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: COVER LETTER

TO: Regvistration Section
Divisivn of Corporations

FLORIDA TOTAL INSURANCE. LLC ¢
SUBJECT:

-

Nome of Limited Liability Company

The cnclosed Articles of Amendmen and lee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

NIEA D HERNANDEZ MELGAR

Name of Person

FLORIDA TOTAL INSURANCE. [LLC

Firm Company

3580 ALOMA AVENUE SUITE 12

Address

WINTER PARK, FL 32792

CivsSate and Zip Code
SUNBIZEPLUSMOREUSACONM

L-minl address: o be used for Teware anmel repert notification)

For further information concerning this wmatier, please call;

NIDIA T HERNANDEZ MELGAR 407
aty |

773-3932

Nine of Person Area Code

Enelosed s a check for the following amount:

Davtime Telephone Number

=] $235.00 Filing Fee T3 S30.00 Filing Fee &

Certificate of Statis

Muiling Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallohassee, FIL32314

[1 855.00 Fiking Fee &
Ceridicd Copy

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Capy
(additional copy s enclosed?

faddiconal copy is enclosed)

Strevt Address:

Registration Section

Diviston of Corporations

The Centre of Fallahassee

2415 N, Monroe Street, Swie 81
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA TOTAL INSURANCE. LLC

(Name of tie Limited Liability Company as it now appears on our recoris.)
tA Florda Limited Laabiity Company)

. - - - . - . . . . - i
The Articles of Organizaton for tos Lanited Liabihity Company were filed on A4 0572019

L190000953 16

Florida docement nuinber

This amendment is submiticd 1o amend the tollowing:

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

The new name must be distmguishable and consain e words “Linnted Liability Conpany.™ the desigminion *LLCT or the abbresiation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 280 ALOMA AVESUE SUITE 12

WINTER PARK, FI, 32792

3386 - A AVENUE SUITE 12
Enter new mailing address, if applicable: 386 ALOMA AVENUE SUITE 12

(Mailing address MAY BE A POST OFFICE BOX) WINTER PARK, FL 32792

B. If amending the vegistered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Resistered Apeni; NIDIA D HERNANDEZ MELGAR

New Registered Oifice Address: 3586 ALOMA AVENUE SUITE 12

Enter [Floridu strect iddress

WINTER PARK Florida 32793
Citv Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

! iereby aceept the appointment as regisiered agent and agree (o et in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my dutics, and Tam familior with and
accept the obligations of my position as regisicred agent as provided for in Chaper 603, F.SC Orif this document is
being filed 1o merely reflect a change in the registered office uddress. Thereby confirm thai the limited liubility
company ras been notified inwriiing of this change,

It Changing ) ered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or remeved from our records:

MGR = Manager
ANMBR = Authorized Member

itl

~

Name Address Tvpe of Action

AN

CIRemuove

— Change

—Add

JRemove

_iChange

—Add

LIRemove

— Change

ZAdd

ORemove

_ Change

Zadd

LIRemove

_Change

C Add

CIRemove

—Change




D. I amending any other information. enter change(s) heve: (Anach addirional sheers, if necessary.)

k. Effective date. it other than the date of filing: (optional}
U1 an effective date is listed, the date must be speeific and cannot be prior to die of tiling or mere tran 90 davs aiter itding. ) Pursuani o 6030207 (3)ib)
Note: [Fihe date inserted in this block docs not meet the applicable statitory fiting reguirements, this Jaie will not be hsted s the
document’s effective date o the Department of Stale’s records,

11 the record specifies a delayed effective date. but not an etfective time. @t 12:01 aan, on the carlier oft (by  The 90th day afier the
record is filed.

Dated q!/ }U/? vl . ,//")}(') .

Stgnature of o ar afthorized representative of a member

NIDA D HERNANDEZ MELGAR

Tyvped or printed name of signec



