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COVER LETTER

TO: Registration Section
Division of Corporations

ASHLEY DDS EINSURANCE LLC
SUBJECT:

Nume of Limited Lishility Company

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

Please return all correspandence concerning this matter 10 the following:

SILVERA, DAYLIN

Name of Person

Firn/Company

6075 W 20TH AVE. APT 315

Address
HIALEAH, FL 33012

City/State and Zip Code
DAYLINSTLVERAO@GMAH..COM

E-mail address: (10 be used for future annuad reporl notitication?

For further information concerning this mauter, please call:

SILVERA, DAYLIN 780 8517-34627
at { )
Namu af Person Area Code D time

Enclosed is a cheek for the following amount:

B $525.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee &
Cenificate of Status Cenified Copy

tadditional copy 15 enclined)

l'etephone Numbger

03 560.00 Filing b
Certificate af Status &
Certiticd Copa

tidditonal v gitclisedd

MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Section
Division of Corporations

Tallahassee, F1. 32314

Registration Section
Division of Corporations
P.O. Box 6327 Clifton Building

2061 Exccutive Center Cirele

Taliahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASHLEY DDS INSURANCE LLLC

(Name of the Limited Liabilitv Company as it now appears on our recogds. )
(A Florida Limited Liability Companyy

. . . . - . .. . A . - 1001 R

The Articles of Organization for this Limited Liability Company were filed on LALTZ0TY and issigned
- . 15

Florida document number 19000236687 .

This amendment is submitied 10 amend the tollowing:

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

-y —
The new name must be distinguishable and contain the words ~Limited Liability Compaoy.” the desipnation "LILCT o thé Qe i:njlg b
SO =R
Enter new principal offices address, if applicable: ’ '“T —
{Principal office address MUST BE A STREET ADDRESS) .= : -
o L}
b S e
—
I ¥ wn
Enter new mailing address, if applicable: ot
e
(Mailing address MAY BE A POST OFFICE BOX) :

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Nome of Noew Registered Avent:

New Registered Office Address:

Frer Flovida sovoet adddress

. Florida

(ll'f_\' /.',”(‘Ih‘n"('

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capaciiv. [ further agree 1o comply with the
provisions of ull statutes relative to the proper and compleie performance of my duties. and [am familiar witit and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this docionent i

heing filed 1o merely reflect a change in the registered office address. 1 herehy confira thar the limired labilin
company has been notified nwriting of this cheange.

If Changing Registered Avent, Sienature of New Revistered Apent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun
MGR RODRIGUEZ. YURY 6073 W 20TH AVE APT 313
E .'\dd

HIALEAH, 1. 33012
O Remove

O Chanye

0O Add

O Remove

O Change

1 Add

Tren

11yl

Lmovy
.
L}

- fxBFrJEGL

Crehange™™

» 1T
=

e st

o= o
O Remuove

8 Chunge

2 oAdd

& Remove

8 Chanye

£ Add

O Remove

O Change
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. If amending any other information, enter change(s) here: 7Auach additionad sheers, i necessarys

-
2= —
s )
: -

(e ~ .

- ti

-~ ! Tom—

™. .

¥ 0

.._@._._ "—J
€

{uptivnal)

E. Effective date, if other than the date of filing:
tFan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 die s ider fling, Pursaant s 607 9207 (3

Note: B the date inserted in this block does not meet the applicable statnory filing reyuirements, this date will nos be listed as the
document’s effective date on the Department of State’s records,

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

0lz29] 2013 .. 4
3

Dated

l

Signature of a ] M)ﬂur authorized representaiive ol a niember

om S hyere

Ivped or prmlLd name of sgnee
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