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COVER LETTER

Revistration Section
Bivision of Corporations

voruba insuranee e
BILCT:

Namwe of Linnted Liability Company

»enclosed Articles of Amendiment and Teeis)y are submisted tor filing.

ase return all corresponddence concerning this matter (o the tollowing:

dammay andeade

Nume ot Paraon

Fitm Campany

4933 eust 4 ave

Adibress

hialeah, 123013

Cin/state and Zip Code
dannavandradefenyymail com

E-muail address: (1o be used tor fumre annual report notitication)

“lurther information concerning this matter, please cally

nay andrade RO
at { )

204451 |

Name o Person Area Code

Duvtime Telephone Number

slosed i check tor the foliowing amount:

$25.00 Filing Fee O 53000 Filing Fee &

Ceruticaie ol Sy

MAILING ADDRESS;
Registration Section
Privision of Corporations
P.O. Box 6327
Tallahassee, ¥ 325314

O 360,00 Filiny Fee,
Certnicate of Status &
Centitied Copy
Cnbdittonal copy is enctosed)

B3 $33.00 Filing Fee &
Corlinied Copy

Gadibstional copy s enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execwtive Center Cirele
Tallahassee, FIL32301]



AR TICLEY UF ANVIENIYVIE N
| - TO
ARTICLES OF ORGANIZATION
OFr

yeruba insuranee e

i Nahe of the Limited Liabhility Company as it now appenrs on our records.)
A Flonda Linuted Liabilaty Companyy

. . . . . . . Ly - . . N3-4397550 .
Articles of Organization for this Linuted Liabiliy Company were filed on 83439755 and assigned

L19000OOusT772

ida document number

samendment is submitted o amend the following:

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

ot ahout the nane
acw nime wist be disingushable and comam the words “Limited Liabilicy Company.™ the designinion “LLCT or the abbreviation L.L.C.”

=i

Q55 o ave Witeale T 1 e I:-j ——

er new principal oftices address, il applicable: 4933 ¢ d ave hilealol 1133013 s =
ncipafl office address MUST BE A STREET ADDRESS) g ;?_“'5 7

R

S]

™ T
er new mailing address, if applicable: ‘ “;' -:-}
wling address MAY BE A POST OFFICE BOX) same ot P

records. enter the name of the new

It amending the registered agent and/or registered office address on our
stered agent and/or the new registered office address here:

Nume oF New Revistered Apent;

New Revistered Office Address:

Enter Florda streer uddvess

o Florida __

Cin Zipy Conde

Registered Apent's Signature, if changing Registered Acent:

rebyvaceept the appointment as registerced agent and agree o act in this capacine. 1 further agree 1o complv with the
visions of all statutes relative to the proper and complere performance of my duties. and 1 am jamiliar with and

et the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. Or, if this document is

i Jiled 1o merely reflecr a change in the registeved office address. Phereby confirn that the limited tiabiliy:

wwany fiax been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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perh AR A R LA A Rt At At e U i i aga e vl IR LIEIL. BTG, Aidl dUUesy of CACh poerson Being addaed

cnoved from our records: |

= Manager
BR = Authorized Member

5 Namg Address Typeof Action

AR R

R_ ____;__ . e ___‘g//dd

O Remane

_ 0O Change

. D Aadd

. B O Remove
o o o __ O Change
o o _ _ . O A

O Remove

O Change

O Al

. T iemove
- . 3 Change
- e — L) Addd
_______ o D Removwe
R Ll T Chunge
_ S e . 3 add
O Renng

__ B Change



HLAInenaing any otmee HITOPHAEAN o, ey CIANngos) DUve. Faodc aadliORas SHECEN I HECEMUP LS
I need to add my name as MGR due due toegeneviertorn,

1171172014
Cffective date, it other than the date of fiting:

(optional)

Can effective date is disted, the date must be specinic and cannot be priorn teo date o fiting v more thas 90 day < afler 1iling. Pursuant to 6050267 (3
Noter e date inserted inihis bluck dues nutmeet the applicable statory tiling requirements, this date will not be listed s the
document’s eflective dute on the Deparunent of State’s records.

e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

november 11 2009
Yated

Signature of & memberfpfanthorized reprosentative of a member

dannav andrade

Typed ot ponted name ol signee
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Filing Fee: $25.00



