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Fax Audit No. H24000228063 3 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION *
OF

SUPER INSURANCEL GROUP, LLC

ivame of Lhe Limited Liability Company as it noew appeary nn oy records.)
(A Plarida Tamital ealality Conpanyy

DECEMBER 27,2013

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docunent number L 13000177375

This amendment is submitted o amend the following:

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

MEBO SIG, LLL.C

The new name must be distinguishable and contain the words “Limitcd Liability Company.” the designation “LI1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicsble: 124_8\# 671”_&“_“ . P %-ﬁ
- [ 2 Bk
(Principul office address MUST BE A STREET AppRESs)  MIAMILFL 33153 e A
ZET&E
T T AU
ey
22w I
Enter new mailing address, if applicable: 2124 SW 6TTH AVE. :% }
(Muiling address MAY BE A POST OFFICE BOX) MIAMI, FL 33155 o S O
A -
Sm. 5

1
H
‘
!
!
;

B. If amending the registered agent and/or registered office address on our records, coter the e of the new registered
agentand/or the new registered office address here:

Name of New Bepistered Aeent:

. - S .
Mew Registored Oflice Address: 2124 SW 671TH AVE. N
Enter Floyida st eei address

MiAMI

rrrrr Florida 33133

City Zip Code

Lot

New Revistercd Apents Sienatnre, if clisinging Reoicterel Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

Fax Audit No. H24000228063 3
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If amending Authorized Person(s) authorized te manage, eater the title, name, and address of esch person beinp adiod
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

_._OAagd

JRemave

CIChange

[IAdd

L[]

~ [JRemov

|

|

¢
Q374

[1Change

OAdd

ORemove

OChange

Oadd

[(JRemove

_ JChange

C3Add

CORemave

[JChange

Fax Audit No. H24000228063 3
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D. If amending any other information, enter change(s) here: (driach wlilitional sheels, if necessary.j

S
Y

Lh:Zl W €-0F y202

AUIE(
31Vl

i
!

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must he specific and cannot be prior 1o date of filing or mase than Y0 days atter Mling.) Punuunt 1o 6050207 (3Kb)

Note: If ke date fuserted in this block does not meel the applicable statatory filing requiremetits, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cftective date, but not an effective time, at 12:01 a.m. on the eartier of: (b)  The 90th day afier the
record is filed.

July 3 P 2024
/’;’T’ f s
X L

N Kipnatnre of a mernber of anthorezed reprsenicive ol @ mesher

Dated

ORESTES LLORENTE, PRESIDENT OF MANAGING MEMBER

7 Tvped o printed name of signee

Fax Audit No. H24000228063 3
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