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TO: Registration Section
Division of Corporations

FoxOuard Insurance solbutions
SUBIJECT:

COVER LETTER

Name of funited Lisbilie Company

The coclosed Articles of Amendment and feetsh are subnutied far filing

Please return all correspondence concerning this mntter (o the following

Steven Foa

MName of Person

FoxGuard Insurance Solutinons

Firm/Company

130 2l Ave N Suaite 470D

Address

St Petersburg 11, 33701

Citv/Stne and Ziap Code
stoxhealth@ email com

Fona addiess: (lo be used for futire anniad repart nolficatin

For further infornetion concerning this matter. please call:

Steven oy

Name of Person

il $45-R90-4
i )

Enclosed is a cheek for the Tollowing amount:

= $25.00 Filing Fee 1 830,00 Filing Fee &

Cerficae of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arci Code Dantime Felephone Number

71 $33.00 Filing Fee &
Centified Copy

{ndditivnal copy is mulined)

7 $60.00 Filing Fee.
Ceruficate of Stats &
Cerufied Copy

{additional copy is enclosed)

Street Add ress:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



g ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FoxCraard Insurance Solutions

(Name of the Limited Liability Company as it now appears on our records. |
(A Flonda Timted Liabilie Company)

.- . - . . . .. . . . - It 102
Fhe Artcles of Organtzation for this Limited Liabibity Company were tiled on 1604
[.24000402 188

and asstgned

Flonda document number

This amendment is submitied to amend the followig:

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

The new name must be distinguishable and contam the words “Limited Liability Company.” the designation <11.C™ or the abbreviaiion “L.E.CT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 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 reeistered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Foarter Florida streer addiress

. Florida
Cin Zip Cenlo

New Registered Avents Signature, if chaneing Registered Agent:

! hereby aceepr the appoimment ay registered agent and agree w act in this capaciiy. 1 further agree o complv with the
provisions of all stanues relative 1o the proper and complete performance of my diies. and Tam familiar with and
aceept the obligations of ny: position as registered agent as provided for in Chaprer 603, 1285, Orif this document iy
heing filed 1o mercly reflect a change in the regisiered office address. [hereby confirm thar the limited fiabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regiviered Agent




Il 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 Type of Action

MGR Steven Fox 92§ Ribbon Grass Toap Ruskin 111, 33570
= Add

_IRcmiove

JChange

TJadd

_JRcmove

JChange

JAdd

ZIRemove

Chumnge

Jadd

_JRemove

C1Change

_1Add

ZIRemove

CChange

TJAdd

_IRenove

1Change




D. If amending any other information, enter change(s) here: rAwach additional shecis. if necessan )

E. Effective date, if other than the date of Nimg: {optional)
{11 an eitective date is histed, the date st be spectlic and cannet be priog e date of iling o more than 90 davs atier liking.) Pursint o 6030207 (33 by
Note: [f the date inseried in this block does not meet the applicable statutory iling requiremenis. this date will not be listed as the
document’s effective dite on the Depannent of Sune’s records.

I e record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: ¢b) - The 9h day after the
record is filed.

(R 27 20024

Dated

Sigmature of @ member or iithenzed representative ol o member

Steven oy

Typed ar prnted name of signee



