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COVER LETTER

TO: Registration Section
Division of Corporatiens

Saveloint Instrance, L1L.C

SUBJECT:
Name of Limited Liability Company

Ihe enclosed Articles of Amendment and feelsy are submitted for filing,

Please return abl correspondence concerning this maiter to the following

John Carlson

Name of Person

SavePaoint

Firm Company

903 Adth D, West

Addiress

Bradenton, F1. 34210

City/State and Zip Code —
r—
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uskoitsefggmail.com
E-minl address: ito he used for future annual report notitication)
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For further information concerning this mattar, please call:
S1¥

R
ERRVARS
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John Carlson
af{ |
Arca {Jode Daytime Telephene Numbe

Name of Persan

[C1 3A0.00 Filing Fec.

Enclosed is a check for the following amount:

% §25.01) Filing Fee L $30.00 Filing Fee & L) 835,00 Filing Fee &
Certificate of Siats Certified Copy Certificate of Status &
tadditional vopy ts enclosed ) Centified Copy
Ladditional vopy s enelosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Talluhassee, FIL 32303
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oo ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SavcPoint Insurance. LLC
{Nane of the Limited Linbility Company as it new appears sn our records.)
1A Florida Limnted Liabihiy Company)

L1/27:2024

and aszsigned

The Articies of Orgamzation for this Linvted Liability Company were filed on
24000300086

Florida document namber

This amendiment 15 submitted to amend the following:

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

SavePoint Insurance TEAMLLC
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designadion “11LC™ ar the abbreviation 11,0

Enter new principal offices address, it applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE ROX)
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agent and/or the new registered office address here:
AR o
Name of New Resistered Aeent: N
T ny
™ = o
—-f on
Futer Floridu sireet adidress L

New Reyistered Office Address:

. Florida
Zip Coddv

iy

New Registered Agent’s Signature, if changing Registered Apent;
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B. If amending the registered agent and/or registered office address on our records, enter the name of the pew.regifléred
prp-

am. *

[ herehy: accept the appaoiniment as regisiered agent and agree 1o act in this capaciiyv. [ further agree to comply with the

provisions of el statutes relative to the proper and complete performuanee of miy dutics, and Tam fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or. if this documenti iy

being filed to mervely reflect a change in the registeved office address, hereby confivm thar the limited liability

company fias been notified b writing of this chanye.

If Changing Registered Agent. Signature of New Registered Apgent

r-'h.
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name

dded

Address

[f amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each persen_being a

Type of Action

CrAdd

ORemove

T Change

TAdd
ORemove
CiChange
ZIAdd
I‘J [ ]
@{fmovc}..’
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5 Change
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MRemove

T Change

A

ORemove

_Change

“Add

O Remove

TIChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis. §f necessan)
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F. Fftective date. if other than the date of filing: (optional)
(5 an eftective date is listed, the date must be specific and cannot be prior (o date of Gling or more thar 90 duys afler filing. ) Pursuant t 6050207 (3Kb
Note: If the date inseried in this block does not meet the applicable szutory fiting requirements. this date wall not be listed as the
document’s etfecnve date on the Diepatment ot Siate s revords.

11 the record specities a delayed effective date, but nol an elfective time. at 12:01 anw on the earlier olz (b)Y The Y0th day alter the

record is fled.

Becember, 3 ﬂ 2024
Dated .

e e

Signature of a member or authorizad representatve of & memiber

John A Carlson

Typed or printed name of signee

Filing Fee: $25.00



