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ARTICLES OF AMENDMENT Hl\@md‘& TdUS

TO
@ ARTICLES OF ORGANIZATION
OF

PROMERCA INSURANCE GROUP, LLC

(Nang pf the [lguted Liy hiliq Cgmgang P’ It now Appears g7 QUF records.)
{A Florida Limited Liability Company

‘The Articles of Organization for this Limited Liability Company were filed on Us02/2016 and assigned

Florida document numbey 16000084465

This amendment is submitied 10 amend the following:

A, If amending name, eater the new name of the limited Bability company bere: ‘ o s
. o
Z = T\
"Tng new name must be distinguishable and contain the words “Limited Liapility Compuny,” the designation “LLC" or the abbreviation -i_lil_ CE‘D: -
: o \ 'l
Enter acw principal offices address, if applicable: - )
ngipal o UST BE A STREET 4DDRESS. 7.5_ o 5 :}
C;T!! q’z
oo
<

ey

-

Enter new mailing address, if applicable:
‘Mailing address MAY BE A POST CFFICE B

B. If amending the registered agemt and/or ropistired oflice address oo our reeards, eater the nome of the new
regigtered agent and/or the new registered office address bery;

Name of New Registercd Agent:

New Repistered Offi dress:

Enter Flonida street address

. Florida
Gity Zip Codv

I hereby uccept the appoiniment as registered agent and agree 10 act in this capacity. ] further agree 1o comply with the
provisions of all siatutes relative o the proper and complete performance of my duties, and { am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decument iy
being filed ¢ mevely refleci a change in the registered office address, | hereby confirm that the limited liability
company has been routfied in writing of this change.

If Chunging Rugistered Agent, Signature of Now Registered Apent
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If amendiog Authorized Persan(s) auihorized (o manage, cnier the titie, name, and address of cach perman_being added
or removed [rom our recurds: :

MGR=Mupager
AMER = Authorized Member

Tude Name Address Type of Action
MGR Saymis del Rosano Yepe Leyva 10833 SW 112TH Ave #114 Miam

W Add

0 Remove

O Change

0 Add

(1 Remuve

B Change

0 Add

£
A
NE

O
-
3 LWy B
4

0 Remove

{3 Change

- —— . R Add

£ Remove

 Change
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E. Effective date, if orher than the dase of filing:

FHOR2016

{13 an e teghve dave 13 Jisied, Yhe ety st be specilin snd yuriol be prir io dite of 1iling of nisre thun Y0 devs alier filing ) Pursuent 10 605.0207 (341
document's eftcutive dawe an the Depanaent of Stae's rocoeds.

{optional)

Notu: Hihe date mueried in this block doss nos meet the applicable stannory Gling tequircrncnts, this daw will aot be listed as the
{by The 30th day after the record is flled.

2016

Bty e ——— ————

If the record spegifies a delayed effective date, but not an affaciive time, at 12:01 a.m. on the earlier of:
Nuvemnber ¢
Deted vrembe .

(1]
Righard (uertero

[o

——wa

——— —— 1t o e o

Typed of printidd name o gignee
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