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COVER LETTER

T Registration Section
Division of Corperations

INSUMECA ING
SUBMCT:

SName of Lindted Liakility Company

The vnclosed Artcles ol Amendment and fea(s) ace submived for ling.

Please retam all correspondence concerning this inatter w the folowing:

ALEXNES BARRADAS

Nanwe of Person

INSUNMECA INC

Firm Cempany

2361 PAINTER LN

Addiess

KISSIMEE FL 3474

Chrivisiate and Zip Code

INSUMECAUSAGNMALL COM

I-niuk address: tto he used for fotare amameal repari natiNearton)

For further infurmation concerning this matter. please call:

ALEXNIS BARRADAS TR6 THRO2IYD
ati |
Name of Persen Aven Unde Mavtime Telephune Numbe

Lnclosed s a chieek for the following amount;

& S25.00 Filing e 1 N50L00 Filing Fee & (D435 Filing Fee &  E60.00 Filing Fee,
Certilieaie of St Cenilied Copy Certificate of Stas &
caddiniomid copy s enciosad) Cerutiv] Copy

vaddinonal copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporiations

PO Box 6327 The Centre o Tallahassee
Talluhassee, FLL 32314 2413 N Monroe Sorect, Suite 810

Talahassec, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
O

INSUMPCA INC

(Name of the Limited Liability Company sis it now appeais ave ol records,)
1A Flonda Tanted Trabiliey Company)

V70272014

The Articles of Orgatzation Lor his Limited Liability Company were lled on
L1900l 72106

FFlorda docunent mnnber

Fhis amendiment is subimitied W amend the sollowing:

A A amending name, enter the new juune of the limited liability company herg:

INSURNMECA LLC

The pew mame must be distmgnishable and contai the words Limited Liabilivy Company,” the designaton “LLCT or the abbiesiation @1 L

2361 PAINTER LN

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) — NYSINMEE

REFEANO N

2300 PAINTER LN

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX; RISSIMMEE

37T

B. ifamending the registered agent and/or registered otfice address on our records, enter the nawie ol the new registered

avent and/or the new revistered oftfice address here:

Nainie of Now Reaistered Avent: ALENIS BARRADAS

. o oy In] P T ;
New Registered Office Address: 2301 PAINTER LN

e f-forida straer address

RISSIAINMEY Florida 34741
(Y Zip Crdir

New Reaistered Avent’s Sionature, il changing Resistered Avens:

Pherehy aceept the appoiniment as registered agent and agree 10 act in iy capacity. ! further agree o compiy wirdy ihe
provisions of all statres relarive o ihe proper and complerc pecfornemce of wy duiies, and am familiar witl and
acoept the obligations of my position as registered agent as provided for in Chapter 003,180 Or. it this document i
being piled ro merely reflect a change in the regisiered office address. herehy confirm that the mited liabitin

company has been notified in writing of this change.

L\U /i3 %M.’z s

If Clianging Registered Avcent, S{:nnlul'v ol New Reaisiered Avend




IL amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

N/A

NAA

Address

Tyvpe of Action

—Add

[JRemose

—Change

—Add

NAA

L Remove

— Change

o Add

NIA

NEA

I Remeve

Z Change

~ Add

ClRemonve

— Change

—Add

LIRemove

— Change

— Add

CiRemose

— Change




3. If amending any other information. enter change(sy heve: tach additional shoets, if necessan.)
A
. Effective date,if other than the date of filing: (optional)

i1 an ctfeciiy ¢ date s Hsted. the date mnst be specitic snd canmt be priar o date of filing or more tiu 90 s afier Gling,) Puranni to 603 0207 {3,
Note: [Fthe date inserted in this block dovs not meet the applicable statutory filing reguiremaents. tis date will aot be listed as the
document’s etlecuive date on the Depariment of Stues records,

I the record specities o delayed elective date, but nat an effective time, at 12:01 am. on the earlier ot (1) The Y01h dov atier the
vecard is Nled,

KISSIMMEE 31 JANUARY 2020
Eatee

D
_ LBdrs /O Anganas

Sigiature of 3 member o authorized representative ol a geniber

ALEXIS BARRADAS

Iypad o preved nare of <ignee



