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COVER LETTER

TO: flegistration Section
Divisien of Corporatinns

R FINANCIAL GROUP L1.C

SUBJIECT:
Naine of Limited Liability Contpany

The enclosed Articles of Amendmient and fee(s) are submitted for liling,

Blease return all correspondence concerning this matter @ the following:

GEORGE BEFELER, ESQ.

Mame of Persen

HOMER BOUNNER JACOBS, PLA.

FimdCompany

1441 BRICKELL AVENUE, SUITE 1200

Adldress

MIANL, FLORIDA 33121

City/State and Zip Code
GBEFELER@GHOMERBONNER COM

F-matl address; (to be used Jor fulure annual report notilication)

For further jnformation conceming this matier, please call:

GEQRGE BEFELER, ESQ, 305 350-5159
at{ )
Name of Person Aren Code Daytirne Telephane Number
Enclosed is a check for the following amount:
0O $25.0¢ Filing Fee 0 $30.00 Filing Fee & 0O %$55.00 Filing Fee & B $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Stetus &
{add:ioral capy 15 enclased) Certitied Copy
{additionzl copy i< enciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Scetion Registration Sectian
Division of Corporations Division of Corpmrations
+.0). Box 6327 Cliflon Building
Tullahassee, FL 32314 2661 Fxceutive Center Circle

Taliahassee, FIL 32301



ARTICLES OF AMENDMENT ri,
TO 29//6 _ el

ARTICLES OF ORGANIZATION
or " fip 8

[
! ’y . :‘--lf‘ . <
RITH FINANCIAL GROUP LLC o e
{Name of the Limited F.Iability Campany as il pow dppcary an our records.) - N T i
(A Flunida Lnuied Liability Company}
. NI . -28- :
The Articles of Orgunization for this Limited Liability Company were liled on 10-38-10 and assigned

. 99873
Fiorida dacument numben _[' 16600199373

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited fiability company here:

INSIGNEQ FINANCIAL GROUP LI.C

The row same must be didingrishahlc snd comain tie words “Limited Liability Company,” the designation “LLET or the abbreviation “E.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST RE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent: —

New Registered (Hlice Address:

Enter Floridu street address

, Florida
City Zip Code

New Repistered Apent's Signature, if changing Registered Apent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am jamiliar with and
aecept the ubligations of my position us 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, | herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisiered Agent, Sipnatwre o[ New Hegjstered Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member
Name

HENUCORP, INCL

If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person heing added

Address

777 BRRICKELL. AVENUE

Twvpe of Action

SUITE 1010

3 Add

MIAMI, FLORIDA 33130

H Remove

0 Change

0O Add

O Kemaove

O Change
R
- - =
- [
"U.Add lap)
—_ e -
e o e
EIR Emove™ .
)
- s .
D-Change o '
) ~
O Add

[ Remove

3 Change

O Add

0O Remove

O Change

0O Add

Page 2 of 3

O Remove

O Change



1. it amending any other information,

enter change(s) heres (Atteach additicncd sheets, if necessary.)

F. Effective date, if other than the date of filing:
(If an effective dme is |

isted, the date must be specific and cannot be prior to date of fi
Note: 1Tthe date inseried in this block does not meet the ap

document's elfective date an the Department of State’s records,

(optional)

ling or more than 50 days afler filing ) Putsuant t 603.0207 (3¥b)
plicable stantary filing requirenents, this date will not he lisied as the
If the record specifies a delayed effective date, b
(b) The 90th day after the record is filed.

Dated Qctober 30

ut nat an effective time, at 12:01 a.m. on the earlier of:

2017
Signature ntw or suthoTized represkatalise of 8 member
RAUL HENRIQUEZ, MANAGER

Typed or printed naine of signee
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