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: : ‘ - COVER LETTER

T Registration Section
Bivision of Corporations

Senior Insurance Quotes 1L1LC
SUBJECT:

Name of Limited Liahility Company

The enclused Articles ol Amendment and fee(s) are submiued for filing.

Please retarn all correspendence concerning this matter to the following:

Cilanda Gonzalez

Name of Person

Sentor Insurance Quotes 110

Firm/Company

2760 Botis Landing Road Lot 224

Address

Deland FiL 32720

Cinv/State 2and Zip Code

senjorinsquotes @iclowd.com

F-nnl address: (o be tsed for future annuat report notilicanion}
For Turther information concerning ihis matier. please call:
Cilanda Gonzalez, 386 337-3282

at )
Name of Person Arcit Code Davtime Telephone Numbg

Enclosed is a check tor the following amount:

2 82500 Filing Feu 0 $30.00 Filing Fee & 3 §53.00 Filing Fee & . $60.00 Filing Fec,
Certificate of Status Certified Copy Centiticute of Stus &
(additional copy is enclosed) Certified Copy

Gadditional copy is encloseds

L ..,J

[l E‘\’
Mailing Address: Street Address:
Registration Section Regisiration Section .
Division of Corporations Division ot Corporations \
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 81 A

Tallahassce. F1. 32303

vl



ARTICLES OF AMENDMENT
1 ‘ n ’]‘O
ARTICLES OF ORGANIZATION
OF

Senior Insurance Quotes LLC

(wame of the Limited Lisbility Company as it now appenrs on gur records,)
- Flotida Limated Liabihity Company)

T - . TR T AP AT - 0470472024 .
he Articles of Organization for this Limited Liability Company were filed on and assigned

1.24000162336

Florida document number

Fhis amendment is submitied to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation "L

Enter new principal offices address, ifapplicable:

(Principad office address MUST BE A STREET ADDRESS)

2760 Bous Landing Road 224

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) Del.and FL. 32720

K. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nime of New Reaistered Agent:

New Revistered Office Address:

Enter Flovida strect address

. Florida

Ciny Ay Code
New Revistered Agent's Signature, il changing Registered Agent: ' £
r

—- i
I heretv accept the appoiniment as registered agent and agree o act in this capacity. 1 fiether agred (o cuni/ﬁ_r with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam jamifiar with and
aceept the obligations of iy position as registered agent as provided for in C hapter 6035, FNOr, if this cfuc"u?ncm ix
being filed to merely reflect a change in the regisiered affice address, hereby confirm that the limited hubfhn
company has been notified in writing of this change. -

w

If Changing Registered Agent, Signature of New Registered Agent




Iel

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

MGR =

Title

AMBR

Manager
AMBR = Authorized Member

Name

Paul J Pietrzak

2744 Botts Landing Road Apt 1304, Deland FI 32720

Address Tvpe of Action

= Add
ORemove
O Change
CiAdd
ORemove
CChange
TiAdd
CiRemove

CChanue

TIAd
LJRemove

T hange
~3

c2
1 -2

Ciadd

™~
[P}
CIRemowve
—1

L Chinge

(Vs

CiAdd

D Remove

CChange



D. i amending anv other information. enter change(s) here: (Aiaeh addivional sheets. if necessary. )

F. Effective date, il other than the date of filing: E) \ a\,( \ 30 Q‘L" (optional)

(hran etfective dae is listed, the date must be specitiv and cannoz be prior o dite of ttling or more than 90 days atter Gling,) Pursuani o 6030207 (3ith)

Note: 11 the date inseried in this block does not mevt the applicable statuiory Hiling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

&
. - - e N S ]
I the record specifics & delaved eifective date. but not an effective time. st 12:01 am. on the earlier of: (b) - The 90th day afier the
record s filed.

Ditted 5\' 3“\ \3[\)} U{\ | | o

W

T

e = g - - - T g0
Signaiure of adpen hu‘l‘;\f:ﬁ]lnmvd represeatliive of i member Y-

3 londe Gonzolez

Tvped ot printed name of signee




