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COVER LETTER

TO: Registration Section
Bivision of Corporations

SOLUTIONS REINSURANCE BROKERS LL.C.

{({H230003936%6 3))})

SUBJECT:
N Name of Limited Liabitity Company

The enclosed Aricles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier o the following:

LOVETTE DOUBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

City/State and Lip Code
LFILE1234@INCFILE.COM

Fomail address (1o be nsed Tor futiere anoual report notimication)

Fuor tfurther information concerning this matter, please call:

LOVETTE DOBSON 1
al( )

SRR62-3453

Name of Person Atea Code

Enclosed is a check for the following amount:

™ $25.00 Fiiing Fee 3 330.00 Filing Fec &

Certificate of Status

I $55.00 Fiting Fee &
Centified Copy

tudditional copy 15 enclosedy

Daytime Telephone Number

{0 $60.00 Filing Fee,
Cedificate of Status &
Certificd Copy

Mhailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

(ndditional copy 15 enclosed)

Strect Address:

Registrauion Section

Division of Coporations

The Centre of Tallahassee

2413 N. Monroe Street, Sutie 810
Tallahassee, FL 32303

(({H23000393696 3}))
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ARTICLES OF AMENDMENT (((H23000393696 3)))
TO
ARTICLES OF ORGANIZATION
OF

SOLUTIONS REINSURANCE BROKERS L.L.C.

{~ame of the Limited Liability Company us it now appears oo our records.)
(N Flonda Timued Tiabhty Company}

. . . - L. C e . 15202 .
The Articles of Organization for this Limited Liability Company were filed on 081572013 and assigned

Florida document mumber L230003R8338%

‘This amendment is submitted to amend the following:

A. If amending name. gnter the new name of the limited liability companv here:

The new name must be distingeishable and comain e words “Limited Liability Company.” the designation "LLC™ or the abbreviatien <L L.C.”

Enter new principat offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S 3

)

(Muiling address MAY BE A POST OFFICE BRON) =
[

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new™registered
agent and/or the new registered office address here: -

—

(e
(-'ﬁ
Name of New Registered Agent:

New Reuistered Office Address:

Enivr Florida sireet address

. Florida
Cuy Lip Lode

New Hepistered Agent's Signature, il changing Registered Agent:

[ herehv accept the appointment as registered agent and agree to act in this capacity, I further agree o comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am famidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document (s
being filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liability
campany hay been notitied in writing of this change.

IF Changing Registered Agent, Sipnature of New Repistered Apent

({(H23000393696 3)))
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If amending Authorized Person(s) authorized 10 manage, cnter the title, name, and address of each person being added
or removed from our records:

(({H23000393G36 3}))

MGR = Manager
AMBR = Authorized Member

Tide N Address Type ol Action

AMBR LUIS ANTONIO GUTIERREZ 1130 NW 72ND AVE TOWER | STE 433 #12460
TAadd

MIAML FL 33126
= Remove

TiChange

AMBR FUAN MANUEL CARMONA TISONW TIND AVE TOWER | STE 458 #1260
TTAadd

MIAMIL FL 33126
= Remove

COJChange

MGR MIGUFEL PAREDES FLAONW 7IND AVE TOWER 1 STE 455 #12460
JAdd

MIAMI FL 33126
O Remove

= Change

MAdd

ORemove

CChunge

OAdd

CJRemove

C1Change

Chadd

ORcmove

O Change

(((H23000393696 3}))
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{((H230003936%¢& 3)))
D. If amending any other information, enter change{s) heve: rdooch addtional sheen, i necessan® )

E. Effective date, if other than the date of filing: {aptional)
s etTeetives divie is bsten]. the date must e specibic and camiot be prior to date of filing or more than 90 day s aflar Gling. ) Pursuant o 6030207 (3 (b}
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as the
docurent’s effective date on the Department of State’s records,

Il the record speciftes a delay ed effecti ¢ date, But notae effective e, at (2:00 a.me on the carlicr of; (by - The Ytih day after the
record 15 Hiled.

November T4h 2023
Lxated

7 ”«.aaet/ ’f’)a -Md";w

Signaturc ol o mcyf\cr or authons od representaitve of a member

Migocl Parcdes

Tvped or primted name of signew



