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TO; Registration Section
Pivision of Corporations

PROTEGE INSURANCE GROUPLIC

SUBFECT:

COVER LETTER

Name of Limited Liability Compuny

The enclosed Articles of Amendment und fecels) are submitted for filing.

Please return ali correspondence concerning this nidter 1o the following:

FRANK RUBIANG

Nuine of Person

PROTEGE INSURANCE GROUP LLC,

3360 W 92IND PLACE

FirmiCompuny

HIALEAH. FL 33018

Addiess

admin@protegeusi.com

Citv/State und Zip Code

Eanail address: (o be ased for future snnual report notifications

For further information concerning this matter. please call:

FRANK RUBIANO

Nunic of Person

Enclosed is a cheek tor the tollowing amount:

B 52300 Filing Fee O 530.00 Filing Fee &

Certificate of Stalus

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 327
Tallahussee, FILL 32314

T8h 2397758
at Y
Arca Conde

Daytime Telephine Numbes

0 $55.00 Filing Fee &
Certified Copy

vadditional O I entlosed)

O SO0 Filing Fee.
Certiftcate ol Status &
Certitied Copy

Gadditional copy s enclosed)

STREET/COURIFR ADDRESS:
Registrution Section

Division of Corporations

Clifton Buikding

2661 Executive Center Clirele
Tullabassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROTEGE INSURANCE GROUP LIC. ‘.A . . e -
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timtted LTabality Company) _ ] r
WA P D

JULY 30, 2018

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L1s0uo1s1o3u . S AL T

- and assigned

This amendment 1s submitted to anend the tollowing:

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

The new name must be distingmshible and contain the words *Limited 1iskility Company.” the desigmation “LLCT or the abbreviation =L L.C.7

3360 W 92nd Place. Fhaleah. FLL 33018

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

- . 3 SO 2nd Phace. Hideah, FLL 33018
Enter new mailing address, if applicable: A360 W 92nd Pluce. Hialeuh. FI. 33018

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or registered office address on our records. enter the name of the ng

registered agent and/or the pew registered office address here:

Name of New Reeisiered Avent;

. . - 12 . Moree
New Rewistered Office Address: 1360 W 9nd Place

Enter Flurida streer addresy

Hialeah Florida 2018

Cury Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accepr the appointment as registered agent and agree to act in this capaciiv. I further agree 1o compie with th
provisions of all statuies relative 1o the proper and complete performance of my dhaies, and Tam fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 128, Or., if this document ix
heing filed 1o merelv reflect a change in the registered office address. T herehy confirm that the limited livhility
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized erson(s) authorized to manage. enter the title, name, and address of each person being add

or removed from our records:

MGR = Manaper
AMBR = Autherized Member

Title Name
FRANCISCO AZUERO
AMBR
) FRANK RUBIANO
MGR
[NVESTI ENTERPRISES, INC
MGR

7225 NW 25th STREET SUITE
100 MIAME FI 33122

Type of Action

O Add

M Remove

I Change

104341 W Okeechobee R Unit
406 Hialesh Gurdens. FL 33018

O Add

M Renwove

0O Change

6520 NW 54TH AVENUE
MIAMIE FL 33106

B Add

O Remove

0O Chunge

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: toptional)

{1 an cHiective date is Tisted, the date must be specific and cannot be prior to date of filing or more than 90 dass after filing ) Pursuant to 6050207 (3 )(b

Note: It the date insented in this block does not meet the applicahle statutory filing requirements, this dae will not be lisied as the
document’s etfective date on the Department ot 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:
{b) The 90th day after the record is filed.

JUNE 11
Dated )

FRANK RUBIANO

Fyped or printed name of signee

IPage 3 of 3
Filing Fee: $25.00




