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& i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

el

LA VITA INSURANCE OPTIONS LLC
T {Napme of the Limited LRl

The Articles of Organization for this Limited Liability Company were filed on 0-"2/22:’201 3 and assigned
Florids documens munber =1 3000028_163

This amendment is submitted 1o amend the following:

A, If amending nawe, enter che pew agme of the limited liability compsny here:

LA VITA OPTIONS LLC .
The aew nazie musc be distnguisheble and end with the words *[imited Liability Company,™ the designation “LLC” or the abbreviation “L.LC.”

Enter new principal offices address, if applicable:
Principul office g SIBEASTREET ADDRESS

Enter new mailing address, if 2pplicable: ‘
(Maiting address MAY BE 4 POST QFFICE BOX)

:_3 e T
o1

=, o
B. If amending the registered agent andjor registered office address on oUr records, enter the name of the b
registered apent snd/or the new registered office address bere:

Name of New Registered Agent:

Meswy jster ce Address:

Enier Flovride street address

, Floridx
City Zip Code

New Registered A gent's Sionature. if changing Registared Ageat:

! heroby uccept the appointmant as registered agent and agree to act in this capacity. | furiher agree 10 comply with fhe
provisions of all statures relative to the proper and complete perforntance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F'S. Or, if this document is
baing filed ta merely reflect o change in the registered office address, I herehy confirm that the timited liability
compony has been navified in wriring of this change.

If Chaoging Registered Ageny, §iguature of New Registered Aguat
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Hamending the Managers or Authorized Member oa our records, enter the title.
Authorized v
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H15000 Q 8038
name, and add ¢h Managdr or
ber being added or removed £ our recards:

MGR = Mznager
AMBR = Authorized Member

Title Name

Address
MGR RIVEROL, JUANC 13248 NW 10 STREET

e

Tvpe of Action]

MIAMI FL 33182

B Add

[ Rantave

O Add

O Remove

ey
—

ZE0T Renrode
- .I v O

0 Ada

O Remove

O add

O Remove
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D, If xmending any other mformation, enter chaoge(s) kieve: (dwach additional sheets, if necessary.}

PP

)

E. Effective date, if other thau the date of filing;

{optional)
1 The etfestive date must be specific, cannot be prior o dats of receipt or filed Jate and cannot be mony tum 3 days aer
the date this Jocument is filed by the Flodda Deparmment of Suite)

Dated 6/3:!”"‘ .

|
/ K A~
T Bigianure of a member or suthonzed ropresentative of & member
JUAN C RIVERQO!

Typed or prmted name of signee
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