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FLORIDA DEPARTMENT OF STATE .
Division of Corporations el

June 30, 2022 A )

VICENTE CASTRO
2301 NW 87TH AVE, SUITE 401
DORAL, FL 33172

SUBJECT: AKUMEN INSURANCE HOLDINGS LLC
Ref. Number: L19000188430

We have received your document for AKUMEN INSURANCE HOLDINGS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 422A00014844

www.sunbiz.org

ivision of Cornorations - PO BOYX €297 ‘Tallahaceea Flarida 20214



COVER:LETTER

TO: Registration Section
Division of Corporations

Al vmen Tngoen(e a“(o[((,mqg LC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submined for filing.

Pleasc return all correspondence concerning this matter to the following:

Vicenle Cedo

Momen Trraene Holdigs, (LC
200 Ay @7

Firm/Company

AVC =t Hol

7
Address

ool FL 33

Ciw/f»ta:e and Zip Code

Ve ASTEO 6D ACXREN IVEONYLE. Conn

--mai! address\(to be used for future annual report notification)
p

For further information concerning this matter, please call:

at{ }

Aren Code

Name of Person

EV check tor the following amount:
25.00 Filing Fee 0O $30.00 Filing Fee &

Certificaic of Stutus

Davtime Telephone Number

] §55.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

(1 S60.00 Filing Fee.
Certificate of Status &
Certrfied Copy

taduitivnal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

-y 14 t Sy e o o~ op a4

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
UL A e sy
OF DIVISION (IJ- 10‘ CORATIIN:

Alomen T reotim@ Holdi ngs L8 P 3

{Mame of the Limited Liability Company as il now appears on dur records.)
(A Flonda Limied TiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on O:};/IQ/Q 022 and assigned
Florida document number ‘ { ?{ 2@‘ 83 q, ng ;

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “"Limited Liability Company.” the designation “LLC™ or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited Hability
company has been notified in writing of this change.



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

MGR = Muanager r ﬂ. .

= [ e T ' \ L"'“"\ C'[”._
AMBR = Authurized Member I llal“ e (‘Om GRUA L
Title Name Address 22 JUL I8 PM 3: 21 Tvype of Action

oD  _Mmia Hew 230l MDA coife
.Dl(ﬁ‘e‘l—[)( LI{D{ D'D(aﬂf FL ‘33(?2 : ORemove

BCh/m.

Oadd

ORemove

OChange

O Add

ORemove

O Change

DI add

CRemove

OChange

Oadd

CIRemove

O Change

OAdd

JRemove

O Change




D. If amending any other information, enter change(s) here: (Auach adduronn!.shqefc 4fr}cces;3fzr v.)

~- ne ».1 HERI RTINS

JWISI OGP LD'U BiEATION

22 JUL 18 PH 3: 21

E. Effcctive date, if other than the date of filing: @) ?/{ 2,/'202,2 (optional)

(1f an effective date is listed. the date must be specific and cannot be pnBl o dﬂ(l. of filing or mare than 90 days atier tiling.) Pursuant o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.,

i the record specitices o delaved effective date, but not an effective time. at 12:07 wmn. on the carhier of: (b)Y The 90th day afier the
record is filed.

Dated /72/// L Zd g —

.
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Stgnature of 2 nwmbc[o/rwﬁlhorizcd represeniative of a member

Vreemnie (ARG AD

Typed or printed nume of signee

™"} ... N.... &% NNy



