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COVER LETTER

TO: Registration Section ;
Division of Corporations

SUBJECT: Gﬁ \l} CCo j/thS wicice LLC

Name of Limited Liability ('nmpn)i}‘

The enclosed Artickes of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Emmc«m L(Qi pémél ES%.

Name ot Person

Lcw OCFicos ok & m monue) feis i

FirmdCaompuny

Q0L fonce do Leon Bl H10]

Addreas

Colg) (ables, 7 3203y

CityAState and Zip Code

acanals @ \cow polez. (o o

E-mail address: (1o be used for future anmibil report notification)

For further information concerning this matter. please call:

Zmmanue! Peiet Lo 4y2-T7443

Name of Person Arca Code

Daytime Telephone Number

LEnclosed is o check for the tollowing amonnt:

N/SES.U[) Fiting FFee O $30.00 Filing e & O §33.00 Filing Fuee & 8 $a60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate ot Status &
taddimonad copy s enclosed) Certilied CD])}‘

tadditional copy 15 enchused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 LExecutive Center Cirgle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RYCA INSURANCE. LI.C

(Name of the Limited Liability Company as it now sppears on our records. )
' .abthty Company)
The Articles of Orgamization for this Limited Liability Company were fifed on

827118
. . 7
Florida document number L 18000203908

and assigned

This amendment is submitied 10 amend the following:

A. Ifamending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilny Company.,” the designation “LEC™ or the abbreviation L4

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) .
“r i }
-
S B
Enter new mailing address, if applicable: ~ -
-
(Mailing address MAY BE A POST OFFICE BOX) M-
o
T
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Repisiered Office Address:

Enter Flovida sirees adddeess

. Florida
Cliry

A Code
New Repistered Agent’s Signature, if chanping Registered Agent:

f hereby accept e appoiniment as registered agent and agree to act in dus capaciay. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and am _familior with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiahility
company has been notifivd in writing of this change.

If Changing Registered Apgent, Signature of New Repgistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR ARNAN L. MARTIN LEDESMA _!OBUJ\ ‘\\ WQ D| VU 'p‘ eﬂ O Add
u‘a’y“ p F:L 35|’7(ﬂ W Remove

a Change

MR LUIS JAVIER GUZMAN 1 3:“\0 s 29 6{' .
N“C!ml \ Q‘ 35l€~‘;— 3} Remoyve

O Change

0 Add

O Remove

O Change

D .‘\(sli

O Remove

O Change

D Add

O Remove

O Change

1 Add

O Remove

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

E. Effective date, if other than the date of filing: 0-’:)/{) (7/,2 o) /‘,7 {optional)
(I an ctlictive date is Bisted. the daie muast be speeitic and vannot be prior o dute of ting or more than 90 days aticr 1iling.) Pursuant w 605.0207 (3)h)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docoment’s effective date on the Department of 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.

Dated OBAJ {2 //ZO/ G . L
5

Signature of o mdwhyt orwngldsed reproseniative o a member

/4/‘?/\//-11\/ L %ﬁiﬁf\/ |

Typed ot printed name ol signee
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