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iV ARTICLES OF AMENDMENT

Moy 33. 2025 3+:30

‘ " TO .
ARTICLES OF ORGANIZATION
OF
v ’ S ¢ »

HEARD INSURANCE Limited Liability Company

tName of the Limited Fiahility Company as it gow appears on vur records. )
A Florida Limited Liabimity Company)

a .
05/30/2 and assigned

The Aricles of Organization for this Limited Liabshity Company were tiled on

Florida document number 24000248229

This amendment is submitied o umend the fallowing:

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

HEARD INSURANCE GROUP LLC
The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designadion “LLCT or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

¥
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B. It amending the registered apent and/or registered office address an our records, enter the n:iéaf tifeshewt registered
agent and/or the new repistered office address here: i rm Fiz
[0 R S
i V7
LE e
Namc of New Reaistered Agent: - W
m ~

New Remistered Office Address:

Foeter Flosidu sieeer address

. Florida

City Aigr Condee

ristered Agent:

New Registered Agent’s Signature, if changing Re

Fherehy aceept the appoiniment as registercd agent and ugree to aor i this capacire, [ iurther agree to compl with the
provisions of all stauies relaiive 1o the proper and complete performance of my dutios, and [am jumiliar wizh and
aceept the obligaiions of my position ax registered aeent as provided for in Chaprer 605, F .8 O, i tis document is
heing fited to merely reflect a change in the registered office address, { hereby confirm that the limited liabiline

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, pume, und address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tirlg Name Address Type of Action
Cadd

i Remove

JChange

A

ZRemove

ZiChange

CiAdd

CiRemove

O Change

LlAadd

CiRemuove

OYChangu

[ A

CIRenusve

CiChange

IAdd

ORemove

CChange
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1. If amending any other information. enter change(s) herve: (Aunach addivional shecis, i necessary.)

E. Effective date, 5 other than the date of filing: {optional)
(I an eflective diste §s listed. the date must be speeific and cannut be priar w date of Tiling or more thair 90 davs atter Bling)) Purseant 1o 6030207 ¢3yh)
Note:r [Fthe date inserted an this block does nat mwet the applicable stuutory filing requirements, this date will nat he listed as the
document s efiective date on the Depanimeni of Siaie s records.

[ the record speciftes a delayed eifective date, but not an eftective time, at F2.00 aoms oo the carlier ofs thy - The 90th Jay afier tiw
record 1s filed.

May 13th 2025
Dated .
-~ . i
'l 5 .
I L Y e T
' Stgnature of a member ur authomzed represeatative of a member

Robni Jones

Typed o prinied name of stpnee

Filing Fee: $25.00
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