B1/87/2023 11:56 . 3052Z01c<dB LAZARUS CORPORATE PAGE  B2/0<

115 E' orpoFalons
A § X\ Bledhollic Fillne Cdver hee
Iophige ai ASEBSaCaver Shee Tvpe 1efa.\a\1 1y
below) on the tep and hottom of ail pages of the docume

(((H23000001431 3))

(T A OO

3000061421 2ABCE

Note: DO NOT hit the REFRESH/RELOAD butan on your browser from this page. Doing so
will gencrate another cover sheet.

To:
Division of Corporations
Fax Number . (85m)517-6383
rrom:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, inC. =y
Account Number : 1202680060819 s
Phone : (305)552-5073 - é;
Fax Number : {365)675-5944 S 5 -
e T
"¥Enter the email address for tnis business entity to be used for future Sy - =
-~ anaual report mailings. Eater only one email address please, +4 B .
vl S ...
.2, Email Address: _ . > .-
Yy
oy
N LLC A\”[\‘D/'RE,STATE/CORRECT OR M/MG RESIGN
: FLORIDA ONE INSURANCE ASSOCIATES, LLC.
— L(Z_eltiﬁcate of Status -.]l 0
- %_|Certiﬁed Copy [ o
[Page Count I 02
[Estitmated Charge 2500 ]
2 AlbY Q eCES [
Electronic Filing Menu Corporate Filing Menu Heip

R AR



o
ol

BL/87/2623 1l 3852201449 LAZaRUS CORPORATE PAGE B1/4a

January 5, 2023 <
FLORIDA DEPARTMENT OF STATE

FLORIDA ONE INSURANCE ASSOCIATES, )igm of Corporatons
8275 W 12 AVE #201
HIALERH, FL 33014US

SUBJECT: FLORIDAR ONE INSURANCE ASSOCIATES, LLC.
REF: L18000201726

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including:the electronic filing cover sheet.

You falled toc make the correction(s)]féqﬁééted in our previous letter.

The document submitted doas not meet. legibility requirementa for
electronic filing. Please do not attempt to refax this documaent until the
quality has been improved. : :

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6539.

Agnes Lunt FAX hud. #: HZ23000001431
Regulatory Specialist III Letter Number: 4233400000320

P.O BOX 6327 - Tallahassee, Flonda 32314



i (] — eA ‘3/0‘1
/ 3 6 3 61‘-"10 L _:& -US C-D = D.? |E GE
B-/‘.‘; {Ud -1._ 855._:

T e L

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FLORIDA ONE INSURANCE ASSOCIATES L' ¢

{Prezen Name!
{(~Flenda Lomilgd Liabitey Comeany)

FIRST : The Aricles of Organization wers fitag on Jenvary 03, 2023 and assigred
document number L18000201726.

SECOND ; This amendmant ig submitted 15 amend iha fallawing:

>
ARTICLE N : 1o change the principal office address (o §
12015 Fosseway St . —
Oriando. FL 32824 SO
o "."' I -
Yo change the mailing address to: e e o
12015 Fosseway St X
Orlando, FL 32824 o T -
ARTICLE 1l : To remove Ramon Gonzalez as Registerad Agent. * . ‘c}‘:
To appoint Sigrid Nau as Raglistered Agont.

To ¢change the Registared Agent's address to:
12015 Fosseway St
Qrando, FL 32824

ARTICLE IV : To remove Ramon Gonzaiez as Managing Member,
To ramove David Rodriguet as Managing Member,
Dateg January 5 2023
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-, Having been named as recisiarad agant and 1o accept sefvice of process for ths dbavs
__S_";_ate:{ limited Iihbfiity camony at the place designatad in is:ceftificata, | hers by accept
¢ the dppiointment as faglstered agenit snd zgree ig ac! in this capacity. | furner egies 1o
" Gomply with tﬁe'prorfis,lcn‘s of all staiues reiating (0 the proper and compiste mtormance
- of my dufles, and | am familiar with ang accept the obligations of my position asregistered
agant-as provided for in Crapter 608, £.5. ,
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