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Division of Corporations

November 23, 2020

FLORIDA FILING

1

SUBJECT: 833 SEGUROS, LLC
Ref. Number: L18000235566

We have received your document for 833 SEGUROS, LLC and the authorization
to debit your account in the amount of $25.00. However, the document has not
been filed and is being returned for the following:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 020A00023527

www.sunbiz.org

TYivricimm E f arraraticomae . PO ROWY £297 Tallabaceans Blarida 2931 A



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FE. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/20/20

NAME: 833 SEGUROS, LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @9)/@%_’0 ..l,,wge




COVER LETTER

TO:  Registration Section
Division of Corporations

833 geﬁu(oi LL—C

SUBJECT:
Name of Limited Liability Compa.ny

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matier to the following:

Alexen  Hzov

Name of Person

5\""‘? \/ rouce L L-C

Fim/Company

)07 M hendall Do | Soitre 7L

7

élty!Sta:e nﬁd Zip Code

@(Ol‘—‘p(@ SuM?\\/ Tn suce o Q@A

F-mail address: (1o b¢ used lor future annual report notification)

For further information concerning this marter, please call:

Alexe  Hzoc w208, F00-R]1YS

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

¥{525.00 Filing Fec (0 $30.00 Filing Fec & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
§3R Sequres , LLC
orida Limited Liability Company.

The Articles of Organization for this Limited Liability Company were filed on ___ /() / j’l/ 20198 and assigned
Florida document number __ L= | § 000 A 38566

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited liability company here:
Simely  Tngute LLL

The ncw name must be distinkuishable and contain the words "L jmited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: U ! V%'
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1663 7 “ ng J ! IL_‘ b‘("tJJC
(Mailing address MAY BE A POST OFFICE BOX) Suike 2| ZL 13
Miami, L3176 B .
b 2l
B. If amending the registered agent and/or registered office address on our records, enter the name E_)i'-.tb'e new registered
agent and/or the new registered office address here: RN ‘_\: j
SN -
Name of New Regisicred Agent: H l{ XA 13 ‘\_L?'e \lo\ ’42&( i‘ e

New Registered Qffice Address: J()_b57 M lkeV“p“\” B‘Q\Je;%u\)(f 70

Enter Florida street address

, Florida 3’3"7 Q’

City Zip Code

M awm.

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

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor 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 liability
company has been notified in writing of this change.

If Changing Regis‘t?ed Agent, Signature of New Repistered Agent




e ——

‘ ‘ ter the title, name, and address person being added
If amending Authorized Person(s) authorized to manage, enter the title, name, and ad of each person bein
or removed from our records:

MGR= Manager
AMBR = Authorized Member

AUBL  Tese ) Gacdin 1950 MW 87 AVE SYE 210 Oad
Doy | L 31 7A [tgemove
OChange

AMBR Bl T Azox  JOG3T K Ledull De SAE 7L pase
Mineniy Bl RS 76 ORemove
OChange

AMP’P\ Hlbecio M Twenez 10637 N leevtall D¢ Qe 7L EXAdd
MI’D\V"‘\‘ } ‘FL}._ 3’5 )’?QD CIRemove

CtChange

Oaadd

ORemove

(OChange

UAdd

CJRemove

OChange

OAdd

CORemove

OlChange
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D. If amecding any other information, enter change(s) here: {Attach additional sheets, if necessary.)

N

\

A%

E. Effective date, if other than the date of filing: \\J | 17—0 20 (optional)
(If an effective date is listed, the date must be specific and cannot be pribr 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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__Noyeen be 13 , 2@7—0.

Signature of 8 member or authorized representative of a member

Alesen Hfaoc

) Typed or printed name of signee

Filing Fee: $25.00
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