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ARTICLES OF AMENDMENT

' TO

ARTICLES OF ORGANIZATION
OF

BARS INSURANCE & REMNSURANCE. L.L.C.
TaName of Lhe bimited Liahility Comgpany us it now a nn our recoris,)
(A Forida aability Compray)
02/10/2005 and assigned

The Anicles of Organization for this Limited Liability Company were filed en
LO5000044115

Florida docusment number
This amendment is submitied (o amend the tollowing:

A. Tf amending name, enter the new name of the limited liahility compuny here:

Lty Conmpany.” the designation VLECT vr the abbreviation L.L.C

The mes nane anst be distionguisbablie and contain the words “Limited Liabi

Enler new principal affices address, il applicable:
(Principal office address MUST RE A STREET ADDRESS]

12 UV 1302

Eater new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON}

3€ b Wy

red office nddress on our recurds, gnler the name of the new registered

B. If amending the registered agent and/ior reqiste
agent andior the new registered office address here:

ABITOS PLLC

Nume of Now Registered Apent:

£
New Registered Oftice Address: 255 ARAGON AVENUE. ZND FLOOR
Ertter Florida sirect address

_CORAL GABLES Florida 33134
2 Coude

iy

New Registered Agent’s Sipnature, if changing Regivtered Apent:

ecd apent apd agree o act in this capaciry. ! further agree (o comply with the
or and camplete perforanwice af e duties, and 1 am familior with and
ered agent as provided for in Chapter 603, F.S. Or. if this document is
ws. 1 hereby confirm that the limited liarhiliew

Liereby accept the appointment as register
provisious of all statutes relative 1o the prop

accept the obligations nf my position as regist
heing filed 1o merelv reficet a change in the registered office addr

company fas been notificd inowriting of this chunye.

//l /
4

A ? e
/4
ﬁ. of New Registered Apend

I Changing Regtistered Agent.
T
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If amending Authorized Persands} autherized to manage, coler the tide, name, and sddress of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘Type of Action
MGR JUAN MANUEL CONTRERA 1390 BRICKELL AY SUITE 330
= add

MIAMI FL, 33131

ZZRenwve

[DChange

2 Add

ZReomove

CiChange, .-

BE :6 HY 2 MWK 1202

t
. . <
OChanpe”
[2Add
_1Repune
OChange
Cladd

T Remove

D)t hange

LiAadd

ZTRemove

L JChange
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D. If amending any other informatinn, enter change(s) beres (Auach additional sheets, if necessan

- oo
VT i i
Eh
e o
L) i
g w
L e
L
ot

g€ 16 WY N2 UVR 1202

(optional)
filing.) Pursunnt to 6050207 (3Kb)

E. Effective date. if other than the date of filing:
O an eifective date is listed, the date must by specific and cannot be prior 1o date of liling or mure than 90 duyx ailer
Ngte: if the date inserted in this biock Jdoes not meet the applicable statutory tiling requirements, this dute will nol b listed as the

document's cifective date on the Depanment of State’s reconds.
IF the revard specities a deluyed effeciive dute. but notan effestive ime. w1201 am, on the cartier af: (hy The $h day after the

record e filed.

MAR ¢ 201 T
ey MARCH 22 (o ~\\\
N

Signature of 2 mcmb'elr U AUTTOr/cd Fepreseaitatin e of a memher

i
1

LEVI, ERNESTO \

Typedior printed name of snee
j




