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Articles o fAmendment to LLC Articles of Organization of
SEVEN ARROWS RISK MANAGEMENT SERVICES LLC

The Ariié!es o,fOr(gunization for this Limited Liability Company vere filed on
1/18/201 and assigned Florida document rumber

“““““““ L 19000017583

This amendment is submitted to amend the following,

REMOVE JOSE CASIANO CARRERA AS AMBR

Remove i arpo G I TARAZONA AS AMBR &REGISTERED AGENT

Scven Arrows Risk Management Services, LLC

Afl

Sole Propietor is Mario Caraballo.

ADD CARABALLO, MARIQ as Registered Agent

301 Payne Drive
Miami Springs, FL. 33116
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These articles of amendment were adopted on __‘l_l.J_‘\,]‘;l_Slzgil_.,_

[Dated jone 18, 2021

Signature of 2 member or authorized representative of 4 member

MARIO CARABALLC
Typed or printed name ol signee
New Registered Agent's Signature, if changing Registered Agent: ) .
i hereby accept the appoiniment as registered agent. ?umjmnih'ur with and accept the ohligaisons ofthe

po‘“’”‘““‘ ;\-:F\MS C’_MQ’Q‘?

Signature of N ew Registered Agens, if changing




