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ARTICLES OF AMENDMENT

* TO oo
ARTICLES OF ORGANIZATION
OF
LEX AND SAFFER LLC
(Mnme of the Limited Liabtity Company s it now nppeary on our recotds.)
_HHMD:MCA LiabiTity Company)

10/04/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000457831

Florida document number

This amendment is submitted to amend the following;

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

LEX AND SAFFER INSURANCE BROKERS LLC

The new pame rmust be distinguishuble and contair. the words *'Lumited Liability Coropany,” the designation “LLC” or the abbreviation “L.L.C."

Enter new prioeipal offices address, If applicable: >

(Principul office uddrexss MUST BE 4 STREET ADDRESS}

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX)

n
o]
=

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 repistered office nddress here:

Name of New Reuistered Agent:

New Registered Office Address:
Enter Florida sireet address

. Florida
Citp Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accepi the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stauaes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if thix document is
being filed to merely reflect a change in the registered gffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Rogistered Apgent
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If amending Authorized Person(s) authorized to inanage, enter the tide, nume, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemovs

CiChange

Cladd

ClRemove

O Change

Oaddg

Oiemove

HChange

DAdd

O Remove

O Change

Oladd

ORemove

CiChange

CiAdd

ORemove

CiChange
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b. 1f amending any other information, enter change(s) herve: {Awach additional shees, if nevessary.)

. Effective date, it other than the date of filing: {optionad)
{1f an effective dute is Hated, the dute must be specitic and cannot be pring 1w date ol fiting or mote than 90 days afler filg.) Pursuant to 6050207 (2x)
Note: 1l the dawe inserted in this block does not meet the applicable statutory filing requiremients, this date will ng: be listed us the
docuinent’s effective date on the Department of State’s recons.

If the record specifics a delayed effective date, but not an effective time, at 12:01 am. on the cadier oft ib) - The 90th day afier the
record s filed.

N QCTOBER 24 20213
Dated .

) Wathew Oallen

Signature of @ member or achbdAd repiescntative of 1 uemner

MATHEW SAFFER

Tvped or printed naene of signee




