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COVER LETTER

TO: Registration Section
Division of Corporations

INSUMAQ LLC
SUBJECT:

Name of Limned Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

MAGALY MENDOZA

Name of Person

GMA FINANCIAL LLC

Fim/Company

16760 NW 75TH AV

Address

MIAME FL 33015

Cirv/State and Zip Code

magaly@@gmaflle.com

E-mad address: (to be used Tor future annual report notilication)

For further information concerning this matter, please call:

MAGALY MENDOZA Jus
at { )
Arca Code

303-3780

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

W 52500 Filing Fee 1 $30.00 Filing Fee &

Ceruficate of Status

[J $55.00 Faling Fee &
Certified Copy

tadditiongl copy is enelosd )

0 $60.00 Filing Fee,
Centificate of Status &
Cerufied Copy

(additonal copy is enclosed)

Mailing Address:
Repistration Section

Division of Corporations
P.O. Box 0327
Tallahassee, FFI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N . . . . - . .. C e - ~ 5/2022 .
The Articles of Orgamization for this Limited Liability Company were filed on 08105/2022 and assigned

Flonda document number 122000245077

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “LI.C or the abbreviation “L.L C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

™y
©vo=
! oy

B. If amending the registered agent and/or registered office address on our records, enter the name of heSlew %istercd._,1

agent and/or the new registered office address here: il <
T
I _"1 2
Name of New Rewistered Agent; VA - -
e T T
. . M
New Registered Office Address: N : -
Enter Florcks streor adkdress : 3:* wn
N

o]

. Florida
Cuy Zip Coxde

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

i

[Pt ]

! herchy accepr the appoiniment ax regisicred agens wnd agree 1o act in this capacine. | further agree 1o comply wilt the

provisions of all sianues relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, I°.S. Or, if this document is

heing filed 1o merely reflect a change in the regisicred office address, | hereby confiem that the himired liahilin
company has heen notified in writing of this change,

If Changing Registered Agent. Signature of New Repistercd Apent




If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MOGR = Manuger
AMBR = Authorized Member

Tidde Name Address Tvpe of Action
MGR GLFRRICO. FRANCISCO 0 SOUTH OCEAN DRIVE 211C
Cadd

HOLLYWOOD, FL 33019

= Remove
‘:]Chungc
AMBR GUERRICO, FRANCISCO S001 SOUTH QCEAN DRIVE =11C
= Add
HOLLYWOOD, FL 3130ty
CRemove

TChan ge

_— _ C Add

ORemove

—Change

G:\dd

- CiRemove

ZIChange

CAdd

_ TJRemaove

Jihange

Tadd




D. Ifamending any other information. enter change(s) here:s cduach additionad sheets, i necessary.)

k. Effective date, if other than the dute of fling: 08022622 (vptivnal)

Hran erfective dute is fisted. the date maust he specific and cannuor be prwer o date of fhing or nuore than 90 dinss after thing.) Purauint 1 6050207 Kby
Note; Hihe dute inseried in this hlock does net meet the applicable statutory liling requirements. this date will not be listed as the
document™s effective date on the Department of State’s records

I the record specifies o delay edd eftectove date, but nat an eifectiy e e at 12300 aan. on the earlivr of by The $0th <das after the
recond iy tited

0m:23 )22

Dated

\‘-. At

. .
Signaure :JI‘:: memnber ar anthorized tepraseniato e of s temoer
'

GUERRICO, FRANCISC0

T 13 d o vr papt e o f =



