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GROTSRICK. TX T TLSAINTG COM Fad: 134.729.5009

April 27. 2023 Region Code 2517
Florida Sceretary of State

Division of Corporations

Corporate Filings

2601 Executive Center Circle

Tallahassee, FL 32301

Ref: Amendment Application for Name Change

Dear Sir/Madam:

We are filing the following documents on behalf of Customn Contractors Insurance, LLC

The items checked below are enclosed.

Cernticate of Amendment Application
= Check # loq%\ Amount $30.00
Copy of Amended Articles of Incorporation

B4 Cenificate of Good Standing
Should vou need anvthing further, please do not hesiate 1o contact me.
Please return all filed documents to my attention.

Sincerely.

Kristie Washington

Kristie Washington

Annuals and Corporates Specialist

Insurance Licensing Services of America. Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck, TX 76642

Ph: 254,720,016

Fax: 254.729.8069

Email: kwashinglon@ilsgine.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Custom Contractors Insurance, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Knstic Washington

Name of Person

ILSA, inc.
Firm/Company
L1 N. Railroad St.
Address
Groesbeck, TX 76642
City/State and Zip Code

sean@ecisave.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

kwashington@ilsainc.com . (?.54 ) 729-6104
a
Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Addresa:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

1825 Filing Fee & 530 Filing Fee & [J $55 Filing Fec & 3 $60 Filing Fec,
Certificate of Status Cerntified Copy Centificate of Status &

CRIEDSS (9/15)

(o= )

Certificd Copy



Al"PLI'CATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited Hability Company as it appears on the records of the Florida Department of

stom Con .
State: Cu ontractors Insurance, 1.LC

Enter new principal office address. if applicable;

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A PGST OFFICE BOX)

2. The Florida document number of this limited Hability company is: M22000015117 _ _:?_3’

3. Jurisdiction of its organization: "% :‘~- L a’

4. Dme authorized o do business in Floride: 20 2022 - T

SECTION H (59 complete onty the applicable changes) :*? \“j

3. New name of the limited liability company: Affordable Contractors Insurance, L1.C. = .-ci) e
{must contain *Limited Liability Company, ** “L.L.C.." or. "LLC™

(H name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name, The alternaie name
must contain “Limited Lisbility Company,” “L.L.C." or "LLC.™)

6. Ifamending the regisiered agent and/or registzred officer atidress on our records, enter the nane_of the new
regstered agent and/or the new registered office address here;

Name of New Registered Apgent:

New Registered Office Address: . .
Fnter Florida Street Address

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent;
[ hereby accept the appointment as repistered apent and agree to act tn this capacity. { further agree 1o comply with

the provisions of all statutes refative to the proper and complele performance of my duties, and [ am fomiliar with
and accept the obligations of my position as regisiered ageni as provided for in Chapier 605 F.5. Or. if this
document is being filed to merely reflect a change in the registered office address, I heraby confirmt that the limited

Hability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent

k)



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Type of Action

8. If the amendmeni chanyes person, title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address
OAdd
[_JRemove
Dadd =
I
) "
Dnddn
ORemove
OAdd
ORemove
D Add
ORemove

9. Attached is a centificate, if required: no morc than 90 days old, evidencing the
aforementioned amendments). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this cntity is organized.
& - M

Signature of the authorized representative

Scan ()’K_nci::
Typed or printed name of signee
Filing Fee: $25.00

4



T STATE OF ARZONA <

Office of the
CORPORATION COMMISSION

The Executive Director of the Arizona Corporaiion Commission does hereby certify that
the attached copy of the following document:

ARTICLES OF ORGANIZATION, 12/21/2011

consisting of 2 pages, is a true and complete copy of the original of said document on file with this
office for:

AFFORDABLE CONTRACTORS INSURANCE, LLC.
ACC file number: L17276902

IN WITNESS WHEREOF, I have hereunto set my hand
and affixed the official Beal of the Arizona
Corporation Commission on this 6 Day of April,
2023 A.D.

