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' COVER LETTER

TO: Registration Section
Division of Corporations

USA SPECIALTY INSURANCE, L1LC
SUBIECT:

Name of Limited Liabiline Company

The enclosed Articles of Amendment and teefs) are submitted for filing.

Please return all correspondence cancerming this matter to the following:

JOHN MEDINA

Name of Perion

LISA SPECIALTY INSURANCE, LLC

FirnvCompany

TAOO NW 2500 Swreer. Oftiee 108

Address

Doral. FI. 331221711

Cinv/State amd Zip Code

nfoipreventty.com

E-minl address: (o be used for Fusure annual repart notitication)
For further information concerning this matter. please calk:

JOHN MEDINA RISN YUN 83 4]
al )
Name ol Person Arca Cade avtime Telephone Number

Enclosed is a cheek tor the Tollowing amount:

= $25.00 Filing Fee 01 £30.00 Fiting Fee & 3833500 Filing Fee & i $60.00 Filing Fee,
Certiticaie of Status Certified Copy Certificate of Status &
tadditional copy 1< enclosedt Certified Copy

Gslditional copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N, Monroe Street. Suiie 810

Tallahassee. FL 32303



: : - ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

USA SPECIALTY INSURANCE, L1C

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lovsted Liabiliy Company

. . . . - . - . . - - - o
The Articles of Orgamization for this Linnted Liability Company were filed en 0o 17006

. . NS
Flonda document number LOGODNNNSITO

and assigned

This amendment is submitted to amend the following:

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

The new name mnst be distingmshable and contain the word< “Limited Liabihity Company.” the designation “LECT or the abbreviation *LLL.C

Enter new principal offices address, if applicable: 7300 NW 25th Sireet. Office 108

(Principal office address MUST BE A STREET ADDRESsy — Poral FL 351221711

%8 WO - Fee 105
Enter new mailing address, il applicable: 7300 NW 25th Street. Otfice 108

(Mailing address MAY BE A POST OFFICE BOX) Doral FT. 33122-1711

. - - . g= — - -

B. If amending the registered agent and/or registered oftfice address on our records. enter the name-of th€&hew registered
. g i} ' P

agent and/or the new registered office address here:

— [ =]
- —_—
- 3! Ve
< — v
. : ™} -
Name of New Reaistered Avent: o !
o il
New Revistered Office Address: o — gy
fater Florida sireei address B ~ bt
- [}
Florida = e
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Awgent:

[ hereby accept the appoinement as vregistered agent and agree (o act in this capacioe, further agree o comply with the
provisions of all stanes relative to the proper and complere performance of oy duties, and Tam familiar with and
aceept the obligations of niy position ax registered agent as provided por in Chapter 603, F.S0 Or, if this document is
heing filed 1o merelv reflect a change in the regisiered affice address, hereby confirm that the limited lahilin:
company has been notified in swriting of this change.

I Changing Registered Agent. Signature ol New Registered Agent




[f amending Authorized Person(s) autherized to 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 Type of Action

LA

ORemove

OChange

T Add

CIRemove

OChange

OAadd

ClRemove

OIChange

CAdd

ORemove

TIChange

CTAdd

CRemove

D Change

T Add

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

10AK3/2020)
E. Effective date. it other than the date of filing: (optional)
(If an eftecuve daie s listed. the date must be specific and cannot be prior e date of tiling or more than 90 days after tiling. ) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted inthis bluck does not meet the applicable siutuzory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.,

If the record specilies a delaved effective date. but not an oltecove time, at 12:01 aume on the earlier ot ¢hy - The Ytk day afier the
recond s filed.

QOCTOBER 5 TH 2020

Dated . .
\g\’w \'\ NS Vv

Signalyre i o member ur authorized representative ol a member

JORIN I MEDINA

Typed ur printed name of signee



