LY o 45930

(Reguestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pekup ] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ARBIATE R

400454211264

CVAT4/00 =01 01E--00%  4e2T 00

~
[
~>
<
[
c— E ¥
Z r~ ¢
L k7Y
o :‘ o~ i"'"“"'
[P
(RS T ARk
ey =y g ; H
rr,
] o
i oo B
R
™M o

*T 3123|225




COVER LETTER

TO: Registration Scection
Pivision of Corporations

. «  Conneet Insurange Specialists B1.C
SUBJECT:

Name ol Limited iability Company

The enclosed Articles of Amendment and feeds) are submitted for fiking,

Please retumn all correspondence concerning this matier to the foilowing:

Tony Verrett

Name of Person

Conneet Insurance Specialises 1L1.C

10909 Pond Pine Dr

Firm/Company

Riverview FI. 33369

Address

Tverren@gmait.com

Clv/State and Zip Code

Femail address: (1o be used Tor future snnual report notification)

IFor further information concerning this matter, please call:

Tony Verreu

S13 697-7212
at( )}

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing l'ee O 830.00 Filing Fee &

Certificate of Status

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

Area Code Davtime Telephone Number

[ $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

O $e0.04) Filing Fee.
Certificite of Status &
Cerntificd Copy

(additional copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C{:f\ﬂfc“‘ TnSurunLt S(Jdc m.\ s L.L.(

Name of the Limited I. mhlllt Company as it now appears oh our records.)

: . 29/202
The Articies of Oreanization for this Limited Liability Company were filed on 1072972024

and assigned
) 7 ¢
Florida document numbuer 124000459680

This amendmuent is submitted 10 amend the following:

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

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation ~[L1.C.°

- gl PTRE R,
Enter new principal offices address, if applicable: 317 Edgewater Dr Ste #4436 ;1{ =
(Principal office address MUST BE A STREET ADDRESS) ~ ©mlando. FT. 32804 C 7 ;—; =11
R T o=
& ;< - %
o 1
go @ el
Enter new mailing address, if applicable: M 3
(Muiling address MAY BE A POST OFFICE BOX) — -f-:“ 8

If amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: Giabriclle Gardner
New Registered Office Address: 317 Fdgewater Dr
fomter Morfidu street address
: 32
Ortando Florida 32804
Cin

Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

I herehv aceept the appointment as registered agent and agree 1o act in this capacite. 1 furiher agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

iner file

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen novified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Tvpe of Action
AMBR Kedsea Fich 317 Edgewater Dr. Ste #4436
- Add

Orlando. FIL 32804
ORemove

CIChange

MGR Kelseu Fich 1148 541h Si
OAdd

Washougal. WA 98671
= emove

O Change

OAdd

D Remove

OChange

OAdd

CRemove

Ol Change

OAdd

ORemove

CLIChange

CiAdd

TIRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1§ an effective date is listed. the date st be specific and cannot be prior 1o date of filing or more than 90 days after liling.) Pursuant to 605.0207 (3)(h)
Note: [Fihe date inserted in this block does not meet the applicuble statutory tiling requiremenss. this dine will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date. but not an effective time. at 12:01 aom, on the carlier of: (b) - “The 90th day afier the
record is filed.

June 12th 2025

wﬁ;[ﬁ#

{Signalurc of a member or authorized represenative of a member

[pATT

Tony Verrett

Tyvped or printed nanie of signee



