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To:x 18506176282 From: 1813276158C Date: 02/20/24 Time:

COVER LETTER

TO: Registration Section -
Division of Corporations

(((H24000068867 3)))

MLLCREST AGENCY SOQUTIHL, LLC
SUBJECT:

8:42 PM Page: 02/C5

Narme of Limied Litbitity Company

The enciosed Anticles of Amendnent and fee(s) arc submitted for filing.

Please return all correspondence cancerning this matter 10 the following:

W. Gregery Golson

Name of Person

Mechanik Nuccio Hearne & Wester, PoA.

Firr/Compueny

N5 8. Boulevard

Address

Tanpa, FL 33606

City/Siate and Zip Code

wgg(dtloridalandlaw.com

E-mail address: (to be used for futuie amual repart notification)

For further informatien concerning this matier, please call:

W. Gregory Golson 813 276-1920
at{ )

Name of Person Arca Code Daytime Teleph

Fnclosed is a check for the following amount:

m $25.00 Filing Fee {J $30.00 Filing Fee & T £55.00 Filing Fee & L
Certificate of Status Certified Copy
(additional copy is encloszd)

one Number

$60.00 Filing Fee,
Cernificate of Status &
Certificd Copy
(ulditivpal vopy is enclosed)

Mailing Address: Street Address:

Kegistration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Cenire of Taltahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite R11)

Tallahassee, FL 32303

(1124000068867 3)))

MG 2l Hd 02 443 veld



To: 18506176383 rom: 18132751563 Cave: 02/20/24 Time: 8:42 PM Page: 03/0%5

ARTICLES OF AMENDMENT
TO (24000068867 3)))
ARTICLES OF ORGANIZATION
OF

HILLCREST AGENCY SOUTIL, LLC

{Name of the Limited Liability Compuny us it now appenars on our recards,)
(A Tlonda Limited Liability Companyy

February 13, 2024

The Articles of Crgamization for this Limited Linbility Company were filed on and assigned

L24000075306

Flonda document number

This amendment is submitted to amend the foliowing:

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

The new mame must be distinguishable and contain dhe words “‘Linited Liability Conpany.” the designation “LLC™ or the abbieviation “L.I C."

Enter new principal offices addresy, it applicable:

{Principal office address MUST BE A STREET ADDRISS}) r%'-j
B
mal -
[RA ‘ '
CU - whpn
™
Enter new mailing address, if applicable: = S:I‘—a
(Maiting address MAY BE A POST OFFICE BOX) o .
SR
an
£

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 registered office address here:

Name of New Registered Agent:

New Registere 1ce Address:

Fnter Floridu street address

. Florida
Ciry Zip Code

New Repistered Agent’s Sienature if chanyging Registered Agent:

[ hereby accept the appointment as registered agent and ugree to act in this cepaciiv. T further agree i comply with the
provisions of all stanees refative to the proper and complete performance af 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 ihis document is
being filed to merely reflect a change in the registered office address. 'herehv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(1124000068867 3)))
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If amending Autherized Person(s) authorized to inanage, enter the title, name, and address of each person_being added
or removed trom our records:

MGR= Manuger (((H24000068867 3)))
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Diane Vizzo 28 Main Strees, Unit 3
CAdd

Fssex, Connecticut 06426
iRemave

= Chunge

ClAdd

[(JRemove

OChange

~a
=

~h
E]:\dd__':
-
()
™ ~
D.Rcmoy,)c =
T I
(JChangs 4 I

w
=

OAdd

ORemove

OChange

OAdd

C'Remove

O Change

T Add

T Remove

(((F24000068867 3))) ClChunge
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(({+12400006%807 3)))

D. If amending any other information, enter change(s) here: {Atiach additional sheets, if necessury.)

+

|
L
02 834 il

dz i

rl
IR

hS i

F. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be speific and cannot be prios to date of filing of mare than 90 day? after filing.) Purseant 1o 603.0207 (IKb)
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depantment of State™s records.

[7the record specifies a delaved effective date, bui not an effective time, at 12:01 g on the carlier oft (b)  The 9Uth day after the
record is filed.

Dated ﬁ/-[omvw.... 20 . 'Zazr./ .
4‘/ /é/lr‘m ./—4-1“* audb\'\mu‘ /L\ml/_u—rialcy% 40:. Py Bin_

S gnature ol a meimber ar autharized representaiive of a member

\/‘/ G""j 02/ Gﬂm’ﬁ/u

Typed ar printed name ol signee

(((F24000068867 3)))
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