Neegln. B Ul

Douglas R. Clark. Executive Director

By:

DINA A. JUAREZ-SE




AZ CORPORATION COMMISSION

rp. Commission

i

03703837

FILED
OEC. 21 2011

AENL /7276902

DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION

NOTE: A professicnal
limited liabitity
company s an LLC
organized for the
purpose of rendernng
one or more categones |
of licensed professional :
service. Profeasional
sarvice is dafined as 3
service that may be
Iawiully rendered only

P
1

1

by @ persan icensed in !
this state to render the
service.

1. The LLC name must
contain the words
Yimited Uability
company of “hmited
company” or the
abbreviations L.L.C.",
‘LGS LLCT or “LT .
The Protessional LLC
name must conlain the
waords “professional
limited bability
ccmpany or the
abbrevialions
‘PLLC: PLC"
*PLLC", or PLC.”

2. Must be an Arizona
address. DO NOY
LEAVE THIS SECTION
BLANK ’
3. See Section 3 of the
lnstructions above. A
statutory egenrtis e
porsen you appoint that |
would recaive tawsuit
papers fthe LLC is
sued, A streetor
‘physical address is
required even d the
statutory sgent has a
P.D. Box.

The agent must sign

ARTICLES OF ORGANIZATION

- Select one. This form may be used for:

E

ARIZONA LIMITED LIABILITY COMPANY (a.R.8. §29-632)

O ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (A.R.S. §29-841.01)

i 1. The name of the organization:

A.

LLC Name Reservation File Mumber (if ane has been abtained - if not, leave this iine blank).

B. (uemm (onvemurs Taosugamier, Ll

Limited Liability Company Name

2. Known place of business in Arizona (f address is the same as the street address of the statutory
agent, write “same as stalutory agent’. DO NOT LEAVE THIS SECTION BLANK).

Address 3.51@ Crorucar > O

City .y onlf

At Zip 8 (>33,

State

- 3. The name and street address of the statutory agent in Arizona:

Name__Togo> Bulgans
Address_ QS Canie (riie

City S‘(.O A State

Zip G532 @

Acceptance of Appointment by Statutory Agent:

I B (2 Np) , having been designated to act as
{print name of the Stalutory Agent)

Statutory Agent, hereby oonsent to act in that capacity until removed or resignation

A on |
B e ome | | is submitted in accordance rizona RFwsed Statute.
appointrmeant. i
i' Agent Signature: ! (L}/
| \
|
! If tne stflufory agent is an entity, please print the company name here.
LL:0004 Asizana Corporation Commission
Rev: 0372011 Page 3 of 4 Corporations Division




DO NOT PUBLIEH
THIS BECTION

4. Ondy required for
profeasions! limsted
hability comgany.
The professional
services that the
company s
organized to perform
must be desonbed.
Professiona sérvion
is pehned ss &
servica that may be
izwifly nandered
2aly by a parson
lacanised in this state
o render the
service.

§. Check anly one
box. Ha drmsoiution
<ate = stated, ¢
should include the
manth, day and
year.

Perpatusl means
contauing forover or
inoefaitely.

E.Check AorBto
show which
managemsnt
structure will be
applicablo to your
comparny. Provide
neme, Htla and
address for oach
parson.

GA. If rasarved Ip
the mambers, chack
the Mambers bax
and provide the
name and adoress
of ali mambers.
NOTE: {f reserved to
the members you
cannod it any
manager.

88, Hf vasted in one
of Mmore Managers
cheok the Munegers
box and provide tha

- name and address

of each manager
. and of e3ch member
wivg OWITs a twenty
- parcent (20%) or
graater intarsst in
the caprtal or profits
ot the LLC/ PLLC.

7. Signature. The
parson signing this
document naad not
e a manager or
member of the
company.

LL: 0004
Rev; 0372011

4. Professional LLCs only — Professional Services - the Professional Limited
Liability Company will provide the following professional services:

Tasc AN 4. S

5. Life Period of the Limited Llabllity Company: check one:

QOThe LLC will dissoveon  /  / {Please enter month, day and four digit year)
EThe Limited Liability Company life pericd is Perpetual.

