = Manager
AMBR = Authorized Member

Title Namve Address Tyvpe of Action

MEGR Yansey Lovelace 1437 Poplat Ave
Tladd

Brewion AL 35425
m Reriove

CiThonge

MGR Jason White O Seascane Sove, Suite 112

Nliranar Heach, FL 12350
DRermove

MRemove

E1Tkange

Jadd

{1Remove

i 1 Thange

M add

[IRemove

£ Thange

Cladd

CIRemove
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1. M amending anv other information, enter chango(s) heve: Clttach additional sheets, o necessany)
= . o

k. Ffi'r(*clive date, if otheer than the date of ﬁling: {optional)
(Ifan efiective Juie is listed. the date must be specific and cannot be prior 10 date o filing % more than 90 days aiter filng ) Pussuant o 805 02 YR TEe)]

Ante:r IFthe date inseited i this block does rest meed thr_- applicable stacutory filing ieguiiements, this date will st e listed as the
documents etfective date on the Ds rartment of Siate’s records

12401 am. on the curber of. (b The SOUs dav afie

I thie recond specifies s deluved effective date, bul net s effecuve tine, ut
recopd is Tiled.

. Oclisher 18 2003
Dated

- Bt e by

S, (K

L 3 1Y

Srgrature of 2 member o1 nuthouzad representative ofa member

Jasun White, Manag o

Tvped or piinled mame of signee

Filinie Fee: 825,00



