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ARTICLES OF AMENDMENT .

. . TO o
ARTICLES OF ORGANIZATION
OF

Excursion |nsurance. 1.1.C

{Name of the Limit ighiliny C v A% i aow
oran Limired Diabiliny Tompany]

The Anticles of Organization for this Limited Liability Company were tiled on June 27, 2016
L1601 20568

and assigned

Florida documaont number

This amendmens is submitied to amend the following:

A. Il amending name, gnter the new name of the limited lisbility compaay here:

‘The new name must be distingoishable and contain the words “Limited Liahility Company.” the designstion "LEL™ or the ahhgesvision =11, C."

Enter aew principal offices address. if applicable:

{Principal nffice wddress MUST BE A STREET ADDRIESS)

Enter new muiling address, if applicable:

{Mailing addross MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new repistered office address hiere:

—_ 2
Name of Mew Resistered Avent: el &2
[
) . = -
New Reustered Otlice Address: o pad
Erier Florida sireet address :‘_’ LI —
, Florida el =
Ciny § e
L -
New Registered Agent’s Signature, if changing Registered Ayent: -

{ herehy accepr the appoimiment as registered agent and agree 1o act in this capucity. | further agrée (o ‘congyy with the
provisions of all staiwies relative to the proper and compleie performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adidress, 1 herehy confirm that the limited liability
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the titke. name, and address of each person_being added

or removed from our records:

MGR = Mganager
AMBR = Authorized Member

itle Nname

MOR Oscar Seikaly

NSI Tusnrance Geoup Ventures, 1.L.C

Adldress

5875 N W 163rd Street. Suite 207

Miami Lakes. FL. 11014

Type of Action

& Add

ORemove

“1Change

3875 N W 163rd Street, Suite 207

JAdd

Miami Lakes, FL 33014

mRemove

DO Change

Tadd

TIRemove

ClChange

CiAdd

~ DIRemove

 Dchange

Dl ads

P Remove

CiChanpe

{OAdd

_iJdRemove

2 Chanwe
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D. ifamending any other information, enter change(s) here: (Artach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optinnal}
(I an effeciive date is fisted. the date must be specific and cannot be griar to date of filing ur inare than 90 days atler filing.) Pursuant to 6050207 (3Hb)
Note: 1 the date inserted in this block does not meet the applicable statwory filing requirements, this dase will not be listed as the
document’s efiective date on the Department of State’s records.

if the record specities a delayed oftective date, but bol an eftective time, w2 12:01 a0, on the earfier uf: (b)Y The 90t day afles the
rezord is filed.

August 4 2023
Dated B .

f\)«‘m Afu) oy =

Sigfature of a member ar authorized representative of  member

Joseph G. DuBois, Authorized Represaniative

Tvped or prnied name of signee

Filing Fee: $25.00



