Nov 2020 0327°M HP Fax
m!

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000395839 3)))

0 0O

H200003958383ABCE

Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page.
Doing so will generate another cover sheet.

To: . . ™3
Bivision of Corporations mep )
Fax Number 1 (858)617-6383 Tt = 7
. C)_ Ll
From: i :-_— -
Account Name : WESTON CORPORATE ADMINISTRATION, LLC o l
Account Number : 128699200072 .=
Phane © (954)356-2985 oo
Fax Number 1 (954)337-8346 L
[
**Enter the email address for this business entity to be used for future ~—

annual report mailings. Enter only one emall address please.**

pact 2 "o
) : Email Address: C—‘ ! E.‘ﬂ—[.\"ﬂ ,Q‘O & C’\lD A S Q;TO-Y\ O A
S
S e ————————
o w 77" LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
:_ﬁ é— ‘]"NTERNA'I'IONAL REINSURANCE BROKEE SOLUTIONS LLC
i = T Certificate of Status | 0 |
ST Certified Copy ] 0
[Page Count I
Estimated Charge
Llectronic Filing Menu  Corporate Filing Menu NG\lHélp'

hetpaciefile sunblz.org’scripls/efilcovr.exa 171



i 2
Nov. 16 2020 0327PM HP Fax page

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artictes of Organization for this Limited Liability Compeny wers filed on _ 93/06/2008 and assigned
Florida document mumber 108000023862

This amendment is submitted to amend the following:

A. Ifamending aame, ggtes

The new name must be distinguishable and comnin the words “Limited Liability Cornpany.” the designation “L1C™ or the abbrevistion “L..L.C.~

Euter new principal offices sddress, if applicable:
ine THRE A T ESS)

Enter oew mafling address, if applicable: L0913 SW 135 PLACE

(Malling add MAY BE A POST QFFICE BOX MIAMI, FL 33186

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeny is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited lability

company has been notified in wriling of this change.

If Changing Regiatered Ageat, Signature of New Registered Ageat




P 3
Nov 16 2020 0327PM HP Fax page

If amending Aunthorized Persom(s) suthorized to manage,
from ou

MGR= Manager
AMBR = Aythorized Member

Title Name Address Type of Action

£ MBE  ANAM.GROSSO 10913 SW 135 PLACE, MIAMI, FL 13186 o
—_ Add

O Remove

DO Change

{JRemove

O Change

CAdd

[ JRemove

DChange

—_— DAdd

ORemove

(OChange

Dadd

ORemove

CRemove

CiChange

§
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necesary.

E. Effective date, if other than the date of filing: 03/3’3/ R
{1f an e Eoctive date is listed, the date must ]
Dote: If the dute inserted in this block daes 1ot mect the epplicable stenriory filing requirements, this date will not be lsted as the
document's effective date on the Department of State's records.

If the record specifies o delayed cffective date, but not an effective time, al 12:0! a.m. on the carlier of: (b} The 90th day after the
record is filed.

I1STOCTOBER 2020
Dated

S ignature of & member

JOSE PEREZ-ALBELA
Typed of printed name of figree

Filing Fee: $2.00