6. Management Structure: (check one box only) A.R.S. §29-632(5)
A. K. RESERVED TO THE MEMBERS

IF RESERVED 1O THE MEMBERS. DONT CHECK ANY MANAGER BOXES.

B. Q) VESTED IN ONE OR MORE MANAGERS

IF VESTED IN THE MANAGER(S), AT LEAST ONE NAME BELOW MUST HAVE THE MANAGER BOX CHECKED.
Name [TaN) Name 52,;5:& (f! u,ﬁ E=E£

1QMamMr D Manager (only if *B" is selected above) ﬁ.Member D Manager (only if "B ia selectad above)

Address: 84; Paaib (L nilt Address: 5‘_’]‘{2 {Ord 02D D
City, wA _ Stle, 1. Zip: gcr,"&xp City, Sx Do o State, B & Zip: B 32

Name "?'.Qi i T WA Name

Member Q Manager (only if "B" s selected above) D Member D Manager (only if "B" is setected above)
Address: o (ony j Address:

City SN Lol State, AT Zip [, %30 Ciy, State, Zip:

IF YOU NEED MORE SPACE FOR LISTING MEMBERS [ MANAGERS PLEASE ATTACH THE ADDITIONAL PAGE TO THE ARTICLES OF ORGANIZATION.

7. SIGNATURE

Signed /Dtryqa;}e: A S —3doi (mm/ddiyyyy).
Signature: ( W /——"" Print Name _. i Q22D H:“(’i 7060
\ lf)ﬂning on behalf of a company, please print the company name here.

Phone Number: “| @D - g5l -4 7 < Fax Number: @& & Py - )38

Araons Caoration Commission
Page 4 of 4 Corporations Division




GTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

The Executive Director of the Arizona Corporation Commission does hereby certify that
the attached copy of the following document:

ARTICLES OF AMENDMENT, 08/11/2014

consisting of 3 pages, is a true and complete copy of the onginal of said document on file with this
office for:

AFFORDABLE CONTRACTORS INSURANCE, LLC.
ACC file number: L.17276902

IN WITNESS WHEREOF, I have hereunto set my hand
and affixed the official seal of the Arizoma
Corporation Commission on this 6 Day of April,
2023 A.D.

Nglin B Ll




5. D MANAGERE CHANGYE {THANGE IN MANAGERS) ~ Ust one block per person - FOR MANAGERS CURRENTLY SHOWN
16 AC.C. RECORDS - (it tha nams of sach manager being changaed, aty below that provide any new Information for
that manader [nsw nime wnd/or sddress), Uhen cheok afl boxes that apply o Indicata the change being made for that menager.
FOR NEYY MANAGERS - in & separate Bock, U5t e rame In the NEW Name bMank snd give tha address, and cheek the
appropriate bz, I more gpace |3 needed, comphete and rttach the Amendmerg Aachment fur Manayems form LOA3.

[Tevrca currenlly sEmey 1h AT (HOOTES Toma Garventy Ehown [n ALL fecards —— -
[ WK Nama WEW Rime
Adoresn 1 Rfdress 1
e 1 (opUorsY) I ST T ooy
Ty r Stats or F- =137 Tty or HE
I | P [ .- - - Province
Cauntry = T
[ Address chenge [} Add &s manager [J address change [] Add as manager
D Name change D Remove manager D Name change D Remeve manpger

6. [] MANAGEMENT STRUCTURE CHAMGE - son Instructions LO15] - check onty one box below and follow

Instructions:

[T} CHANGING TO MANAGER-MANAGED LLC — completa and dltach the Manmasr Siucture Attachment
form LO40. The Aing will be rajected If it I submitted without the attachmant.
CHANGING TO NEMBER-MANAGED LLC - complete and ottach the Member Structyre Attachment form LDAL.
The filing will be rejected if it is submitted withowt the attachment.

