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COVERLETTER

T Registration Scction
Division of Corporations

EL GODEGON INSURANCE & FINANCIAL SERVICES LLT
SURIECT:

N ol Lanned Lishiliey Company

The enclosed Artivles of Amendiment and teets) are subnntied For filing,

Please return all correspondence concerning this roadier to the Follos ing:

LINA M JANKUS

Ninne of Person

EL BODEGON INSURANCE & FINANCIAL SERVICES LILC

FrondConprsny

4481 LAKE WORTH ROAD

Addiess

LAKE WORTH FL 33481

CrveState and Zip Code

Lina Jankus@Jankusinsurance.com

Ferrrul auldiess: ti De used tor futuee snmed repont nanticanenn

FFor turther imrormian concerning ti< matter. please call:

LINA M. JANKUS 561 5 1-3402
arl )
Nume ot Persan Area Cuadle Davtme felephone Number

FEnclosed s wcheck Tor e Tollowing winount:

O $25.00 Filing Feve O S3000 1nding Fee & L 53500 Fihing Fee & {S(ﬂ)ﬂ(l Filing Fee,
Cornlwate ol Status Curtitied Copy Certhicate ol Status &
taddiiional copy s enclosad Creriitied Cn])_\

tactditional copy s enclosedy

MATLING ADDRESS: NSTREET/COURIFER ADDRESS:
Registiziion Seciion Rezstrahon Seeton

Phrvision of Corporations Davasion o Corparations

P.On Bos 6327 Cloton Builldig

Tallahissee, F1L 32314 2661 [wecutve Cenier Cuele

Tullaliessee, FL 3230



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

EL BODEGON INSURANCE & FINANCIAL SERVICES LLC

INwme of the Timited aability Company as it now appeats ol oud records.)
:
eA Flonsda Tinnted Tl Tompan

UnrZala04 and assioned

The Artcles of Organizanen Tor this Limied Liabduy Company wers iled on

- . - 4147
Florida document nunyhey ©14000084253

This simendment 1= submitied wo amend the following:

AL I amending name, enter the new mame of tie limited liability company here:

INSURANCE SOLUTIONS WAREHOUSE LLC

The new nine st be distimgmsiable and contun the swords ~Lamited Liabihis Compunee.” the designation “LLCT or the abbrevianon “LLC

4481 LAKE WORTH ROAD

Enter new principal offices address, it applicable:

(Frincipal affice address MUST BE A STREFET ADIREESS)

INSURANCE AGENCY
HF

LAKE WORTH FL 33454

234 BUT FON BUSH LANE

Linter new nrailing address, it applicable:

(Madling address MAY BE A PONT OFFICE BOXY) ATTENTION: LINA JANKUS, LLC MANAGER

WELLINGTON. FL 33414

e of the new

B, I wmending the registered agent and/or cegistered office addreess on our eecords, enter_the

registervd agent and/or the new registered ofTive address here: L ne
U N
T 17
; - LINA M. JANKUS i he !
Naune of New Resastered Avent: e - B
ey s .
; - 8461 LAKE WORTH ROAD SUITE 426 S

Now Respstered Othice Address: - v seeey
It Bl sda sseeet adidress T :—g A

.. .. _rmff.. ety

LAKE WORTH .  Florida 33661
(i o R ode

New Registered Avent’s Sigmature, if changing Registered Avent:

{herehy accep the appomimient ax registered agent and agree o act in this capaciiv, | further agree to compdy with the
provisions of all statutes relative o the proper and complete perteamicnce of iy dutiex, and Lam familico with and
aceept the obligations of iy position as registercd agent as provided for in Chapier GUSF.S Or if this dociment 1
Detnig filed o merel veflect a clanee inihe vegistered office addeess, herely congivm thar ihe timiied Hiaiiliy

connpony T beca notifiod wrserininge of this change. ﬂ
CZJ /Qﬁuw /

T N e A
It (,'h:mgilf_:’l{uuix'lurcd Agent, BSiznature ol New Registered Agent
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It amending Authorized Personsy authorized to manage, gnter the titde, name, and address of cach person being added

or rentoved frow vur records:

AMGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
MGR RIMCON, GLORIA P A48 LAKE WORTH ROAD
& Add
LAKE WORTH, FL 3361 %
Remuove
O Change
MGIR RINCON. CARLOS M 81 LAKE WORTH ROAD
3 Aadd
LAKE WORTH, FL 33461 {
Hemove
O Change
MGR RIMCON, GUILLERRMO A 481 LAKE WORTH ROAD
_ O Adid
LAKE WORTH, FL, 35401 {
Reowve
. o ___ OChumg
MGR ORTIZ, CARLOS 4481 LAKE WORTH RQAD
O Add

LAKE WORTH, FL 33461 (
Remove

O Clange

O Add

R I o
TR

iy » arn
S BPAGTTTY
—

- =Ty

O Remove

O Change
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D, I amendiog any other information, enter changews) heres (Al additienal sheews, if necessary.)

toptional)

I, Effective date, il other than the dade of filing:
P an enteetve date s Dsted, the date suost e speeitic aisd canmat e penor todate ol Bimg ar e than 96 das s atier Blingo Puisiant t GO3.0207 (3b)

Note: the date meerted i this hiock does ot meet the appheable statutory hng reguirements, his date will not by hsted g the

document’s cttective date un the Department of State s reconls.

"
ol

o o
If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m.;sn tt1e§€arlier of:
(b} The 90th day after the record is filed. T . e
L~ T HY
May 12t 20408 o
[ated k ) ' 3
A r'?-:.

Signadure ol rUcmhcl or \Tmmri/cd Tepreseritative ol o mesber

LIMA M. JANKUS, LLC MEMBER /MANAGER

Typed of printed niwme ol s

Page Jof 3

Filing Fee: $23.00



