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COVER LETTER

TO: Registratlon Scection
Divisien of Corporations

TRUSHIELD SOLUTIONS LLGC
SUBIECT:

Name of Limited §iability Company

The enclosed Articles of Ameadment and fee(s) are submitied for Hlmg.

Please return al) correspondence concering this matier fo the following:

Mike Town

Name of Person

Lepalzootn.com, fie.

Firm/Company

9200 Specuum Dr

Address

Austin, TX 78717

City/State and Zip Conde

tobert.glatz{@email.com

L-munl address: (1o be used tor futore annual 1eport nobication)

IFor fusther information concerning this snatter, please call:

Chevenne Moseley 200 7730838
at { )

Nume of Person Area Code Daytone Telephone Number

Enclosed is o check tor the following amount:

O £23.00 Fiking Fee 0 530.00 Filing Fee & W S35.00 Filing Fee & O 560.00 Viting Fee,
Certificate of Stntus Certifted Copy Certilente of Staus &
{addirioral copy is enclosed) Cerlilied Copy

(additionsd copy ts enlosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Ihvision of Corporations Thvision of Corporations

PO Box 6327 Chifion Building

Tallahassee, ¥1, 32314 2661 Executive Center Circle

Talinhassee, FI. 32301

From: Rajiv Si
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ARTICLES OF AMENDMENT F/L EC
0 , .
ARTICLES OF ORGANIZATION W k) ;

OF SEi & 4: 39

TRUSINELD SOLUTIONS LLC CASSEE s g

{(:vsune of the Limited Liabilitv Company as it now sppenars on sur records.
(A Flonda |_:m|1mi Liabality Compuny)

0d/19:2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

124000185286

Florida document number

This amendment is submitted to amend the following:

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

Get insured America LLC

The pew name st be distingushable and contan the words “Limited Liability Cormpany.” the designation “"LLC"” ot the abbreviawon ~LL.C.”

Enter new principal offices address, if applicable:
Principul office address MUST BE A STREET ADDRESYS

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE B(X)

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

registered apent and/or the new registercd office address here:

Name of New Regisiered Agent:

New Registered OQffice Address:

FmterFloridusireet acldress

.Flonda
('ff:.' pr( ‘v

New Repistered Agent's Signature. il changing Registered Agent:

{ hereby accept the appoiniment as regisiered agenr and agree 10 aci i this capacite. { further agree 1o comply with the
provisions of all siauites relative 1o the proper and complete performance of my duties, and 1 am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this dochmeni is
heing filed 1o merely reflect a change in the registercd office address, 1 herebhy confirm that the limited liahiliy
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Regivtered Apent
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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 Tyvpe of Action
O Add

0 Remove

oL % -
Tt

f:y@f\d& (
sl '

e Y
FRicmoveD
r"‘\t_'r‘nm’;‘_ ¢
. %

e

a ‘/_t. ’0

<

0O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

0 Remove

O Change

0O Add

0 Remnove

O Change
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D. Il amending any other information. enter change(s) here: (diuch additional sheets. if necessary.)

2
2 = "\
T
e =
e i v
s )
I )

S =
DI o
i

E. Effective date, if other than the date of filing: (optional)
(I an effoctive date is listed, the date must be specitic and cannot be prior W date of filing o mrore than Y0 days atier filing.) Pursieint 10 GO5.0207 (30
Note: If the date mnserted m this block does not meet the applicable stattory filing requirements. this date will not be Jisted as the
document’s effective dute on the Depariment of State’s tecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

54172004
Dated . .

Signawre of a mcmy or authonved representanve of a nember

Robert Brian Giawz

Typed or printed name of signee

Page 3 of 3
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