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COVER LETTER
TO: Registration Section

Division of Corporations

Prodigy Insurance Pros LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matier to the tollowing:

Sherm Miller

Name of Person

Prodigy Insurance Pros LLLC

Firm/Company

360 Village Blvd.. Suite 340

Address -t
West Palm Beach, IFL 33409

Citv/State and Zip Code
sherrimpip@outlook.com

E-mail address: {10 be used for fulure annual report nobification)
For further information concerning this matter. please call

Shern Miller

516 235-0344
at (
Name of Persan

)

Aren Code Davtime ‘Telephone Number

Enclosed is a check tfor the following amount:

= 52500 Filing Fee [J $30.00 Filing Fee &

{1 855,00 Filing Fee &
Certiticate of Status

O $60.00 Filing Fee.
Certitied Copy Certificate of Status &
taddivonal copy is enclosed) Certified Copy

{addiional copy Is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prodigy lnsurance Pros LLLC

- . . S e T . /2272024
I'he Articles of Organization for this Limited Liability Company were filed on ol

. 9, . kR
Florida decument number 124000041944

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabitity Company.™ the designation <1.1.C™

. r=2
or the ubbrfgiuliop_.':]..l,.(_'."
B o
PO "
Enter new principal offices address, if applicable: RN ) '
(Principal office address MUST BE A STREET ADDRESS) ] ™
: -
. o~
Enter new mailing address, if applicable: : 4
{Muailing adedress MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent: Sherri Miller

New Rewistered Office Address:

560 Village Blvd.. Suite 340

Ioter Florida sireer address
West Palm Beach

3 §
. Florida 33409

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agent and agree to act in this capacitv. { further agree to comphwith the
provisions of all statutes velative 1o the proper and complete performance of nnv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office f@ldress, herehy confirm that the limited liahiline

company has been notifid in writing of this change.
s
. VA %f(
_Afen e ;

/ Xgent, Stpnature of New Registered Asent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Robert Chamagua-Strougo 360 Village Blvd., Suite 340
OAdd
West Palm Beach, FILL 33409
= Remove
OChange
MGR Ryan Kelty 360 Village Blvd.. Suite 330
JAdd
West Palm Beach, FL 33409
mRemove
{JChange

MGR Justin Telibasa 360 Village Blvd.. Suite 340

West Paim Beach., L 33409

v O :-.\'dd

CRemove

OChange

D Add

TJRemove

JChange

OAdd

CRemove

O Change




D). Ifamending any other information, enter change(s) here: ofrach additional sheets, if necessary.)

. mm

124 5

E. Effective date, if other than the date of filing:

(optional)
tIfan ctlective date is listed. the date must be specific and cannot be prior to dine of Hling or more than 90 days after Bling.) Pursuant to 603.0207 (3Kh)
Note; If ate i +d in thi

the date inserted in this block does not mevt the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records

It the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: {b)
record is filed.

The 90th day after the

hbnmrv ) 2624
Dated

// //////

Sighature of & member or authorized representative of 2 memher

Sherri Mitler

Typed or printed name of signee

Filing Fee: $25.440
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ILEASE GUARANTY SIGNATURE PAGE| SRS
pateD: 2 / 7 2024 Lo
GUARANTOR S e
RYAN KELTY. an individual Y

Address of Guarantor: 14731 64% Court N
Loxshaichee. Florida 33470

STATE OF _}Ceg_)jﬂé@“(
COUNTY OF M ot

The foregoing insirumen

twirs acknowledged before me. by means of {_] phvsical presence or [u)/nhm
notarization, this Q day of %m_
( personally known to i

2024, by RYAN KELTY. an Individual. as Guarantor. He is

as identification.
STEPHANIE DAMICO
Notary Public, State of New Jersay
My Commission Expires Jul 18, 2028

[NOTARY SEAL]

— A
Notary Public. State of L),?u_) \}Q@ekr/ 7 !

GUARANTOR

FRAFFIC TREE LLC. a Florida limited liabilits
company

Byv:

M!‘ﬁyan Kelty. as its Manager

Address of Guaramor:

~
STATE OFA \g', h) QQLS_‘&(
COUNTY OF flisy i

The forcgninlifi\nstrumtm

was acknowledged before me. by means of’
notarization, this G2 day of f:ebﬁ)d.r
LLC, the Guarantor. He is (1,

_,‘f'}_ﬂ MMV, Loxabatchee FL 37430

[_] physical presence or %iinc
- 2024, by RYAN KELTY. as Manager of TRAFFIC TREE

roduced g identification.
STEPHANIE DAMICD
Netary Funlic, State of New Jersey
fNOTARY SEAL)

my Cammission Expires Jul 18, 2028 % /[/f/:%y
e an /s
Notary Public. State ol'@yA\ﬁ« _"k/_ \/




