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TO: Registration Section

COVER LETTER
Division of Corporations

Senior Insurance Quotes 1.1.C
SURJECT:

Name aff.imited Eiability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence cancerning this matter to the following:

Glanda Gonzaler

Nume af Person
Senior Insurance Quates 11LC

Finnd ompany
2760 Botts Lunding Road Lot 224

gl
Address
Deland #1. 32720

T
Ciny/Staie and Zip Code
seniorinsquotes @icloud.com

E-mail address: (to be used Tor future annual report notitication)
For further information concerning this mauer. please call:
Glanda Gonzaler

is6 337-3282
A )
Name of Person

Arca Cade

Dravtime Telephone Number
Enclosed is a chech for the following amount;
3 825.00 Filing Fee 0 $30.00 Filing Fee &

01 $33.00 Filing Fee &
Certificate of Status

}4 $60.00 Filing Fec,
Certitted Copy Cenificate of Status &
tadditional copy is enclosed) Centitied Copy
Mailing Address:

Registratton Section

Division of Corporations
P.O. Box 6327

tadditienal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee. FIL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Senior Insurance Quotes 11LC

(dName of the Limited Linbilitv Company as it now appears on our records.)
A Florida Dinnted TiabiTay Company)

The Articles of Organization for this Limited Liability Company were filed on _(_“/(W‘““‘l
g 2. 33
Florida document number 12400162356

and assigned
This amendment is submitted 1o amend the following

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

The new name must be distinguishahle and contain the words “Lintited Liability Company.” the designation »1.1.(

Enter new principal offices address, if applicable:

77 ar the abbreviation 1,00
{ Principal office address MUST BE A STREFT A DDRESS)

Enter new mailing address. if applicable:

>
27 andine Roud #22: U =
2760 Botts Landing Road #2244 T B
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B. Ifamending the registered agent and/or registered office address on our records, enter the name{ the neyw refristered
- A Ve
agent and/or the new _registered office address here: T o
T W
=3
Name of New Registered Agent:
New Registered Ofiice Address:

Enter Fiorida sireet address

Ty

. Florida
yew Registered Agent’s Sienature, if cha nging Registered Agent:

L Code
Fhereby aceept the appoiniment as registered agent and agree 1o aci in this capacine 1 further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am jamiliar wirth and

company has been notified in writing of this change.

aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to mereh: reflect a change in the registered office address, L hereby confirm that the limited fiabilin:

If Changing Registered Apent, Signature of New Registered Asent




If amending Authorized Person(s) authorized 1o muanage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title

Name

Address
AMBR Paul J Pietrzuk

Tyvpe of Action
2744 Bous Landing Road Apt 1304, Deland 1 32720

= Add

CRemove

BChunge

CiAdd
CIRemuove
OChange
O Add
e
S S Remove
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1 CIRemove
T Change
(JAdd
O Remove

OChange

OAdd

O Remove

CiChange



D. If amending any other information, enter change(s) here: (rach additional sheets
Fe/n #

L i necessaryj
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E. Effective date. if other than the date of filing:

(1an etfective date is listed. the diste must be specitic snd cannot be

(optional)
document’s eftective date on the Department of State's records.

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

prior to date of filing or more than 90 days afier filing. ) Pursuant to 6050207 (31 h)
record is filed.

Dated (D z ,% ! ;2002(7‘/

If the record specihes a delaved effective date. but not an effective time. at £2:01 wm. on the carlier of {b} The 90th dav aficer the

- 20QY
Noong U

\)q:r_mt)J ol a member or authorized representative of @ member

Clands Gonzgler

Typed ar prinfed name of signee
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