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COVER LETTER

TO: Registration Section
« Division of Corporations

SURIECT: RMUNOZINSURANCE, L1.C

N of Limited Liabiluy Compuany

The enclosed Articles of Amendment and feets) are submitted for {iling,

Please return all correspondence concerniag this matier to the following:

RENATO ENRIQUE MUNOZ ACONTA

Name of Person

KMUNOZINSURANCE. LLC

Finm:Company

13300 FAIRWAY GLEN DR APT 103
Address

ORLANDO, FIL 32824

ChiyeState and Zip Code

renalomunozacosta @ gomail.cony

F-muail sddress: to be used Tor Tuture annual 1eport notlication)

For turther information coneerning this matter. please call:

RENATO ENRIQUE MUNQZ ACOSTA YRLL ) 29132

Name of Person Arey Code Pavtime Telbephone Number

Enclosed is a check for the tellowing amouni:

= $25.00 Filing Feo (O $30.00 Filing Fee & 3 $35.00 Filing Fev & O 560.00 Filing Fee,
Ceruficate of Siatus Certitied Copy Certificale of Stauus &
tadditional copy is encloseds Certified Copy

{addinonal copy is enclosed

+ Muailing Address; Street Address:
Registration Section Registration Sceetion - e
Diviston of Corporations Division of Corporations E
.0 Box 6327 The Centre of Tallahassee 3
Tallahassee. FIL 32314 2415 N Monroe Sireel, Suite 810 2

Tallahassee, FIL 32303



ARTICLES OF AMENDNENT

TO
ARTICLES OF ORGANIZATION
OF

RMUNOQZINSURANCE. LILC

I Name of the Limited Liability Company as it now appears on oar records. )
1A Flonda Limned Tiabiliny Company)

ON/1772018 and assigned

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

" : 13
Florida document number - 1SHU0TOR200

This amendiment is submiued o amend the following:

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

The new wmome must be distingwishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviagion <1L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni:

New Registered Ottice Address:

Fter Florida stroct addriss

. Florida
(-f'-'_l' Zijl Crnde

.

New Registered Apent's Signature, if changing Registered Apent:

! hereby accepr the appointment as registered agent and agree to act in this capacine, [ further agree to comply with the
provisions of afl statwtes relative to the proper and complete performance of mv dudies, and Tam famifior swith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. L hereby confirm that the limited liabitin:

v
-

W /B e

I Changing Registered ,\gcm.j‘ignuturc of New Registered Agent

company has been notified in writing of this chunge.




[ \
IT amending Authorized Personds) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MUNOZ SILVA. RENATO ANDE = Add

13300 FAIRWAY GLEN DR APT 103 OREANDO Fl @ gemmove

JChange

TJAdd

JRemove

_IChange

CJAdd

JRemove

DChange

JAdd

“IRemove

IChange

A

JRemove
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DChange




D. If amending any other information. enter change(s) here: (Awach wdditional sheeis. if necessarnc.)

. Effective date, if other than the date of filing: (optionzl)
(I gn eftective date i3 listed. the date st be apecilic and cannot be prior to date of tiling or more than 90 days after filing.} Pursuant to 60350207 (3)h)

Note: 1 the date inserted in this block does not meet the applicable stalatory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s 1ccords.

If the record specifies a detaved effective date, but notan effective time, at 12:01 aan, on the carlier of: ¢b) - The Qth day after the

record 15 filed,

'7 LR

Iated @D -5 /"h LO ¢ J : o
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W or ‘yfﬁurm_d representative of o membes iy

"

RENATO ENRIQUE MUNQZ ACOSTA

Tvped or printed name of signee - r -

T

I~

Filing Fee: $25.00



