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COVERLETTER ;

Divislon of Corporations i

susseer: FLORIDA PROPERTY AND CASUALTY INSURANCE, LLC
Name of Limised Lisbitity Compsny

Tho encloscd Articion of Amendmont end foe(s) exo subaittad for filing.
Ploase retom all correspondence conoerning this mester to the following:

YOLANDA TORRES
Name of Person

FLORIDA PROPERTY AND CASUALTY INSURANCE, LLC
PlreyCoospazty

3665 NW 107TH AVENUE, SUITE 107
Addsems

DORAL, FL, 33178

City/Swte snd Zip Code

Far Sarther information conceming this matecr, plecse call: |

YOLANDA TORRES ac B 3h3 -2
Nacae of Parson Arsa Code & Deytime Taleghons Numba
Encloscd is & check for the following amownt: :
[525.00 Piting Foe Piling Peo & 5,00 Filing Foc &
(Z)s3000 A s : b EP‘QUH’“N P :
(additional copy s enclossd) Coertified Copy :
{additions! copy is enclosad) :
MAIJLING ADDRESS: STRERT/COURIER ADDRESS: i
Regiatration Scction Regietration Soction i
Division of Corporations Division of Corporations !
P.O. Box 6327 Clificn Building
Talishestee, F1. 32314 1651 Bxccutive Conter Circlo |
Tallakwasos, FL 3230} l!
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FiL. E i

ARTICLES OF A AMENDMENT g.’.’ DEC=5 py o 2
ECRE TR |

ARTICLES OF ORGANIZATION  [3; [ ol ARY gF ,
or o

"The Articles of Qrganization for Cuis Limited Lishility Company wero filedon ____06/01/2010 ___ end assigned
Florida document pymber __ L10000056298

This amendment is submitted to smend the following:
A. i amending xame, caict ¢

_?L?mmuwmum-mumwuwnycum.-mumﬂucumm?
Ester sow priacips) offices address, if applicable:

MUST BE A SITREET ADDRESS

P

{ hareby accept the appaintment as registered agent and agres to act in this capacily, I frther agree 1o comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my pouition as registered agent as provided for in Chapter 608, F.S. Or, if thts document is
being filed to merely reflect a change in the registeved office address, I heveby confirm that the iomited tabifity
company has been notified in writing of this change.

if Chengliz Registored Agent, Sinnamirs sl Naw Eatieral AScat
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AL LR

If amending the Managers or Managing Members on onr records, giter the ttke

MORM FRANCISCO TORRES T740 8N 75 TERBACE. . Add
Remyove

QGIOVANNELLA TORRES 7740 8W 75 TERBAGE Add
MaM Ramova :

D. If amcuding any other information, snter change(s) here: (Aliach additiona abosts, if wecessary.) | ‘

Deted NOV. 30 , 2011

repreacniistive of 4 '
YOLANDA TORRES
T ypod or prinied oame of S gneo .
Page2of2 f
Filing Fee: $15.00
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