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COVER LETTER

T Registratinn Sectinn
Division of Corporations

wuer._L€)0%cd Tnsurance  Group LLC

Name ol Limited Ligbility Company

The enclosed Articles of Amendment and tee(s) are submited for ling.

PMlease return all correspondence cancerning this matier to the following;

Peciro Gnraiez

Name of Person

Lewgted Tpnsyrance  Groagp LLC

Firm/Campiny

2150 MW 8L S #L3) ¢

Addiess

Miamr 1 33118

City/State and Zip Code

1060(12"6] le Z@f_(’mh’d internansng | Zeanl by e

[Z-matl address: (tn be used tor mautre annuad report nottication)

For further information concerning this matter, please call:

PLAYO  Gonzale « 205, 9315-3000

Nuame ot Person Area Code Prvitime Telephone Number

linclused 1s a check tor the following amount;

B 525.00 Filing Fee O 530.00 Filing Fee & 0O $33.00 Filing Fee & O 360.00 Filing Fee,
Certificale ol Siatus Certified Copy Certilicate of Staus &
{udditivnal copy is enclosed) Certitied Copy

{additional copy iz enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraton Section

Division of Corporairons Division of Corporations

PO, Boax 6327 Clitton Building

Tallahassee, FL 32314 2661 Execuuive Center Cirele

Tallahassee, FL 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P elgted Insurmnce  Grouwe LLC

(Name of the Limited Liahilitv Company as | "rnm\ appears onour records. )
(A Florwla Ennted Tiability Company}

. = _ —
The Articles of Organtzation tor this Linted Liability Company were filed on 8//('] /2 dJ q Sand askréned

Florda document number L]__O}_DO D 2_ ' I \-'q [0

This amendment s subiitied w amend the following:

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

The new naime must be distinguishable and eontain the words “Limited Liability Compuny,” the desigiestion “LLC™ or the sbbreviation “1LL.C.°

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muailing addrexs MAY BE A POST OFFICE BOX)

B. It amending the registered 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:

Name of New Repistered Asent

New Reaistered Oftice Address:

fonrer Fiorida street address

. Florida
Ciny Zip Code:

New Registered Avent's Sisnature, if chaneing Registered Avent:

{hereby accept the appointment as registered agent and agree to act in this capaciiv. [ further agree o compl with the
provisions of all statuwies relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office addyess, T hereby confirm that the limited liabilin:
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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A 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 Menther

Title Name Address Tvpe of Action
MOE wichaer_viaroS 3750 mw 36 st #4630 o
M l C' m ‘ F J 3'3i 7'(5 MCIHU\'C

O Change

O Add

O Remove

O Changae

O Add

O Remove

O Change

O Add

O Remove

_0O Change

1 Add

O Renmove

0 Chunge

] Add

O Remove

O Change
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D, It amending any other'information, enter change(s) here: (drtach additional sheeis, if necesseary:, )
. e R o) : .

E. Effective date, if other than the date of filing: (optional)
{Ifan etfective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 dayvs after fling.) Pursuant o 6030207 (3)(b)
Note: Ifthe date inserted in this block does not mcet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of Staie’s records.

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

Dated Sfﬁ@m =g o C’]

P@

Signature ot a mu_mbcr ar authonized representative of & membet

Pedro Gopzdlez

Typed or printed name of signee
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Filing Fee: $25.00



