Ll 000 232 729

{Reguestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pekup [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

LTI

000334330870

Ulf‘: \,, 1 1—*'!._‘ -1",'““\_. B o

v S
e e
. w 1
v [ € Y
V! 0 e
Py ~ e
P (%]
* .
o o ;4
. o N
TR e
- *

. o

0CT U 5 2018

-~
1 .



COVER LETTER

TO: Registration Section
Division of Corporations

Florida Insurance Solutions Group LLC
SUBJECT:

Name of Limited Liabiiny Company

The enclosed Articles of Amendment and feets) are submiited for Giling.
Please return all cortespondence concerning this matter to the followimyg:

Mairet Figueroa

Name of Persen

Flonda Insurance Solutions Group LLC

FirnvCompany
12215 Pembroke Road

Addross
Pembroke Pines, FL 33025

Citv/State and Zip Code
mfigueroa@floridainsurancesolutionsgroup.com

E-mail address: (1o be used tor future annual report notilicationt
For turther information concerning this matter, please call:

Mairet Figueroa 786
atf )
Arcy Coude

3436146

Name o Person Davtime Tedephone NMumber

Enclosed 1 a check for ihe (olfowing amount:

B S2300 Filing Fee O $30.00 Filing Fee &

Certinicate of Status

O $53.00 Filing Fee &
Certified Copyv

0O $60.00 Filing Fev.
Certiticaic of Status &
Cerntied Copy
tadditionai copy v enclosed)

tadditional copy is vnclined)

MAILING ADDRESS:
Registration Section
Division of Corporaiions
P.O. Bux 6327
Tallahassee, FL 32313

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Cirele
Talluhassee, FL 22304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida insurance Solutions Group LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limued Tiabiliy Company

The Anicles of Qreanization for this Limited Liability Company were tiled vn 12/28/2016
L16000232729

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new pame of the limited liability company here:

|
The new name musi be distinguishable and contain the words “Limiled Lisbility Compans.” the designation "LLCT or the :1hb:_'c\'inli@‘l..l.f,"
L [~ -

=)
72 P
Enter new principal offices address, if applicable; TN e
- P <XF "
(Principal office address MUST BE A STREET ADDRESS) £ T{‘j’,
z o
T = A
; w2
Enter new mailing address. if applicable: - f;;

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of WNew Registered Avent: Mairet Figueroa
New Revistered Office Address: 18674 NW 52nd Path
Fnter Flovida strect nddress
Miami Gardens Florida 33055
Ciny Zip ok

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

[ hereby accept the appoiniment as registered agent and agree to act in this cepaciiy. { further agrec w comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am Jamiliar with and
wceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing fited to merelv reflect a change in the registered office address, hereby confirm that the limited fiahiline
company has heen notified in writing of this chunge.

A 2t

1If Chanuing Rezistered Agent, Si urg of New

cristered Asent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Jose Peralta 12215 Pembroke Road
MGR
O Add

Pembroke Pines, FL 33025

B Remose

O Change

Amanda Gonzalez 12215 Pembroke Road
MGR
O Add

Pembroke Pines FL 33025

H Remove

O Chunge

O Ac!

3 Remove

O Change

O Add

O Remose

O Change

O Aadd

0 Remove

0O Change

O Add

0 Remove

O Chanye
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1. If amending any other information. enter change(s) here: cdrach adeditional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date musi be specific and cannat be pror to date of 1iling or mwre than 90 day < afier filing.} Pursuant to 603.0207 {3xb)
Nate: fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(D) The 90th day after the record is filed.

Septernber 20 2019
Jated .

Stenatare of o4 membey

horzed rcﬁscnluu\ ¢ ola member

Mairet Figueroa

Typed vr printed name of stpnec
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Filing Fee: $25.00



