. Page 2455 2023-08-15 13- 34 0 CST 16144554862 From: James Ta:
871523, 330 P

Draisicn of Corporations

Florida Departimen

D iy ofPORsorafon
l l | ‘?} o S

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beiow) on the top and bottom of all pages of the document,

(({H230002833723))

00 OO 0 A

H2R00028357 X38B0%
Note: DO NOT hit the REFRESH/RELOAD buuon on your browser from this page.
Doing so will generare another cover sheet.

Ta:

8ivision of Corporations

Fax Mumber ; (B58)617-5383
From;

Account Mame o C T CCRPORATION SYSTEM
Account Number ; FCADEEOBGG23

Phene (954)208-8845
Fax Mumber (614)373-3936

[Fp]
o uJilzgnter the email address for this business entity to be use¢ for future
oo o , - R
ﬂ::h Lot . annual report mailings. Enter only one email address please.**
Lid
— Emall Address:
——
,!,,.!, . :",‘;‘ T T T T T T T T e T e e e :-'"Fé
. LLCAMND/RESTATE/CORRECT ORM/MGRESIGN ¢ 2 L
. . e prpeC . o patl
b 2 NSIBENEFITS. LLC &
£y o~ AT - _—n ™
1ulimm ense :""_ n — _)__,. ——
i . [Certificale of Status ii 0 | SElor
s e » E— = = a
{Certified Copy il[ 1 : = g_'_
{Page Count I 04 E s
R A A - | -
[Esummcci Charge | Sss.00 | o
Electronic Filing Menu Corporate Filing Menu Ielp
MG 15 2023
https./iefile. sunbiz.crg/scrinis/efitcovr.c e

11
<. Brumbley



. Page: 30f 5 2023-08-15 13:34:30 €8T

16144554862 From James Te
ARTICLES OF AMENDMENT
i . . . F]‘() 1. . . \
| ARTICLES OF ORGANIZATION
OF

NSI Benefizs, LLE

Qi

AN a8 il now ANDEATy On our rtoords.)
Amuiead Lability Company)

The Articles of Organization for this Limited Liability Company were tiled on Junc 27, 2016 and assigned
. 3
Florida document umber - 1_6000 f20124

This amendment is submined to amend the following:

A. ITamending wame, enter the new name of the timited tinbillty company here:

The new name must he distinguishable wnd camtain the words *Limited Eiability Comzany,” the designation “L1LE or the abbreviation "1.L.C."

Eunter anew principal offices address, il applicable:

(Principal otfice uddress MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:

{Maiting address MAY BE A POST QFFICE BO\)

B. If amending the registered agent and/or registered office address on our records, enter the aame of the new repistered
agent and/or the new reyistered office address here:

- 3
- o=
D
[ A% ]
. . T v
Name of New Registered Agent: (= =
55
New Rezistered Office Address: -, T =
Enzer Florida street adcdress s AL e e
Sooww O =
T -
- . B [l
. Florida e
Ciny 7P Code o+
. . . . . . R -
New Registered Agent’s Signuture, if chanping Revistered Agent: o

L hereby accapt the appointment as registered agent and dgree (o act in this capecity. § further agree to comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, end Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being jiled to merely reflect a change in the registered office address, [ herehy canfirm thar the lmited labiling
company has been notified in writing af this change.

I Changiog Hegistered .&genl. Signature of New Repisicred Apent
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if amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Namg Address Type of Action
MUOR 5875 W W 163nd Streel, Suite 207
N8I [nsurance Group Venlures, LLC = Add

Miami Lakes, FL 33044

ORemove
— ZIChznge
MUGR Oscar Seikaly IB75 N W 1eded Street, Suite 207
ClAdd
Miami Lukes FL 33014
m Remove

O Change

fladd

CORemove

CChange

DOadd

CIRemove

C1Change

Oadd

CIRemove

1Chenge

PO . Jadd

TORemove

UIChange



To.

, Pagm: 35 202308-15 13, 3:30 C8T 16142554862 From: James Ta

D. Ifamending any other information, enter change(s) here: (Atrach addiional sheets, if necessary,)

E. Effective date, if other than the date of Fling: (optional)
{1f an ettective date is listed, the dute inust be specific and cannot be priar to date of filing ur marne than %0 days after filing,) Pursusnt to 605.0207 (3)(b)
Note: Ifihe date inseited in this bloch does ot meet the applicsble stalutory filing requirements, this date will nor be fisted as the
documeant’s effective date on the Depanment of State's records.

If the record specifies a deluved cffective date, but not an effective time, at 12:61 a.m. on the earlier of> (b} The %th day afier the
record is liled.

August 4 2023
Dated gus
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“Sigmature of 4 iember ac authorized representatioe ul « inember

Joseph G. DuBeis, Authorized Representative

Typed or printed name of 3ignee

Filing Fec: $25.00