7. [J STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - sew Jastauctions 1045t

F.1  REQUIRED - give the name (can be an mdividaal
or 2n entity) and plrysical or street address
(not 8 P.O. Box) In Anizdna of the NEW statutory

7.2 OFTIONAL -~ maling address In Astzona of
NEW Statutory Agenit (can be a P.0. Box):

agent:

["Etwutery Nga Wame (required]
[~ Eenbon (optional) g m.u;uﬁln‘[:ﬁﬁu

dfrens 1 Adires t

AdSmys ¢ [ootns) Address 1 {[optens)

oy L‘”" v Cxv ' Lrn e

7.3  REQUIRED - the formm M002 must be submitted along with these Artices of
Amendment.

angfor g.2:

8. D STATUTORY AGENT ADDRESS (HANGF ~ ADDRESS OF CURRENT STATUTORY AGENT — complete 8.1

6.1 NEW physkal or atreaf address
(not & . O, Box) In Ar20na of the existing

8.2 NEw malling address in Arzons (f the exisBng
statutory agent (oo be & P.O. Box):

stutpry agent:
[ “Allannon logtiooal] Ktenticn {opdond)
T T
dfress 2iopliorml) Aarese 2 (opdanm)
ay Ln. 2y o Ln 2y
Lan6.on Arzre G Comnmbxxion - Corporsions Drson
Rov N0 .

y ol Yaguidd




9, [:] ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE)

9,1 s the NEW Arizong known place of business address the some as the streat agdress of the statutory agent?
[} Yev - go to number 10 and continue
7] No - goto number 9.2 and contirue

8.2 Jt you snawered “No” to number 9.3, give the NEW physical or street address (not g P.O. Box) of the fenown
place of business of the LLT in Anzona:

[ E¥ertlon (egdanbl)
1
[drees 2 {optlanol
o i T
Proviide
Courtry .

. [ ] DURATION CHANGE — check pne tn lndk'.ntc tha NEW durat!on o lfe pmod nf thc bLe:

’ [j Pemahml T
[] The LLC's life perted witl end on this date: — {enter a date - mm/dd/yy)
D The LLC’s life period will end upon the coaurrence of this event:

(describe an Avent)

11. [ ] ENTITY TYPE CHANGE - If changlng entfty type, check ona and follow instructions:

[7] changing to & PROFESSIONAL LLC - number 12 must nlso be completed.
[ changing w a RON-PROFESSIONAL LLC {professional LLC becoming 3 regular LLC).

12. D PROFESSIONAL SERVICES CHANGE ~ describe the NEW type of professiong) senvices the professional LLC will
render;

13. [[] OTHER AMENDMENT - (f an amencment was made that was nat sddressed by tha check boxes on this form, than
you must attach to these Articles of Amendmant a complete copy of the U.C's written amendmant.

SIGNATURES By checking the box marked "I booept* below, I acknowiedge under penalty of perjury that thig docurnent
together with any attachrments is submitted In cm-pllanm with Arizona law.

: 5 15 & meémber-man and ) arn sioning
134 h‘yu 8 mranager or [ om gigring for an emtity Ividually ns 2 member or | am stgning (or an enkity
mln[ BEor named: , momber nemad:
Alng Fee: $25.00 (regulbr processing) Mail:  ANZONB COrporation Commission - COTPOTELE Fillngs Secian
Expadited processing - add $35.0C o filing fes 1300 W. Waghington St., Phoente, Arizena 85007
All fees are nonrefundable - see Inguuclions. Fax:.  602-542-9100
[l 5 requrtd by SIS, You stemld tock privEte Mgs) toundsl 107 ot Maiters that may peAln

03 L
20 the NSNS nands oF your Duoingss.

. M1 documents led with the Arizona Corparstion Cormmisnn 452 publit recerd urd srm apen fof pubik mapechn.

