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COVER LETTER

T Registration Section
Division of Corporiutions

AR SALSO ENTERPRISE ..C
SUBJECT:

Nume ot Limited Libiliny Compans

The enclosed Anicles of Amendment and fee(sy are submitted tor tiling.

Please return all correspondence concerning this niatter o the following:

ALEIANDRO HERNANDEZ SALSO

Nare o 'erson

AJTSALSO ENTERPRISE LLC

FremfCompany

GOOH0 SW T AVE APT 1711

Address

SMEAMI FIL 33183

CindState and Aip Code
SALSOSOAGMATL.COM

=il addresss tto be used for Buture annual report notificianon)

For turther information concerning this matter. please cull:

ALEJANDRO HERNANDEZ SALSO RN 3077013
ai i
Nume o Persen Arcu Code Dastinwe Felephone Number

Enclosed is a check for the foliowing smount:

O $25.00 Filing Fee B S3L00 Filing Fee & O S535.00 Filing Fee & O $60.00 Filing Fec,
Certiticate of Status Cenified Copy Centificate of Status &
tadditional copy s enclosed s Certified Copy

taddrional copy s envhesed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registraton Scetion Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 Chifton Building

Tallahassee. FIL32314 2661 Exceutive Center Cirele

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

ACHL SALSO ENTERPRISE LLC
{(Name of the Limited Liabilitn Company s it mow appeirs on oar records.)
(A TTonda Limned Tkl Company 'y

DH05/2018 and assigned

The Articles of Organizaiion for this Limiied Liability Company were tiled on

- - 1 [ B At j'
Flonda document number 1.1800008-44.24

This amendment is submitied o amend the foltowing;

A, Ifamending name. enter the new name of the limited Hability conpany heres:

MU A INSURANCE PARTNERS LLC

Phe nes mame must be distinguishable and contiin the words “Einnwed Liabilite Company 7 the designation “LLCT or the abbreviation =11

Enter new principal offices address, it applicable:

(Principal affice address MUST BE A STREET ADDRESS)

o o
. =3
Fater new mailing address, it applicable: e g —
e L g
Py 3 T
(Muailing adidress MAY BE A POST OFFICE BOX) 2t — —
l‘- N E'vvn-
i [ =) -
| o b
O
name of the new

address on our records, engs the

B. If amending the registered agent and/or registered oftice
¥

registered agent and/oer the new registered office address here;

=y,

bl

Name ol New Regisiered Avent;

New Revistered Oitice Address:

Fanter Florida sirect address

. Flarida

Aip Cnde

Cine

New Registered Avent’s Signature, if changing Revistered Avent:

Fhereby aecept the appoiniment as registered agent and agree o act in this capaeine 1 further agree o compdewids the
provisions of all statutes velative v the proper and complete performance of iy duries, and Fan familiar with and
aceepd the obligations of my position as regisiered agent as provided for in Chapter 6035 F.5. Or_ i this document is
heing filed 1o merely reflect a change in the regisicred office address, Dhereby confirm thar the Tinited tiahilio:

companiy has beew notified inowriting of this change.

H Changing Registered Agent, Siomture of New Registered Agem

Pave | of 3



Lf amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or renmoved from our records:

MOGR = Manager
AMBRK = Authorized dMember

Title Name Address Tvpe of Action
ANMBR JOSUE P PENA PERASMO GO60 SW 130 AVE APT 1711
4 MIAMI FL 33183 0O Add

B Roemove

O Change
AMBR MALBIHERNANDEZ GHG0 SW 130 AVE APT 1711
s QOUINTANA MIEAMIFL 33183

B Add

O Remove

O Chanee

0O Add

O Remove

O Chunge

O Aadd

O Remove

0O Change

O Add

0O Remove

O Change

O Add

L} Remove

O ¢Change
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. 1T amending any other information, enter change(s) herer ek additional sheets, i necessary)

K. Effective date, if other than the date of filing: (optional)
tHan efteetive date is histed. the date must be specitic and connot be prion o date ol tiling or more than 90 din s aftes Dling) Purssant © 6030207 (3)iby
Note: [fihe date inserted 1 this hlock does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s eftvetive date on the Department of State’s records.

If the record specifies a aelayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is fited.

1(n22 0y
Dated .

Signature ol meny

ALFEJANDRO HERNANDEZ SALSO

Espad o printed mame of signee

Pase 3 of 3

Filing Fee: 52500



