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TO: Registration Section
Division of Corporations

Soflo [nsurance
SUBJECT:

COVER LETTER
L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submited for filing.

Please return all correspondence concerning this matier w the following:

Osecar Alvarado

Soflu insurance

Namwe of Person

13963 sw 84 51

Fim/Company

—
o
< .
Address r(_'_; !
NMizmi 153183 (S I
(o] -t
el
S, —— - )
Cinv/Suate and Zip Coddz o2 M-
theglobalachangegggmail.com
- N
F-mu] acddress: (10 be used for futere anneal report notification) SR L
S et
For further information concerning this mutier, ploase call:
Oscar Alvarado 786 $252026
at { )
wame of Person Area Code Dy time Telephone Number
Lnclosed is a cheek for the (ollowing amount:
2 CII.00 Miling Fee Da3toe Mingier & C 55500 i Fee & RN
Centficie of Ston Ceriified Copy

MAILING ABDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

SO.00 Viling Fee
Certitivate of Staius &
iadditinnal copy is enciesed) Centified Copy

tadditional copy is enclosed)

STRENTCOURIER ADDRESS:
Regisialion Seetion

ivision oY Corporations

Cliften Buikiing
2661 Executive

eater Circle
Tallahassee, FLL 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seflo Insuranee LEC

(Namie of the Limited Linhility L 0mpany 4 il n0w #ppears on our records. )
(4 Hornda Limited Liability {ompany)

The Articles of Organization for this Limited Liability Company were filed on ' 2/10/2018
Florida document number |- 8000283403

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiwed Liabitity Company.” the designation “LLC™ or the abbreviation “LIL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

—_— e
I~ [ o)
g
— = __.
i [ 7
Eronls LI,
P
Enter new mailing address, if applicable: 1 o T
: T Ty
(Mailing address MAY BE A POST QFFICE BOX) e o
IR
B. If amending the registered agent and/or registered office address on. our records, enter thé ha
registered agent and/or the new repistered office address here:

me of the new

Name of New Registered Agent:

New Repistered Office Address:

finter Floridu street address

. Florida
Cinv

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

Zip Code

{ hereby accept the appoimmens as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statures relative 1o 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 for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited liabilite
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 3



If amending Authorized Person(s) authorizad to reanage.¢ ater 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
Oscar Alvarado 3463 sw 8 o Miami F1 33183
MGR
W Add

O Remove

O Change

0} Add

O Remove

O Chunge
Y
. —— =0 AR
I_ . S
x> o)
T T
e e I 0 Remove-~
[ M~ o
o jen] L
e 7
. -0 CRBhpe T
fow- el
S
;,c_:r'!] Al

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Pucc 7 of' 3



D. If amending any other information, enter change(s) here: (ltuch caditionad sheets, if necessary.)
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£2/24/2018
E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 daxs afier filing.) Pursuant to 605.0207 (3Xb)

Note: [the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be disted as the
document’s vtfeetive date on the Department of State™s records,

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th dzy after the record is filed.

December 14 2018
Dated ) Y.

{] {odd
Signature :)Ffﬂl‘rﬁ‘uf{(lr forz&d r%f?wma!i\‘c of 4 member

Osear Alvarado

Tvped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