It you hawve questens. ¥flar rehding Lhe [nstructions, ploan Dol G02-542+1026 or (within Artrona only) 800 345-5819.

uneor ASTONE COrporonon Cormn aon - Comommns Divksion
Rew, B0 PxeIad




7 GIATE OF ARZONA

Office of the
CORPORATION COMMISSION

The Executive Direcior of the Arizona Corporation Commussion does hereby certify that
the attached copy of the following document:

ARTICLES OF AMENDMENT, 11/21/2019

consisting of 3 pages, is a wue and complete copy of the original of said document on file with ths
office for:

AFFORDABLE CONTRACTORS INSURANCE, LLC.
ACC file number: L17276902

IN WITNESS WHEREOF, I have hereunto set my hand
and affixed the official aeal of the Arizomna
Corporation Commission on this & Day of April,
2023 A.D.

Ngln B Uork

Douglas R. Clark, Executive Director

By

DINA A. JUAREZ-SERRANO




Arizona Corporation Commission - RECEIVED: 11/2172019
JArizona Corporation Commission - FILED: 11/212019

19112109486301

N
DO KOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARTICLES OF AMENDMENT
Read the Instructions LO15f

1. ENTITY NAME - give the exact name of the LLC as currently shown In A.C.C. records:

_CsTom (ONTRACTORS | WS BMKA  LLC

CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND
COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE.

2. [[] ENTITY NAME CHANGE - type or print the exact NEW name of the LLC in the space below:

3. Q MEMBERS CHANGE (CHANGE IN MEMBERS) -

see Instouctions L015] ~ Use one block par person -
To REMOVE 3 member - lIst the name onty of the member belng removed and check "Remove member.”
To ADD a member - list the name and address of the member being added and check “Add member.”
To CHANGE ADDRESS only - list the name and NEW address and check "Address change.”
To CHANGE NAME of existing member - list the current name, then the NEW name, and check "Name change.”
if more space is needed, complete and artach the Amendment Attachment for Member form 1044,

1. ‘\
Name wrnm!:'y" l%wn Tn ré% miai

2.

Name curmently shown 10 ACL recards

NEW Name

NEW Name

ress 1

address 1

Aderess 2 (optional)

Address 2 {optionsl}

SElE or

 State or b

(] Address change
D Name change

[:I Add member

D Remove member

] Address change
D Name change

City ‘ Zip City I' —
Province Province
' Ly
Country Country
[0} Address change [ ] Add member [[] Address change [ ] Add member
] namechange [ Remove member [J Name change {TJ] remove member
3 'S
Name currently shown In ACL records Name curently shown i ACL recoros
HEW Nemt NEW Mame
Address J Address 1
Address 2 (optional) Address 2 (cptional)
City m—  Stte of Zip City State or 2ip
I::J Province | Prevince
Country TTT o oTTrT T CO'I.IMTY — = —

D Add member
D Remove member

Artrona Corporstion Commisgion - Corporgbons Divition
Pace V of 83




4. [

19112109486301

MANAGERS CHANGE {CHANGE IN MANAGERS) - Use one biack per person -

To REMOVE a manager - list the name only of the manager belng removed and check "Remove manager.”

To ADD a manager - list the name and address of the manager being added and check *Add manager.”

To CHANGE ADDRESS only - list the name and NEW address and check "Address change.”

To CHANGE NAME of existing manager - list the current name, then the NEW name, and check "Name change.”

If more space is needed, complete and attach the

i

Nome currently shown [n ACC reconds

Wame currently shown In ALC reconds

NEW Name

“HEW Nome

Address 1

Address 1

Address 2 {optianal)

Address 7 {optional}

State or 2ip

Province

Thy [

State or
Provinoe

City “Ip

o

Country
E] Address chénge
(] mame change

[ Add manager
D Rermove manager

Country
D Address change
[ Name change

[C] acd manager
[ remove manager

5. [:l MAMNAGEMENT STRUCTURE CHANGE - see Instructions 015 - check only one box betow and follow
Instructions. All persons will be listed on the appropriate Attachment form.

[

CHANGING TO MANAGER-MANAGED LLC - complete and attach the Manager Structure Attachment

form LO40. The filing will be rejected if it is submitted without the attachment.

C

CHANGING TO MEMBER-MANAGED LLC - complete and attach the Member Structure Attachment form LO41.

