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ARTICLES OF AMENDMENT | \ _‘\ \ (';006 2 (D%@

TO
ARTICLES OF ORGANIZATION
OF

ATRIO INSURANCE GROUP LLC
TELOTIRITN BT

‘The Articles of Organization for this Limited Lisbility Company wer filed on 062116 and assigned
Floriua document numbgr 116000117529 .

This amendment is submitted to amend the following:

A, If amending name, epter th name of the Jiqited [iability company bere:

The new name raest be distinguishable ané contain the words “Limited Lisbility Compeny,” the designarion "LLC” or the nbbrcvintion “LLCT

Enter new prmcipal offices address, if applcable: # d"

Eater new mailing address, if applicablie:
iing uddress M. E AP FFICE BO,

B. I amending the registered agent and/r regisiered office address on our records, enter the name of the nmew

registered agent and/or the new ;gg;;grad ofﬂce address heye:

New:Registeyed. Office Adgress:
B Enier Florida sireet addrogs
‘- Florida
{Zin Zip Codle
N iste cnt’ ature, jf changing Repistered

{ hereby.accept the appohmment ay registered agent and agree 1o act in this capaclty. I further agree (o comply with the
provisignsaf allsianuer ivlative lo the proper and complete performance of my duties, and [ am fumiliar with und
accept the obdgations af ny pa,ut!on as regristered agent s provided for in Chapter 6035, F.8. Or, if this document is
bamgﬁkzd to.-merely rqﬂect a chiange in the régisiered effice address, | hereby confirm that the limited labifity
vompany has been fmru‘t’ea' i writing of 'this ehange.

I Changlog Registercd Agent, Signature of New Register
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If amending Authorized Person(s} authorized to manuye, ente] tle, name, and 2 Aperson belng 2dd
ove r records:

MGR= Manager
AMBR = Authorired Member

Tithe {ume Address Lypeof Action

MGR ALFONSO | ARRIA R 2137 NW 2nd Avenue, Miami 331271

W Add

O Remove

Q Chanpe

O Add

I Remarve

O Change

Q Add

0 Remove

0 Change
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D. If amouding sny sther informadion, enter chaogets) beve: (duach additionat sheess, f necessary.}
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E. Effective date, if otber 1hap the date of gy (optianal)

Hiw eifectiva datz 15 sty the dade must be ypecifis nid canaor be pring (o Jase of Blnig o mare thun 90 dayy after Gling » Purswmt w 8050267 (3Xh}

Nate: 1fie gate magried in thir hlock decs nel mest the wpphizabie satulory (iling requiretnenu, this date will not be listed 2a the
doavuenene’s arfective dyte un the Depesiment of Suate's evords,

!

If the record specifies a delayed effective dace, vut not an effective ome, at 12:01 a.m. on the edrth _‘ .
{b) The OOth gay after tha recard i filed,
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