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COVER LETTER

T Registration Section
Division of Corporations

CODIFIED INSURANCE AGENCY, LLC.
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Namwe o1 Person

CODIFIED CONSULTING, CORP,

FirmvCompany

S277 SWISSRD PLACE

Address

MIAMIEL FLORIDA 33183

Cin /S and Zip Code
ANTKAGCODM.CO

-matl address: (o be used Tor Tutae anneal report netitication)

For further information concerning this matter, please call:

ANIRA MILIAN 786 9252779

atg )

Name of Person Aren Cade Daytime Telephone Number

Enclosed is a cheek for the following amoust:

B S25.00 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee &
Certificaic of Status Certitivd Copy

Cadditionasd copy s enctosed)

T 560.00 Filing Fee,
Certificate of Staus &
Certitied Copy
Ladditiomal copy s enelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regisiration Section

Division of Corporativns Division of Corporations

P.0O. Box 6327 Clitton Building

Tallahassee, IFL 32514 2661 Exceutive Center Circle

Tallahassee, FLL



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMFIED INSURANCE AGENCY . LLC.

{Name of the Limited Liahility Company as i€ nov appears on o records,)
1A Florida Lunned Torbifany Company)

- . L o o e . W01 .
he Articles of Organizaiion for this Limited Liability Company were filed on 0670572019 and assignec
Florida document number 19000147016

This amendment is suhmiiied o0 mmend the tollowing:

A, If amending name, enter the new name ol ihe limited liability company here:

The new namw must be distinguishablie and contain the words ~“Limited Liabilite Compiny.” the designaton “LLCT or the abbreviation ~1LLL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

fnter new mailing address, if applicable:

Wd hZKNC 6L
) HCE

&
2

(Muailing adidress MAY BE A POST QOFFICE BON) =
£ =

3.

0
1

If amending the registered agent and/or registered office address on our records, enfer the name of th
recistered agent and/or the new registered oflice address here:

Nane of New Rewvistered Aveni:

New Registered Office Address:

Fonier Flarida sireet aeldross

. Florida
v Z.fp ol
New Registered Avent's Sienature, if changing Revistered Aoent;

fherehy aceept the uppointnient as registered agent and agrec to ael in this capaciiy. { frcther agree (o comply wi
provisions of alt seatnies relative to the proper and complete performance of my duties, and Tam familior scidy ane
aceept the obfications of myv position as registered aeent as provided for in Chapter 605, 1.8 Or, if this docimiem

being fited 1o merely reflect a change in the registered office address, [ hereby confirm thar the {imited Hability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Revistered Ayent
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"I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being
or removed from our records:

MGR = Manager
ANMBR = Authorized Mcember

Title Name Address Type of Act
AMBR ERNESTO MILIAN 4534 SW LSRD PLACKE

MIAMI, FLORIDA 33175 B Add

O Remove

O Change

ANIBR ANIKA MILIAN 3534 SW I4ARD PLACE

MIAMI FLORIDA 33175 B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

5. Effcctive dute, if other than the date of filing: {(nptional)
(Ian eMective date is fisted the dine must be specilic and cannot be pricr to date of Gling or more than 90 dis ater 1iling. ) Pussuant o 605302073
Note: I the date inserted in this black does not meet the applicable statutory filing regquirements, this date will not be histed as
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 1L2:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

JUNE 20TH 2019
Dated .

CM Wil

Stznature ut o membe: o aathorized representative ofa member

ERNESTO MILIAN, BOARD OF MANAGERS

Fvped of printed name of signee
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Filing Fee: S235.00