The fillng will be rejected If it Is submitted without the attachment,

6. [ ] STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - see Instructions LO15;:

6.1 REQUIRED - give the name {can be an individua!
or an entity) and physical or street sddress
(not a P.O. Box) in Arizona of the NEW statutory

agent:

6.2 REQUIRED - malling address In Arizona of
NEW Statutory Agent (can be a P.O, Box):

] Check box If same as street address.

[~ Siatutury Agent Nome {required)

Attention [aptional)

Altention (optional}

Address |

Address 1

Address 2 {optional)

oy Istate 2l

Address 2 {optionsl)

Qry State 2ip

Amendment.

6.3 REQUIRED - the Statutary Agent Acceptance form M002 must be submitted along with these Articles of

7. J

and 7.2:

STATUTORY AGENT ADDRESS CHANGE - ADDRESS OF CURRENT STATUTORY AGENT ~ complete 7.1

7.1 NEW physical or street address
(not a P. O. Box) in Arizona of the existing

statutory agent:

7.2 NEW maillng address in Arizena of the existing
statutory agent (can be a P.O. Box):

Altention (optionsal)

Attention (optional)

Acdress 1

Addrness 1

Address Xoptional}

Qry Elate Zip

Address 2 {optlonal)

iy State Zip

L015.005

e 7PN A

Damrnd "3 o %




19112109486301

8. [] PRINCIPAL ADDRESS CHANGE:
8.1 Is the NEW principal address the same as the street address of the statutory agent?

D Yes - go to number 9 and continue

[] Ne - go to number 8.2 and continue

8.2 1f you answered “No™ to number 8.1, give the NEW principal address (can be outside of Arizona and can be a
P.0. Box.)

Attentan (optional}

Addresy 1

Address 1 {oprional)

Chy | Stste or Zip
| =

Country e e e e b s b

9. [:l ENTITY TYPE CHANGE - If changing entity type, check one and foliow Instructions:
D Changing to @ PROFESSIONAL LLC —- number 10 must aiso be completed.

D Changing to a NON-PROFESSIONAL LLC (professional LLC becoming 2 regular LLC).

[:] PROFESSIONAL SERVICES CHANGE - describe the NEW type of professional services the professional LLC will
render:

D OTHER AMENDMENT - if an amendment was made that was not addressed by the check boxes on this form, then
you must attach to these Articles of Amendment a complete copy of the LLC’s written amendment,

SIGNATURE: By checking the box marked "I accept” below, [ acknowledge under penaity of law that this document
together with any attachments is submitted In compliance with Arizona law.

mmccem
j&mﬂl\umfjiws ANPINEL

Date {mmJdd]yy)

'only one and fill in the corresponging blank If stgning for an entity:

E] 1 am signing on behalf of an entity that Is
authorized to sign this document.

l I |

& I 3nran Individual authorized to sign this document.,

p— T
Filing Fee: $25.00 (regular processing) Mail:  Arizona Corporation Commisston - Examination Section
Expedited processing - add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Flease bt advised that A.C.C. ferms reficdt only the minimum provisions reGUIFED Dy SEBGRE. You Shouk scEk privote ega] counse] far those matters that may pertain
to the indlvigual needs of your business.

All daouments filed with the Artzona Corporation Commission are publlc recand and are open for public t

If you have questions after reating the Instruztions, please call 602-541-3026 ar {within Arizona only) 800-345- 5319

L015.805 Ay Corporation C. i - Corp s Oivialon
Baw B0 Pame Y of Y




T STATEOF ARZONA

Office of the
CORPORATION COMMISSION

The Executive Director of the Arizona Corpuration Commission does hereby certify that
the attached copy of the following document:

ARTICLES OF AMENDMENT, 01/24/2023

consisting of 3 pages, is a true and complete copy of the original of said document on file with this
office for:

AFFORDABLE CONTRACTORS INSURANCE, LLC.
ACC file number: L17276902

IN WITNESS WHEREOF, I have hereunto set my hand
and affixed the official seal of the Arizona
Corporation Commiscion on this € Day of April,
2023 A.D.

