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(((H08000254856)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL FLORIDA ASSURANCE, LLC

(Namgof

: W
A Flonds Cimned Lixbiliy Company

The Articles of Organization for this Limited Ljability Company were filed on {1~ 15- o0 and assigned
L.050N0113843

Florida document number

This amendment is submitted to amend the following:

A. If smending name, epter the new name of the lmited Uabijlty company hexe:

The tiew name must be distinguisheble and end with the words “Limited Lisbility Company,"” the designstion “"LL C" or ths abbreviation
“LL.CH

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailizg address, i applicable:

(Maling address MAY BE A POST QEFICE BOX)

B. If amending the registered agent sndlor reglstered office nddress on our records, enter the name of the pew
iytered t L3 igtere e addre 4 .
Name of New Regigtered Agent: ~ JOSEALBAREINET
New Registered Office Addross: 4448 NW TTH STREET
) . (Encer Florida streal address)
MIAMI , Florida 33126
{Ciny (Zip Code)

u I 1

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comiply withe
the provisions of all statutes relative to the proper wnd complete performance of my dutfes, and [ am familiaiowith ong
accept the obligations ¢f my position us registered agent as provided for in Chapter 608, F.5. Or, If this document is=
being filed 1o merely reflect a change in the registered office addvress, 1 hereby confirm that the limited liabdlity | ==

{

company has been notified in writing of this change. . - — nt =
(P m e LT Gin TN
(1f Changing Regixtered Agent, Signalare oL New Reglstered Spent) g
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i dde e
MGR = Msnager
MGRM = Managing Metnber
Tigke Name
MGRM JORGE H BANCS
MGRM - ALICIA ALVAREZ
MGRM TATIANA ALBA MACHADO

Address

1f amending the Managers or Managing M-mbq«nosemm&fﬁ&uummgmmm
or Mauaging Membay being added or removed f{om our regords: -

- Type of Action

— RC] Add

| 4448 N TTH SYREET

MiaAM) F) 33128

Remove

4448 NW 7TH STREET

aly Add

MIAM| FL 33126

7] Remove

2875 SV 83 AVE

n[) Add

MAMI F] 33176

o] Remove

] Add

[ Remove

D. Ifamending any other information, enter change(s) here: [Atiach additional sheets, if necessary.)

Dated AUGUST 30 ,

Signature

bar or ggﬂfﬁria;d representative of a member

RGE H BANOS

Typed ar printed name of signee
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