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COVER LETTER
TO:  Registration Seetion
Division of Corporations
EMET INSURANCE LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feas) are submitted for filing.

Please return all correspondence canceming this matter to the following:

No. 1763 P,

MARIEL PARRA

Nems of Person
M&M ASSOCIATES

Fimv/Company
2350 WEST 84 STREET SUITE 7 '

Addrass
HIALEAH FL 33016
Cley/State and Zip Cods

MM.ASSOCIATESG@GMAIL.COM

F<mnil address: (1o be uszed tor future annusl roport notilication)

For further information concerning this marter, please call:

MARIEL PARRA ' 308 , 698-3171
i
Name of Parson Area Coda Daytime Telephone Number
Enclosed is o check for the following amount:
W $25.00 Filing Fee 0 $30,00 Filing Fee & {Z $52.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

MAJLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additlonal sopy is aelosed) Certified Copy

(ndditional copy {1 enclesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Bullding

2661 Bxecutive Center Circle
Tallahassee, PL 32301

(((F315000246579 3)))
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Oct, 14, 2015 3:54PM M & M ASSOCTATES GROUP CORP
H150002465 /Y m}%‘
ARTICLES OF AME ENT

ARTICLES OF ORGANIZATION
OF

EMET INSURANCE LLC
0N DRA records.

1]
orida CTmy 1ability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 06/17/2014
L14000096585

Florida document number
This amendment is submitted to amend the following:

name of the limit mpany here!

A, If amending name, ¢

The new name mugt be distinguishablo and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 10340 NW 26 STREET SUITE G-101
(Principal office address MUST BE A STREETADDRESS) ~ DORAL FL 33172

10540 NW 26 STREET SUITE G-101

Enter new malllng address, if applicable:
DORAL, FL 33172

{Magliing address MAY BE A POST OFFICE BOX) -
B lf amending the reglstertd agont -nd/ur regutcred office address on our records, ggge_rw__

§

b B

-

.l f—--]

3 o
faa ¥y

LY ,.. haris

[asee - !‘*m

Name of Now Registered Agent:
10540 NW 26 STREET SUITE G-101 m S > ¢
£

New Registered Office Address:
Enter Florida stresl addresy ~
O, P -
DORAL Florlda B2 _ o
~3 7 ZJP E;;'

City

J

| 13p

|

Lﬂfk

i

d re, if changin

ew Registor
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the

provisions of all statutes relativa to the proper and complete performance of nyy duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, {f this document is

being filed ta merely reflect a change in the registerad office address, 1 hareby confirm that the Himited Hability
company has been notified in writing of this change.

1{ Changing Reglstered Agent, Signature of New Reglaipred Agent

Page 1 of 3
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Oct. 14, 2015 3:54PM M & M ASSOCIATES GROUP CORP No. 1793 P ¢4
{LH1dUUUZL40) 7y 3)))
If amending Authorized Person(s) authorized t0 manage, ¥ the title, name, and address o rgon _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action
AMBR MANJARRES, ELWIN E 10540 WW 26 STREET
B Add
SUITE G-10) ,
O Remove
DORAL, FL 33172
& Change
AMBR VEROES PENA, DULCEE 10540 NW 26 STREET O Add
SUITE G-101
0O Remove
DORAL, FL 33172
i Change
D MUNOZ, MUNIRA 10540 NW 26 STREET
W Add
SUTTE G-101
O Remove
DORAL, FL 33172
7 Change
D Add
[ Remavs
O Change
O Add
O Remove
Q Changs
O Add
A Remonve
O Change

Page2 of3
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D. IMesiendlng auy ovher nformacion, snter changs(s) heve: (Attach additional sheess, .:';r“rreaamry.,"
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iy
v

E34
¥

10/13/2015 {optional)

8
(7 mty offactive date Ja Visted, the dato inust be apeclfic and cannot be prior to date of filing or more thon 90 days after filing,) Punsuant to 605.9207 ¢3)(b)

E. Effective date, if other than the date of flling:
Note; Ifthe date inserted in this blook does not meet the applicobls statutory filing requirements, this date will not be listed 2¢ the

document's affsctive date on the Departmant of Siate's racords.

If the record specifies a dalayed effective date, but hot an sffective time, at 12:01 a.m, ‘on the earlier of:

(b} The SOth day after the racord is flied.

CTOBER {3 2015
Dated QCTOBER ' _ ' |
X jﬁézzznaﬁgfi
IgnatILY of}lﬁﬁr ar duthorized roprésentativa o a siember
S
BLWIN MANJARRES
Typud or printad name of signee
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