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COVER LETTER

TO: Registration Section
Division of Corporations

Protect Plus Insuranee & Financial Scoviees
SUBJECT:

Name of Linmued Liability Company

The enclosed Articles of Amendment and feetsh are submitted tor tiling.

Please return all correspondence concerning this nikter to the tollowing:

Yousemith Helizaire

Namwe of Person

PProtect Plus Insurance & Financial Services

Firmi!Company

4337 N Disie Hwy

Addreas

Deerneld Beach 33t

City/State and Zip Coude

proteciphus | 70(acl.com

E-mail address: o be used for future apnual report notificstion)
For further information concerning this matter. please call:

Yousenith Belizaire Sl 6720308

il I
Name of Person Area Code

avtime Telephone Nuamber

-nclosed is a cheek tor the following amount:

LJ 82500 Filing Fee = S30.00 Filing Fee & L) S25.00 Filing Fee & — Sedin Filing Tee,
Certficawe of Statas Certified Copy Certiicate of Status &
tadditional copy is enclosed) Cerntivd Copy
takinmonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.Q>. Box 6327 The Centre of Tallahassee

Taltahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FIL 32302



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

Proteet Plus insurance and Financial Scrvices

IName of the Limited Liabilitn Company as it now appears o0 our records,
A Flonida Limited Thiabilin: Companyy

. : . L L . 07102017
The Artickes of Orgamization tur this Limited Liability Compuny were tiled on Lo oint
. 000209235

Florida document number 7000209236

and assigned

Thix amendment is submitted to aimend the following:

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Liminted Liability Company.” the destgnation “LLCT or the abbreviation “LL.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

(Mailing address MAY BE A POST OFFICE BOX)

(gl Ha| 2713092
3R

agent and/or the new registered office address bere:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Reaistered Asent:

New Repistered Ottice Address:

Enter Flarida sevect adidiress

. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

fherehy accepr the appointment us registered agent and agree o act in this capacitv, [ furthor agree to comply with the
g 3 s k ! : . ! .
provisions of all statwtes relative to the proper and complete performance of my dutics. and [am fumiliar with and
wecept the obligations of ey position as registered agent uy provided for in Chupter 603, F.S Or if this document is

heing filed 1o merely reflect a change in the registered office address. Thereby conjirm thar the timited fiubiliry
company has been notificd in owriting of this change.

IF Changing Registered Agent, Signature ol New Registered Apent




It amending Authorized Person(s) authorized to manage, enter_the title, name, and address ol cach persor being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMIR Cassic lane Behizaire 224 8W 2nd 81 Deertield Beach FIL 3344In
Er\dd

ORemove

CIChange

Dr\dd

ORemove

(JChange

_ Cladd

ORemove

C1Change

_ Cladd

ORemove

OChange

D:\(lt[

CJRemove

CiChange

Add

ClRemonve

OChange




D. If amending any other information. eater change(s) here: Clavel additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
Ufan ettective date is listed. the date must be apevitic and cannot be prior to date of tHling or more than 90 days atie) filimg.) Pursuam w0 6030207 (33h)
Note: Hihe date inserted inihis block does not meet the applicable stawgiory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stte’s revords,

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.n on the eardier of: by The 90th day atier the
record s tibed.

September, 23th 2024

Dated

= \C A — d s s
.\lg\mlurc uta membeyor authorized representalive of a memier

Yousemith Belizaire

s ped or pointed name ol signee

Filing Fee: 825.00



