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COVER LETTER

TO: Registration Section
Division of Corporations
INSURARCA 1L1.C
SUBIJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feels) are submitted for (iling.

Please return all correspondence concerning this matier 1o the following:

RANDOLEO BUSNTOS

Nime of Person

INSURARCA 1.

Firm/Company

JA2 W08 ST

Adudress

HIALEAH 33018

CitviStite and Zip Code
RANDOLFOBUSTOS@GMAIL.COM

E-manl address; (o be used tor future annual report netification)

Feor furiher information concerning this matter, please call:

RANDOLEFO BUSTOS

786 5368614
at | ) 0
Namie of Persun Area Code Daytime Felephone Number 2 f_r:'i
O

Enclosed is 1 check for the following amount:

& $23.00 Filing Fee 03 530,00 Filing Fee &

Certificase of Status

0 $335.00 Filing Fee &
Certified Copy

taddnional copy is enclosedy

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
{addimonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address;
Registration Section
Division of Carporutions

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2413 N, Monroe Street. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSURARCA 1A

{xame nf the Limited Liability Company as it pow appears on gur records.)
(A Flonda Tamned Tiabiliny Companyd

s D o E Y rcyiarn et - s SR ITTR i . 037152020
The Articles of Organization for this Limited Liability Company were filed on

LTGO000269400)

and assigned

Florida document number !

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 wards “Limited Liability Company.” the designation “LECT™ or tle sbbreviion ~£1.C7
il o
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Enter new principal offices address, if applicable:

(Principel office address MUST BE A STREET ADDRESSY)
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Enter new mailing address., if applicable: -
n
(Mailing address MAY BE A POST OFFICE BOX) —

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:

) _ RANDOLIO BUSTOS
Namy ol New Registered Agent:

R - A3 WEST 1O TH STREED
New Registered Oftice Address: )

Enter Florwds streer address

HIALEAH ... A30I8
. Florida
Cuv Zip Coxle

New Registered Apent’'s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agrec to act in this capacitv. ! firther agree to comphe with the
provisions of all statuies relative 1o the proper and complete performance of myv duties. and Tam foniliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605 1785 Or,if this document i
being filed to merely reflect a change in the registered office address, hereby confinm that the timited liability
company has been norified inwriting of this change.

If Changing Registered Apent, Sigmiure of New Repivtered Apent




i

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR RANDOLEO ASTERIO BUSTO ( 3302 WEST 1O8TH STREKT
Oadd
HIALEAH. FLORIDA, 33018
ORemove
= Change
Cladd

CIRemove

O Change

Cadd
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CIRemaove

JChanpe

Dr\dd

ORemuove

OChange

Oadd

CiRemove

OChange




. Ifamending any other information, enter change(s) here: (duach additional sheeis, ifnecessar.)

[.. Effective date. if other than the date of filing: {optional)
e elfective date is listed, the date must be specitic and cannot be prior to date of filing or nwre tha Y0 davs alier fling.) Pursuant to 603.0207 13)(h)
Note: £ the date inserted in this block does not mect the applicable stawtory 1iling requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a debyved effective date. but notan effective time, a1t 12:01 wom. on the earlier ot () The 90th day alier the
record is [led.

FEBRUARY 8TH 1

[Dated
\ . - —

Sij__‘ruuur\'\u[ a member or illlmmll{.‘tsIC]IIL.\L:I'IHHI\'C ad o member

Youdolle Astecio KB o5 teS COBD

Typellor printed name of signee

Filing Fee: $25.00



