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- COVER LETTER

TO: Registration Section
Division of Corporations

SAN CHARBEL INSURANCE AGENCY LLC
SURIJIECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and feets) are submitted for iling,

Please return all vorrespondence concerning this matter to the following:

YOSMAR ARIAS

Name at Person

ARIAS CONSULTING & SERVICES CORP

Firm/Campany

10505 NW 37TH TER

Address

DORAL,FL 33178

City!/State and Zip Code

ARIASCSCORPEOMAIL.COM

F-pend waddrese: (e be weed Tor forure ansea! report notilication:
For further information concerning this matter, please call;
YOSMAR ARIAS 305 R7TOSTR

at( 1
Name o Person Arca Code Dayvtime Telephone Number

aiclosed is o check tor the & iy amount:
Lnclosed is a check tor the following amount

= 52500 Filing Fee O 830,00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Gudditional copy is enclosed) Certified Copy

cindditionad copy 1= enclosedy

Mailing Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasse
Tallahassce, FIL 32314 2413 N Monroc Street, Suite 810

Tullahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Company as it now appeirs on our records.) 9

CA Florea Limited Tiability Company e Lo
- ‘_ .
™ .-

. . .- . . . . — . - . . < . .
The Articles of Organization for this Limited Liability Company were filed on zmﬁ assigndd
\_'D Y

L16000123376 h L

06282016

Florida document number

This amendment is submitted to amend the following: T n

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

CORENAC INSURANCE 1LIL.C

The acw pame must be dissingaishable and contain the words “Limited Lishility Company.” the destgnation "LECT or the abbreviation =110

Enter new principal offices address, it applicable: NIA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NJA

(Mailing address MAY BE A POST OFFICE BOX)

B. K amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/ov the new registered office address here:

Nanie of New Rewmstered Avent:

New Rewvistered Office Address:

Frter Floridu street address

. Florida
iy 2y Cende

sew Reistered Agent's Sienature, if changing Registered Agent:

Fherehy aceept the appointment s registered agent and agrec to act in this capacine, 1 purther agree o comply with the
provisions of all statires relative to the proper and complewe performance of my duties. and Tam familiar with and
accept the obligations of ny position as registered ayent as provided jor in Chaprer 605, F.S O, if this dociment is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm tiat the limited liability
company has heen notifred inwreiting of this change,

If Chanuving Revistered Agent, Signature of New Repistered Apent




[f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CIRemove

Ol Change

OAdd

CRemove

CChange

ClAdd

ORemove

O Change

ClAadd

ClRemove

OChange

CAdd

JRemove

CiChange

CFAdd

CJRemuove

C]Ch:mgc




D. If amending any other information, enter change(s) herer cluach additionad sheets, if necessary. )

N/A

E. Effective date, if other than the date of filing: {optional)
(Han elTective date is listed. the date imust be specitic and cannot be prior o date ol ling or more than 90 das s affer filing.) Pursiant (o 6030207 (3K )
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date wili not be listed as the
document’s etfective Jare vn the Departiment of State’s records,

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier off (b} The 90ih dayv alier the
record is filed.

NOVEMBER 13 20214

—_\—é)‘\a\l/ /ﬂ

Signature of a inember oF authorized representative of a member

Date

JOHAN IE LEAL SALGUERO

Ty ped or printed mane ol signee



