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| ARTICLES OF AMENDMENT O
ARTICLES OF ORGANIZATION _ secp, Ml 14
OF ARG EOF spyre
ORI,

INSUREPARTNERS LLC

The Anicles of Organization for this Limited Liability Company were filed on 06/06/2017 and assigned
L17080123669Y

Florida document mumber

This amendment is submitted to amend the following:

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

The new pame roust be distinguishable and contsin the words “Limited Liability Company,” the designation “LLC” or the abbreviation “LL.C.”

Euter new principal offices address, if applicable;
(Principal affice pddress MUSY BE A STREET ADDRESS)

 rmm ot i e+ -

Enter new mailing address, if applicable:
(Mailing eddress MAY BE A POST OFFICE ROX)

>,

B. If amending the registered agent and/or registered affice’sddress on our records, enter the nmame of the new
repistered sgent and/or the new registered office address here:

Name of Neyy Regdstered Azent:
New Ragistered Office Address:
i Enter Florida street adldrass
i _ s Florida
' City Zp Code

New Registered Arent's Signature if chan Régistered Agent;

1 heraby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes 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 603, F.S. Or, if this document is
boing filod to morely sfloct a change i the regiatored offies addrass, I hereby confirm hat the Npited Lty
company has been notified in wriring of this change.

if Changing Reglstored Agent, Sipnature of Now Repittered Agent
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i {f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
1 or removed from our yeeords:
| MGR= Manager
ANMBR = Authorized Membar
Title Name Address Type of Action
AMBR ARMANDO PORTILLO 16114 SW 83th TERRACE
0 Add
MIAMI, FL 33153
B Remave
| 0 Change
i
{
| O Add
fl [ Remove
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! Change
0 Add
O Remove
B Charge
O Add
T 1 Romove
B Change
L Add
O Remove
0 Chenge
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D. ¥ amending any other information, enter change(s) heve: (detach additional sheets, if necessary.)
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E. Effective date, if other than the date of Gling: {optional)

(If an effective date is ligted, the date pwst be specific nod catmot be prior to date of flling or more than 60 days fter filing.) Pursusnt to 6056207 (3)(h)
Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not ba listed as the
document’s effective date on the Pepartinent of Stats's records.

If the record shecifles a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) Thea 90th day after the recerd is flied.

peet Moyasaben, §™ 0012

2
Signatwe of 6 member or authoﬁza@: of & member

ARMANDO PORTILLO

Typed or printéd name of sagnee
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