Nl B Clok

Douglas R. Clark, BExecutive Director

—

By:

DINA A. JUAREZ-SERRANO




“ANS

Arizona Corporation Commission - RECEIVED: 1/24/2023
Arizons Corperation Commission - FILED: 172472023

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARTICLES OF AMENDMENT

Read the Instructions L015(

1. ENTITY NAME - give the exact name of the LLC as currently shown In A.C.C. records:

Custom Contractors Insurance, LLC.

23012508173404

CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND
COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE.

2. E} ENYITY NAME CHANGE ~ type or print the exact NEW name of the LLC in the space below:

Affordable Contractors Insurance, LLC.

3. [[] MEMBERS CHANGE (CHANGE IN MEMBERS) - see Instructions (0157 - Use one block per persan -
To REMOVE a member - list the name only of the member being removed and check “Remove member.”
To ADD a member - list the name and address of the member being added and check "Add member.”
To CHANGE ADDRESS only - list the name and NEW address and check "Address change.”
To CHANGE NAME of existing member - list the current name, then the NEW name, and check "Name change.”

If more space is needed, complete and attach the:

Name currently shown Ta ALC records

Haric aurentdy shown b ACC records

[:] Add member
D Remove member

D Address change
D Name change

] Add member
O remove member

[] Address change
[} Name chenge

[“REW Hame Name
Address 1 Address T
Address ¢ (optienal] Address 2 (opional)
ey Tate or Ty ate or i
= __@__Lm
Courtry = Country
[] Address change [] Add member ) Address change [} Add member
[} name change  [[] Remove member [J Name change [0 remove member
3 ..
Name currently shown Tn ALC recards ~Name currenty shown In ALC records
["HEW Hame arme
Address t Address 1
Address T (optional] Addresz T [optional)
(=537 Siats or Tty T SawE or “ZIp
, =1 Frovince I l:l Province
L [ A
Country - Country

LO15.009
Rav: 572020

B o/
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23012508173404

a. [ MANAGERS CHANGE (CHANGE IN MANAGERS) - Uss ona block per parson -
To REMOVE a manager - list the name only of the manager being removed and check "Remove manager.”
To ADD a manager - list the name and address of the manager being added and check "Add manager.”
To CHANGE ADDRESS only - list the name and NEW address and check “Address change.”
To CHANGE NAME of existing manager - list the current name, then the NEW name, and check "Name change.”
Amendment Attachment for Managers formn L0423

If more space is needed, complete and attach the

x,

Narne cusrently shown n ADC reconds

Warme currently ahown In ACC records

(] adadress change
[ ] name change

D Add managar
E] Remove manager

NEW Name. REW Name

Address 1 Address 1

Adérens ¥ [epdonal) Address 2 [oponal)

[+ Tieto or e Gry = Sfate o Tip
¥} Prevince f >] Provine
4 ]

Counlry Country

[ acdress change
[ Name change

[___] Add manager
] Remove manager

5. [:] MANAGEMENT STRUCTURE CHANGE - gee [nstructions L3157 - check only one box below and follow
instructions. All parsons will be listed an the appropriate Attechment form.

O

CHANGING TO MANAGER-MANAGED LLC = complete and attach the Mapager Structure Attachment

form LO4Q. The fling will be refectad If It Is submitted without the attachment,

D CHANGING TO MEMBER-MANAGED LLC ~ complete and attach the Member Structyce Attachment form LO41,
The fling will be refected If It Is submitted without the attachment.

6. [] STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - sec Iasimurtions LOLST:

6.1 REQUIRED - give the name (can be an Individual
or an entity) and physzical or strest address
{not a P.0. Box) In Arzona of the NEW statutory
agent:

6.2 REQUIRED - mailing address in Arizona of NEW
Sultory Agent, ¥ different from streel agaress (can be o PO, Bar):

[0 Check box if same as street address.

