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FAX No. 3054052801 . - P- 002
COVER LETTER
TO:  Registration Section
Pivision of Corporations
c:';' INSURANCE & BEYOND LLC
: Natip of Limited Liability Company

The enclosed Axtiolos of Amendient and feals) are submitted forx filing,
Please revn all corespandence soncerning thin matter to the following:

PEDRO FIGUEREDO LOPEZ
| Name of Parzon
INSURANCE & BEYOND LLC
T Fio/Conepamy
12060 NW SOUTH RIVER DR
—— - yyo. e
MEDLEY, FL 33178
e CityStete end Zip Code
VICKY @INSBEYOND.COM

il addives: (1o D used 267 Fatire a3a0tl FOpOTLNDIIEANON)

Fer fiurther information concerning this maiter, pleass calk

MARIA V. CASTELLANOS (‘786 ) 413-8602
at
Name of Peroon

Aren Code Deytime Tolephona Nugber

Bnckosed {3 a check for the following amouny

1 £25.00 Filing Fec i $30.00 Filing Fee & 0 $55.00 Plfiog Foe & 1 $60,00 Filing Fee,
Certifionts of Statiss Certified Copy * Certificate of Status &
{sdditicaal copy is encimed) Certifled Copy
(ndellsiomal copy is anclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration uction Rogistration Section

Division of Corporntions Dlvision of Corporations

P.0. Box 6327 Clifton Building

Tallshassee, FT. 32314 266) Exaontive Center Civgle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 2015 KAY - B Mg | i
TO |
ARTICLES OF ORGANIZATION ~ StURETARY (F Sray
OF . TALLAHASSER, FLORDA
TNSURANCE & BEYOND LILC

The Articles of Orsanization for this Limited Lishility Company were filed on 3¥20/2012 and assigned
Forida documept nurber L12000054031 .

This mmandment js submitted to amend the following:

A, If amending name, ¢

The new w2 miist be GrtnEUIba0le whd coptam the Wovds “Linited Liabiliky Compatty,” the defignntion “LLC” ot the aborevistion “L.L.C."

Enter new principal officen rddress, i sppticable:
cij 4 B,

Enter new malling address, if applicable:

A

o £
s

B,

Eprer Florida street addreys

» Florids
City Zip Code

N

e, § Registored

g Hegistered Ageni’s

Mot bl AEET

1 hereby accepl the appointment as registered agent and agree to act in this capacity. Iiurther agres to comply with the
provisions qf all statutes relativa to tha praper and complata performuance of my dutiss, and I om familiar with and
acceyt the obligations of my position as registered agent ag provided for in Chapter 605, F.5, Or, { this document is
being filed to mersly veflect a change in the registored office addresy, I heraby confirm thet the limited liability
company huy been notified in writng of this change. :

X Changing Registsred Agent, Smkture ot Naw Regintsrsd Agept

Page 1 of 3
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I amending Anthorized Person(s) authorized to manapge, entey the title, name, spd sddress of each person, bejng ndded
ox remeyed from ony records:

MGR= Mzagager
AMBR = Autborized Member

Tige Name Addrens Type of Actton

MGCR QSVALDO S. BLANCO 5838 COLLING AVE #2A. MIAM) & Add

) Remorve

L1 Change

AMBR, MARIA V. CASTELLANCGS 5750 COLLINS AVE #14A. MIAM B Aud

{1 Remigve

X Chatige

3 Add

I Remove

I Chengo

B Add

[3 Remove

) Changs

2 Add

1 Remove

B Change

0 Add

O Remove

€3 Change

Page 3 of 3
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FAX Ho. 3054052601 . 005
D. If amending any other information, anter change(s) hers: (Aench additional sheets, if necessary,)

E. Effective date, if other tian the dace of fWings > 0 2005

i {optional)
(1€ s effective date fy tlsted, tha date mumtbe rpeciﬁcmdemmbapﬂarm date of filing or more thap 9 dme after filing.) Pursumnt tn 5050707 (3XB)
Natg; ¥ the date inzerted in thia block daes not meot the tpplisable statutory filmg requirements, this dute will 10t be lriod 22 the
docament’s effective dute on the Depariment of Stz fecords,
=
‘ &rr
If the record spedfies 3 delayed effective dare, but not an effective timm, at 12:01 a.m. on tha earuarof. =
(b} The S0th day after the record Is filad. H o=
o ¥ o
' . &l om {
Deieq VAY 8TH . 2015 - ;‘n o im
- o, B U
SH @
- Figmatus ol w mem TEprESORIave Of K mmeber o -

' I
Fepro Qﬁggiﬁ__ PO
. or pritrtod nsme af elgnse

- Pagedof3 .
Filing Fee: $25.00




