Feb 14 2025 1826 HP Fax

2114125, 3:24 PM

page 1

Division of Corporalions

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the wop and bottom of al! pages of the document.

(((H25000058149 3)))

OO TR

H2500005814934821

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B50)617-6383

Frem:

Account Name : FASTKIT CORP
Account Number : 120100820009
Phcne : {385)559-pR39
Fax Numier : (3@5)592-95921

**Enter the email address for this business entity ta be used for future

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

Email Address:

|
i
i
i
{
|

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN : =
SEAL INSURANCE GROUP, LLC ;_:';'.. =
I[Ccrtiﬁcate of Status | T"" e
[Certificd Copy ] ="
o '5’.;’ _ugg Page Count 03 _J - %
Ly & .::f,_‘{'g Estimated Charge :II_SZS.OO ;; ~
L o =2
c‘“ b= =: 2 —
E‘Krb. :—t. :-_r-‘
o =
ic Filing Menu Corporatc Filing Menu Help
FEB 17 2025

hitps aflle.sunciz. org/ssrpta/ofiicavr.oxe

K. Brumbley

ERLE

’
g3

(K>
AN

'
\

LA



Feb 14 2025 4826 HP Fax page 2

ARTICLES OF AMENDMENT
- TO . ‘
ARTICLES OF ORGANIZATION
OF

SEAL INSURANCE GROUP LLC
(Name of the Lim|led ki'hﬂi'{ Co%bnv af it Eow “EFB QK our rgrords,)
A Fiorica Lime ity Company.

The Articles of Orgenization for this Limited Liability Company were filed on /0172012 anc assigned
L120003i39137

Flosida document number

This amendment is submnitted to amend the following:

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

The aew nainc must be dist.nguishable and coatain the words “Limited Liability Compacy,” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, If applicabie: 2E12SW 1180 &

{Principal office address MUST BE A STREET ADDRESS) ~ MAMI FL 33175

PO BOX 262372
MIAMI, FL 33126

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

l"| 1A r}-\llr"f" i

Namg¢ of New Registered Agent: ALEJANDRO TOME s
=
New Registered Office Address: —i
Enter Florida sircst address i rm
cc
I — Tl
. Florida -
Ciry 22 Zip Codde reos
i . . N s, =J w
ew Registered Apent’s Signature, if changing Revistered Apent: L. =
1 hereby accept the appointment as regisiered agert and agree 1o act in this capacity. | further agree (o comply with the
provisions of all siatutes reiaiive 1o the proper and complete performance of my duties, and | um familiar wii¥ and

accept the obligations of my position as registered ugeir! as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refleci a change in the registered office address; ! heveby confirm that the limited habiliny
company has been notified in writing of this chanye.

1f Changing Regist:ng*‘f, Slgnature of New Reyistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title_name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action
MGRM SELVA A TOME 15337 SW 138TH TERRACE

DAdd

MIAMI, FL 13]96

s R emove

CChang:
MGR ALEANDRO TOME SR, 15337 SW 138TH TERRACE -

Liadd

MIAMI, FL 33165 _
= Remove

TChange

MGRM ALEJANDRO TOME SR, PO BOX 262372
W Add

MIaM], FL 33126
ORemove

OChange

Jadd

ORemove

CiChanpe

Oadd

CRemove

DIChunge

Tadd

{IRerwove

D Change
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D. If amending any other information, enter change(s) here: (Artach additicne! sheers, if necessary.}

E. Effective date, if other than the date of filing: (optional)

(I ar: effective date is listed, the date mun be specitic and carnot be prior to dute cf fiting or more than S0 days wfier Giling.) Pursuam 1o 605.0207 (3Nb)
Npte: [fthe date inscrted in this bluck does not meet the appticable stanitory filing requirements, this date will not be listed as the
document’s zffective detc on the Depariment of State 's reccrds.

If the record specifies o detayed effective date, but 04 an efiective

ume, at 12:01 a.m. on the earlier of: (B) The 90th day after the
record is filed,

FEBRUARY 14 2
Dated 025

Si]nlllll}éfl melnbe: of suthorized representative ¢f a memaer

ALEJANDRO TOME

Typed vz prinied naine of signce

Filing Fee: $25.00



