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ARTICLES OF AMENDMENT %9
TO e 4Pp o
ARTICLES OF ORGANIZATION i, e g,
OF e
‘135:'--! -~ lf_' - '{f\
L0y

FLORIDIAN FINANCIAL ADVISORS, LLC.

(Name of the Limited Liability Company as it aow appears on onr records,)
(A lorida txmltcﬁ Liabiiiy Company)

The Articles of Organization for this Limited Liability Company were filed on Dsi08/2012 and agsigned
L12000102268

Florida document number

This amendment is submitted to amend the following:

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

FLORIDIAN FINANCIAL INSURANCE ANDVISORS LLC

‘The new aarne must he distinguishable und contain the words “Limitzd Linhility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, it applicsbie:
{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST QFFICE BOX)

B. If amending the reglstered agent and/or reglstered office address on our recerds. cnter the nanie of the new registered
apent and/or the new registered otfice nddress here:

Name of New Registered Agent:

New Registered Office Address:

Fater Florica street address

, Florida
iy L Cacte

New Registered Agent's Signature, if changing Registered Agent:

[ heveby accepr the appointnen; as registered agens end agree 1o ace in this capacity. f fitrther agree (o comply with the
) ! I 8 £ & PACHy. |, 424
provisions of all stetutes relative to the proper and complete performance of my dusies, and T am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if tiis document 15
beimg flled 1o merely refiect u change in the registered office address, hereby confirm that the linited Labiling
i ] b & 2 . i )
company has been notified in writing of this change.

[f Changing Regisiered Agent. Signalure of New Registered Agent
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T smending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMHBR = Authorized Member

Title - Nume Address Type of Action

MGR MARIA D GOMLZ VALERIO 2377 NE 42N AVENUE
= Add

FIOMESTEAD FL 33033
ORemove

ClChange

Oadd
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D. If amending any other infermation, enter ¢hange(s) bere:

{Anach aelditional sheers, If necessary, )
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E. Effective date, if other than the date of filing:

01/0i72024

(optional)
ducument's elfective date on the Departmen: of State’s recowds,

{IFun effective date is listed, the duie must be specific mrd cannot be paor to date of filing ur more than 90 days afier fling.) Pursuant w 603.0207 (3xb)
Note: 1fthe date inserted in this block does pot meet the applicable statutory filing requirements, this date will not be fisted as the

record is filed.

MARCH IITH
Dated

[
=3
~
I~

If the record specifios a delayed etfective date, but ant an effective time, at [2:01 w.m. on the eartier of: {(b) The 80th day after the

Stgnature A3 member or authorized representative of o member
JERRY ROLANDO LOLANDES

Tvped or prinied name of <ignee

Filing Fee: 5235410

From: Yane: Avila



