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COVER LETTER

TO: Reglatretion Sertion
Division of Corperations

SUBIECT: TORRES INSURANCE GROUP LLC
Name of Limited Lighibity Company

The snclosed Arviclos of Amendment and fou(s) ave submitiod for flling,
Flease ratum ail correspondence conoeyning this matter w0 the following:
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3«&3

S

YOLANDA TORRES
‘Nams of Persoa

-

TORRES INSURANCE GROUP LLC
Pirn/Compeny

A

3760 NW B7TH AVENUE SUITE 250
Address

DORAL, FL. 33178

City/Sieto and Zip Code

For further information concorning this wmatiey, please calh

YOLANDA TORRES o 2603 13Y
Nuewe of Perpon . Area Codo & Deysime Nmober

Enclosed s a check for the following amount:

$23.00 Piling Pee Piling Foo & Pling For & .00 Pes,
o EFommisgrosn (65500 Pl P O Cinenc ot s &

{additional copy is oncloved) Cextified Copy
(additional copy iz eaclosod)

MAIJILING ADDRESS: STREET/COURIER ADDRESS:
Ragistration Section Registration Section

Division of Corporations . Division of Corparations

P.0, Box 6327 Clifton Building

Tallahausee, FL. 32314 26861 Exscutive Center Circle
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ARTICLES OF AMENDMENT 2
TO =5
ARTICLES OF ORGANIZATION g
75, O
)
Yo
The Asticles of Orgasization for this Lirnised Lishility Compauty were filod on 11/26/2008 Ilhlli,pg’

Florida document number LOBOOD1 08576

This amendment is submitted to amend the following:
A 1f amanding same, satey the hew nyme of the thntted Nability consesny hexe:

mﬁmmmhwummmmmmwﬁum “LLC" or the sbbrovistion
c"

Euter new principsl sffices address, If applicable;

[ R PR

Enser Flovida street address
, Morida

Oy Zip Code
Neye Rasiored Asent’s Siensture. If chansins Restetared Ascat:

1 hereby acoepe the appointment as registered agent ond agres o act in his capacily. I further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position ay registared agent az provided for in Chapter 608, F.S. Or, {f thia document iy
being filed to merely reflect a change in the registared office address, I keyeby confirm that the limited liability
company has been notifled in writing of thiz change.

[FCllangiag Ragistared Agens, ficantare of Now Rogitired Afent
Pagelofl




MGR =
MGRM = Mazsaging Member

, Tous st Astien
MGRM FRANCISCO TORRES, SR. 7740 8W 75 TERRACE
MIAMIL F}_ 33143 e
Romowe
MGRM  GIOVANNELLA TORRES 7740 SW 75 TERRACE
- ——
' MIAMLEL 33143

DK
anending swy other aformuation, suter change(s) beve: {Aioch additional sheety, if necassary .}

14F3335YYIIvL

vat 4
31IviS 50 PUTIRRRE S

Datad NOQV. 30

Zh:l Wd 6-330110

YOLANDA TORRES

or name

Page2ofl
Flling Fee: $35.00
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