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COVER LETTER

T Repgistration Section
Division of Corporations

YOUNIK INSURANCE CAPITAL LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LERIKA HERNANDEZ

Namwe of Person

YOUNIK INSURANCE CAPITAL LLC

Firn/Company

1110 HITH TERRACE

Address

PALM BEACH GARDENS, FL 33418

Citv/Stase and Zip Code

ERIKADIRECTINS@GMAIL. COM

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

FFor further information concerning this matter, please call:

ERIKA HERNANDEZ 17
at )

Name of Person Arca Code

Enclused 1s o cheek lor the following amount:

(0 325.00 Filing Fee a 530.00 Filing Fee &

Certificate of S1atus Certitied Copy

Dayume Telephone Number

(3 $55.00 Filing Iee & O $60.00 Filing Fee,

Certiticate of Statns &

fudditional copy 15 enelosed)

Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

{additional copy s enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF
YOUNIK INSURANCE CAPITAL LLC

(A Florda Linued Liabihty Compuny)
Florida document number

(Nime of the Limited Liability Company s it new appears vn our records.)
The Articles of Organization for this Limited Liability Company were fifed on
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Mis wmendment is submitted to amend the lollowing: XS -
A. [ amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eiabiliy Company,” the designation “LLC” or the ubbreviation “L.L.C."
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

HIGITITH TERRACE

PALM BEACIH GARDENS, FL 33418
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

avent and/or the new registered office address here:

Nanwe of New Repistered Agent:

New Registered Office Address:

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

futer Florida street address

Ciry
New Revistered Avent’s Sienature, il changing Registered Avent:

. Flarida

Zip Code

accept the oblivations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document (s
company has heen notified inwriting of this change.

[ hereby accept the appoimtment as registered agent and agree to act in this capacind. [ further agree to complv with the
g & & A R s
beiny filed 1o merely refleet a change in the regisiered office address, 'hereby confirm ihat the fimited labifity

wrovisions of all statutes relaiive 1o the proper and complete performance of my duties, aned I am jamilicr with and
! 4 ! .

If Chaneing Registered Agent, Signature ol New Registered Agent




I amending Authorized Person(s) authorized to manige, enter the title, nuane, and address ol each person being added

or removed from our records:

NMGR = Manager
AMBR = Authorized Member

10730 56 CT S

Title Name
AMBR NATALIA VASQUEZ
ANMBR YIMA BERKOFF

WELLINGTON, FL 33449

3626 EMBASSY DR

WEST PALM BEACH, FL 33401

Type of Action

TAdd

= Remove

OChange

Oadd

= Remove

O Changc

CIadd

ORemove

OChange

Cladd

ORemove

(JChange

OJAdd

ORemove

C1Change

ClAdd

ClRemove

OChange



D. I amending any other information, enter change(s) here: (Adntach additional sheets, i necessary.)

. Fitective date, if other than the date of filing: (optivnal)
(1t an vifective date is tisted, the date must be specific and cannot be prior to date of tiling or more than 90 days afler Hling,) Pursuant to 6030207 (313D
Nate: If the date inserted in this block docs not meet the applicable statwtory #ling requirements, this date swall not be listed as the
document's etfective dute on the Department of State’s records.

I the record spectfies a delayed effective date. but not an effective time, at 12:01 a.m, on the carlicr oft (DY The 90th duy after the
record is led.

U1/50/2020
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LERIEKA HE [{\.-\\'i)}"/

Typed or printed name of signee
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