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ARTICLES OF AMENDMENT .
] . . TO . B -
ARTICLES OF ORGANIZATION

OF

FLORIDIAN FINANCIAL INSURANCE ADVISORS LLC
(

Name of the Limited Liability Company as it new appears on our recorils.)

The Articles uf Qrganization for this Liusited Liability Company were filed on

08/08/2012 and assigned
Flonda docwment number _Il 2000102268 .

This amendment is submitted to amend the following:

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

The new name must be distinguishrble and conzaiu the words “Limited Linbility Company

" the designntion "LLC™ as the ebbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRLESS)

Enter new matling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

apent and/or the new registered office address here:

B. Il amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered

Name of New Registered Agent:

New Registered QOffice Ad

Enter Flortde streer adidvesy

W4 g1 iV el

, Florida
City Zip Codz=
New Registered Agent’s Signature, if changing Registered Agent:

-
C::

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relutive o the proper and complete perjormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if this document is
being filed to merely reflect a change in the registered office uddress. 1 hereby conflrm thai the limired liability
company has been notified in writing of this change.

I Changisg Kegistered Agent. Signature of New Registered Agent

From: Yane: Avila
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If amending Authoerized Person(s) authorized to manage, enter fhe title, name, ond address of each persan_being added
or removed from our records:

MGR =  Manager
AMBR = Authorired Member

Title Name Address Type of Action
MGR MARIA D LOLANDES GOMEZ 26210 PARKER AVE
- [Cadd
STE 1106
T Remove

HOMESTEAD, FU 23032
= Change

Cadd

ORenvve

D Change

OAdd

CRetnove

OChange

CiAdd

O Remuove

CIChange

OAdd

ORemaove

{ZJChangc

Cadd

TJRemove

OChange
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D. If amending any other information, enter changc(s) here: {Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date is Hstod, the date must be specitic and cannot be prior w dete of fting v more than 90 days nfer iling.) Pursuant fo 603.0207 (3Xb)
Note: {I'the date inserted in this block does nat megt the applicable stawiory filing requirements, this date will not be lisied as the
document’s ettective dule on the Department of Staie’s records.

[F the record specifics u deiayed ¢ffective date, but not an effective ume, at 12:01 a.m. on the earlierof: (b)  The 90uh day aller the
record 13 filed.

AUGUST 18 2025
Dated .

Sighuigre of w member or mitheied representative of & member

JERRY ROLANDO LOLANDES

Typed or printed name of signece



