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" COVER LETTER

TO:  Registration Section ‘
Division of Corporations

SUBJECT: /‘7016/04 LY (//ZA-MCE CorSuLTinG Ll e
. Name of Lm'utcd Lm.blhty Company .

The enclosed: Arncles of Amendment and fee(s) are ‘subiitted for ﬁImg

Pleas: retum all correspondencc conccmmg tlns matter to thc followmg

ﬁ Z /0/5 Zf.

Ns.me of Person

on,é/mz St adee Conso LTING, Lle
Fumeompnny : . -

F15 £ Marn ST SuiTE &
Address

a%eraﬂ FL. 3 3530
Clty!Stale and Zip Codc

Pz da/ﬂ z @ VoY . Con .-
E maif addrcss (to be used for ﬁ.lturc annual report notxﬁcatmn)

For ﬁ.n'ther mformatmn concerning this maltcr please call:

92-/0/524 L aisny gyesy780

Name of Person © ArcaCode ,Daytime Telephone Number

Enclosed is a check for the following amount:
mé

5.00 Filing Fee 1 $£30.00 Filing Fee & " O $55.00 Filing Fee & ' [0 $60.00 Filing Fee,
o . Certificate of Status * Certified Copy . Certificate of Status &
(additional copy is enclosed) Certified Copy |

(additional copy is enclosed)

MAILING ADDRESS:  © .. STREETICOURIERADDRESS

- Registration Section T . .. Registration Section
Division of Corporations Division of Corporations

- P.O. Box 6327 ) . Clifton Building ‘
Tallahassee, FL 32314 _ 266] Executive Center Circle

'I_‘allahasscc, FL 32301



'ARTICLES OF AMENDMENT o ai

. . TO .. S ag P
ARTICLES OF ORGANIZATION - T
o _ o ) _ S SRRV v
_ OF S . “’f:’,-,-;'sjj; ¥ ﬁ

 FlopiPa INSTEaNCE Lo Svlridg, Lb< ese To
: Name of the lelted Liability Company as it now appears on our records. 'f—*- U:',‘ 'b!,’\' ..

orida Limi Hi ompany - . : ‘5?” =
The Articles of Orgamzatlon for this Lumted Llabl.hty Company were ﬁled on Z- 5 ~/é . and assngned i

Flonda document number | L. /é o 00/ 26 /7O
This a.mendmsnt 18 submltted fo amend the followmg

A If amendmg name, enter the new riame oi' the limited liability compﬂnx.heré:

. : No CHEANGE . . .
The new name must be dlsnngujshabln and contmn the words “Lumtcd Ll&blhty Company," the designation “LLC” or the abbrewatlon “LL.CY )

Enter new principal offices address, if apphcable. S ‘/—/5 £ Moz S FREE 7
(Prmmgal aﬁtce address MUST BE A STREE TADDRESSQ . S rE & '

3&4;’”& FL. 33330

_ Enter new mailing address, if applicable: e . : -
{Mailing address MAY BE A POST OFFICE BOX) L SemE AS A48 orE

B. I amendmg the reglstered agent and/or registered office address on our records, enter the ) name of the' neéw
registered agent and/or the new reglstered office address here: :

. Name of New Registered Agent: : San&
- New Registered Office Address: - S ' L e
. o S Enter Fiorida street address . C
, Florida . .
Cigy ’ . Zip Code

New Registered Agent's Signature, if changing Registered Agent:

" I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Izab:hty
company has been nonf ed in.writing of this change . o

5 4 E C
" X Changing Regnstered Agent, Slgnature of New Regmtered Agen
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. :If amendmg Authonzed Person(s) authorlzed to manage, enter the txtlg, namg, and ¢ ddress of esich person be_g added

or removed from.our records

. MGR = Manager

AMBR Authorlzed Member

‘Title . Name g Address

#1ER - Dspato F_Lottr % £, /mm/ 57

‘ Type of Action

5'1})7': /5

_54;a7fow, FL. 33730

O Remove -

[ Change

O Add

O Change

OAdd

» D.Remevp‘ o

.0 Changc
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D 1f ﬁiﬁenﬂing any ti'ther“i'cn:fm'-maﬁoﬁ, enter change(s) here: (At'téch additional sheer.{ if J.c.ece.s;sary.)

/05?&53’ 4/07‘5 f#A?’ W E MaPE fw& c#»vé’é's )
75 7HrS Lbc.

/  ADpEO Sa/‘r-f-é' oo fRines fal A MMarlin €
Ayﬁzésx . —
Z: /}pag,a 054‘/,41/‘0 F La/cfz 45 JD% 0%/5/2.

/bv NUNACER .
 ses -AfrAcHé’a" STHTEMEMN T  pE Mﬂfﬂf#r’fo.

E. Effective date, if other than the date of ﬁlmg 5’ /)~ Zof 4 .- (optional) .
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or motre than 90 days after filing.) Pursuant to 605.0207 (3){b)
Note: If the date inserted in this block does not meet the applicable statutory ﬁlmg requu'cments, thls date will not be listed as the
document s effective date on the Department of State s records . .

If the record spemfies a delayed effective date, but not an effective tlme, at 12 01 a.m. on the earller of
(b) . The 90th day after the record Is filed. . . o

_ Dgted' 3-".?":__.__,_. o , 2o0/8 o

Signature of a member or authorized representativé of mmbef

Oswalld F. Lopea

Typed or printed name of signee

_Page3'bf3_ o
Filing Fee: $25.00



" STATEMENT OF OWNERSHIP

“This certifies that I, OSWALD FELIX LOPEZ, #in a memberof:.

" . FLORIDA INSURANCE CONStILTrNG, LLC.

" 'Town 50% of the units issued by the Limited Liability Company listed above

. Afﬁdévi_tt pf_Applicant:,i certify that the information contained herein is true

_and correct to the best of my knowledge.
OSWALD FELIX LOPEZ

ATURE)

 August 8“‘,'2016 :



