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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELTA INSURANCE CONSULTING GROUP, LLC

Mame of the [imitad Liabiifty £ any ug It vow & arn par peear
Lne 11 mpany,

The Articles of Organization for thig Limited Liability Company were filed on 09/18/2017 andl assigncd
Florida document nurmber L1 7000193552

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new name of the limited linbility company herw:

The new name must b distinguishable and coatuin the words “Limited Liubility Company,” the desigaation “LLC* or the sbbrevintion “LL.C."

Enter new principal offices address, if applicable: — ,&;
Principal office address MUST BE A STREFT ADDRESS, et oy
'1-'.:‘ “53 e
. — o
Y o . SR
Eater new mailing address, If spplicable: = ;
{Mailing address MAY BE A POST OFFICE BOX) M-
W oW
o

B. U amending the registered agent and/or registered office address on onr records, snter the nsme of the new
repistered sgent and/ox the new repistered office nddress here: )

Name of New Repistared Apent:
New Re 0

Erter Florida street address

, Florida
City Zip Coda

New ctared Agent's Signature If changin igtered Apent:

1 hereby nceept the qo;;omtmem as registered agent and agree 10 act in this capacity. I firther agree to comply with the
provisians 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 es provided for in Chapter 603, 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 liability
company has been notified in writing of this change.

If Changlaz Registered Agent, Signature of New Registersd Apent
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If amending Authorized Person(s) authorized to manage, enter the Hitle, name, aud address of each person being added

or removed from gur records:

MGR<= Manager
AMBR = Authorized Member

Tite Nume
MOGR MARIA R. RODRIGUEZ

Addresy

8300 NW 53 RD STREET SUITE

Type of Action

L1 Add

DORAL, PL 33166

H Remove

A Change

0 Add

[ Remove

0O Add

O Bemove

O Chungo

0 Add

O Remove

[1 Change
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D, famending eny other information, ewter change{) heves (Attach additional sheets, [fnecessary,)

01!31!2.0!3
E.. Effstiive dats, If othey than the date of eptional)
(et effeiiv dair i Tipted, tha deio must Be speciic and caonothe prior ¥ date of fiting or mors (anrﬂﬁmahmnulhﬂﬁﬂﬂﬂﬂxﬂ
HNote;, Ifthe date lnverind in this. blaok docs not meot tho applicabla stehstory Eling roquireaonts, this date will not bo-listed as the:
document's effbative dats an the Dapariont of Stats's fooords,

If the record specifies & delayed effective date,. but not an affective tme, at 12:01 a.m. on the earlier oft
(b) The 50th day after the record Is filed.

Dated

E%aumo TORUG LT

T of pekTed Dsae GF £ige0
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