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ARTICLES OF AMENDMENT ’ < .
TO FERRNS
ARTICLES OF ORGANIZATION L.
OF
%
BARS INSURANCE & REINSURANCE, IO \_';’

[ 4 1t 3 2% it pow )
L arudy Limuted Liabaliny Company)

. e L - . 210 2008 .
The Anicles of Crganization Tor this Limited Lisbility Company were filef an 07 1 2003 wind assigned

i 5 <
Flurids document aumby _LUSU0001413.

This arnendiment is submisted 10 wnend the Tollwinyg:

A 1famending name, enter the new pame of the ljpited abjlity compuay here:

‘The new nume must be daviingunhable and contam the words “1imited Liabuliny Company ™ the designation “LLC or the abbreviation “L1. (.-

Enter new principal offices address, il applicable:

(Eringipal office adijrev MUST BF 4 STREET ADDRESS)

Enter new mailing address, if applicahle:

{Mailing addrens MAY BE A POST OFFICE BOY)

B. Il amending the registered agent and/or reglistered office address oo our records. enter the name of the new registered

agent and/or the new repistered office address here:

Mamne of New Repistered Agent:

Hdew Registered Offjee Addresy:

e Lierudu et adidresr

, Flarida
Cin Zipy Coder

{ hereby aceept the appointment ay registered ugent uned agree i uct fn this capacity. | further agree to comply with the
provistony of all statutes relative ro the proper amd complet perfermnce of my duiics, and 1 am fumilicr with and
sccept the obligarions uf my position s reviviered agent as pren ided for in Chapier 8003, .5, Or, if this docimens iy
being filed 10 merely reflect a change in the registercd office address, | hereby confirm that the limised labidin
vompany has been notifted in writing of this vhange,

1f Changing Hegistered Apent, Slgnature ol New Hegastered Agent



If amending Authorized Personts) suthorized to manspe. enter the title, pamg, and uddress of each perzon being added

or removed from gur records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tume of Acti

MCR FLORENCIA LEV] L399 BRICKELL AVE, STE. 330
= add

MIAMI FL 3310
ORemore

Z{Change

TAd

CRemmone

— Chutnge

Jadd

L Remuosve

SChange

ZAdd

JRemone

T

—Add

CIRemove

Change

ZAdd

ClRemove

T Change




D. If amending any other information, cnter chanpe(s) here: Avuch additionad heers, i necessary. )

E. Effective date, if other thun the date of filing:

Il0an effevise otz i livied, the date quss be specilic and canman be pror to date of Bling or more than %) days atter filing.) Pursini 1o 45 0207 (Axhy
Sote: 1the date inseried in this block daes 1t mect the applicable statutory filing requireinents. this date wili aot be Lsted as e
decument’s cliective date an the Depariment of St1ate ‘s records.

{optional)

11 the record apecifies a deluyed edlects e dote. but not an eflectne tf

&, 3t 1 2:00 a m. onthe carbier ol (b} 'Ihe %nh day afler the
record b filed,

T2 T
Dated June Znd

< (

—e —
Signature o wecinng wihunzcd represeniv ol meimber

LEVI, STO

Tapuedle prinzad name ol vgnce



