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ARTICLES OF AMENDMENT  S{OisTARY OF STATE,
TO TALLAMASSEL, FLORIDA
ARTICLES OF ORGANIZATION
OF

EAL Insurance Consultants, LLC
MAM@&&%%&@MW
ofda Limite ity Compzny,

The Asticles of Organization for this Limited Liabifity Compuny were filed on JUNe 9, 2006 nod assigned
Florida document nusmber -06000059549 '

This smendment is submitied 10 amend the foliowing:

A. If amending oame, enter the new game of the limited liability company here:
EAL Investments & Insurance, LLG
The new name must he distinguishable and ¢nd with the werds “Limited Liability Company,” the desigbation “1L.C" or the abbreviation

LG

Enter new principal offices addrexs, if applicable: 1150 NW 72nd Ave Suite 502
(Principal office address MUST BEA STREET ADDRESS) ~ Miami, FL 33126

Enter new mailing nddress, if applicable: 1150 NW 72nd Ave Suite 502
(Mailing gddress. MAY BE A POST OFFICE BOX) Miami, FLL 33126

B, If amending the rcgistered agent and/or registered office address on onr records, enter_the name gf the new
registered avent and/or the new registered office address here:

Namg of New Rogisterod Auent:
Rogistered Offics Address: 1150 NW 72nd Ave Suiite 502

Entcr Florida street utkdress
Miami . Floridn 33126
ity Zip Cnde

New Registarud Ageni’s Signature, if changing Registered Agont:

T hereby accept the appointment as registered agent and agree to act in this capacity. { further agree lo comply with
the provisions of all statutes relative to the proper and compleic performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm thet the Himited liability
company has beer notified in weriting of this chunge.

If Chaoglng Registered Agent, Steaature of New Regixiered Agent
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If amending the Mansgers or Managiug Members on our rocords, enter the title, name, and address of ench Manaper
or Managing Member heing added or removed fram our records:

MGR = Manager

MGRM = Managing Member

Title Name Address { Action

MGR Eduardo A Lavandeira 7245 NW 113th PI [ aca
Doral FL 33178 7 koo

MGRM Eduardo A Lavandeira 7245 NW 113th PI Add
Doral FL 33178 [ Tremove

MGRM Petra C Bollowsky 6417 NW 113th PL [ ace
Doral FL 33178 V] Remove

MGR  ARIEL N. LAVAROEIRA 2208 WELT Nipsols Ro. Er{da
At - E [ remore
_AELMI&J‘O» K s T L boooy
[ ]
[ Remove

(1 aca
D Remove
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D. ¥ smending any other information, enter change(s) here; (Atiack additional sheets, if necessary,)

Dated

gd-/2 Ro/)>

Typed or printed name of § qlgneu
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