Statutary Agent Name (required)

Aftendon (optanal] ~Hltenbon {optonal}

Address 1 1

Address 3 {optlansl) Addrers 1 {opBondT)

City [State Tp Qry [State Ll

6.3 REQUIRED - the Statutory Aqgent Accpgtance form MOD2 must be submitted along with these Articles of

Amendment,

7. D STATUTORY AGENT ADDRESS CHANGE — ADDRESS OF CURRENT STATUTORY AGENT - complete 7.1

and 7.2:
7.1 NEW physical or street address 7.2 NEW malling addressn Arfzona of the existing

(not a P. 0. Box) In Arizona of the existing statutory agent (can be a P.O. Box):
statutory agent:

Arcention {optional} " Akention {optional)

Address T Addrexc |

Addruza d(eptonal) Addrass T {eplional)

ity Slate p xRy L““ Zip

Lo

R-:r. oo Amzons Corporapon Commission - Corporshona Otvslon
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8. [ ] PRINCIPAL ADDRESS CHANGE:

8.1 s the NEW principal address the same as the street address of the statutory agent?

[ Yes - goto number 9 and continue

D No - goto number 8.2 and cantinue

8.2 If you answered "No~ to number 8.1, give the NEW principal address (can be outside of Arzona and can be 3
P.O. Box.)

Attentien {optional)

“Address 1

Address 4 {opbanal]

Oty State or Zip
[ B Provirnce
Country e .

9, [j ENTITY TYPE CHANGE - If changing entity type, check one and follow Instructions:

[ changing to a PROFESSIONAL LLC - number 10 must also be completed.

D Changing to a NON-PROFESSIONAL LLC (professional LLC becoming a regular LLC).

0. D PROFESSIONAL SERVICES CHANGE - describe the NEW type of profassianal services the professianal LLC will
renger:

11, D OTHER AMENDMENT - if an amendment was made that was not addressed by the check boxes on this form, then
you must attach to these Articles of Amendment a complete copy of the LLC’s written amendment

SIGNATURE: By checking the box marked “I accept” below, | acknowledge under penaity of law that this document
together with any attachments Is submitted in compliance with Arizona law.
1 ACCEPT
Richard B. Reiling 01/20/2023
T ~Primed Namo Date (mmidd/vy)
REQUIRED - chegk onlg one and he corresponding blank if signing for an entity:

B e /"““’1?/ s ocument. | ) oy et o oy o

Expedited or Same Day/Nut%aunbla tor an addRtlonal fee - gsea Instructions or Cover shaet for prices.

Mail:  Arzona Corporaaon Commlss]nn - Examination Section
Ing Fee: .
Fillng Fee: $25.00 (regular processing) 1300 W. Washington St., Phoenix, Arizona B5007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100
152 bt 30vad TRl A.C.C. forms refacT only the minkmum provisions by TG tur, You Should Sak privits g3l counsel for thase matters Ut may portain

to the ndividusl needs of your business. Al docurnents filed with the Artizons Comparastion Cammissicn are public recard and ar open for pudlic Inspettion
If you have guestions aftsy resding the Iastructions, please cail 607-542-3026 or (within Anzons only) B00-145-5819

L015.008 Artona Carporston Commizsion - Compoeaticns Oivialon
R 7020 "
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TE OF ARIZONA

Office of the
CORPORATION COMMISSION

- CERTIFICATE OF GOOD STANDING

1. the undersigned Exeeutive Divector of the Arizena Corporation Commission, do hereby certify that:
AfTardable Contractors Insurance. LLC,

ACC file number: LE7270WH)2
was incorporated under the laws of the State of Arizona on 12/21/2011, and that, according to the records of the Arizona
Corpuration Commission. said limited tability company is in good standing in the State of Arizona as of the date this
Cernilicate is bssued.
This Cenificae relates only 1o the legak exisience of the above named entity as of the date this Certificute is issued. and
ts not an endorsement, recommendation, or approval of the entity’s condition. business activities. affairs. or practices,

LN WITNESS WHEREOF, [ have hereunio selmy hand, atfixed the official seal of the

Anvona Corpotation Commission, and msued this Certiticate on this date: 0052023

=5

Douglas Clark, Executive Director




