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A COVER LETTER

T: Revistration Section
Division of Corperations

Spectrum Insurance Advisors, LLC.

SUBJECT:
Mume of Limpited Lisbility Company
The enclosed Articles aof Amendment and (eets) are submitted lor Giling. '

Please return all correspondence concerning this matter to the [ollowing:

David Erdman

IEae—— Name of Person

Spectrum Insurance Advisors, LLC.

Firm Company

23123 SR-7. 5. 215

Addresx

Boca Raton, Fl. 33428

City/State and Zip Code

derdman@spectruminsuranceady.com

L-mail address: 10 he used for Tuture annual report noteficatton)

For further information concerning this matter. please call:

David Erdiman 63l 339-3248
ar{ }
Name ot Person Area Code Daytime Telephone Number

Enclosed is i cheek for the following amount:

{1 82500 Filing Fee C3 S30.00 Filing Fee & 0 $55.00 Filing Fee & B $60.00 Filing Fee.
Certiticate of Status Certilied Capy Certificale of Status &
Gadditional copy is coclosed) Centified Copy

Gaduitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



h ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Spectrum Insurance Advisors, LLC,

tName of the Limited Lisbility Company as it now appears on our records.)
(A Florida tbiliy Company}

. . . . . . . L C g e - o) ik
Ihe Articies of Organization for this Limited Liability Company were filed on 12/11/20X

24000000147

and assigned

Floruda document number

This amendment is submitied to amend the tollowing:

EEmpseeibam cnding name. enter the new name of the limited timbitity company here:

The new name must be distinguishable and contain the waords “Linited Liabitity Company.”™ tie designation “LLC™ or the abbreviation “L.L.C.~

Enter new principal olTices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) o

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: -

PR,

Name of New Regtistered Avent: David Erdman

New Rewslered Oftice Address: 15388 Green River Cr.

Enter Flarid street address

Detrav Beach Florida 33446

Cine Zip Couder

MNew Repistered Apgent's Sigmafure, if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and agree (o act in this capacity, { further agree to comply with the
provisions of alf stututes retative 1o the proper and complewe performance of my duties, and Tam familior with and
accept the vbligations of my position as registered ugent us provided for in Chupter 605, F.8. Or. if this document is
being fifed to merely reflect u change in the registcred office address. hereby confirm that the limited liability
company has been notified in writing of this change.

gl ysral

If Changing R(*gisn'ro{(yl{t. Signature of New Registered Agent




— e —— —
m’ David Frdman

Af amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MCR = Manager
AMRBR = Authorized Member

Title Name Address Type of Action
MGR David Erdman
= Add
ORemove
— Change

= Add

I Remove

— Change

MGR Ward W, Giniflith V.
_ Add

m Remove

ZChangy

AMBR Ward W. Griffith V.
= Add

ORemove

— Change

_ Add

LIRemove

—Change

— Add

ORcmove

~ Change




D. If amending any other information, enter change(s) here: (Antach addivional sheets. if necessary.)

IRSS-- - - — P

K. Effective date, if ether than the date of filing: (optional)
{10 an effectise date s listed. the date muast be specilic and canoot be prior wo date of filing or more than 90 day s afier tiling.} Pursuant © 6030207 (3)(b)
Note: irihe date inserted o this block does not mecet the applicable statutory tiling reguirements, this date will not be listed as the
document’s effecuve date on the Department of State's records.

W the record specifies a delayed elfective date. but not an effective time. at 12:01 a.m on the earlier of: (b)  The 90th duy afier the
re¢ord is hiled.

oo Soplember S 07

Signature of a membert or guthorized representative ol a member

Wacd 0(:‘("“:”\ v

Typed ar printed name of signee
I L

Filing Fee: $25.00



