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July 21, 2021
FLORIDA DEPARTMENT OF STATE

Drivision of rati
3U SEGURO INSURANCE GROUP LLC wision of Corporations
4105 SHERLOCK COURT
ORLANDO, FL 32824US

SUBJECT: SU SEGURC INSURANCE GROU? LLC
REF: L19000267490

Due to tranemission problems, your faxed document or coversheet 1s
illegible or incomplete. Please refax the document and cover sheet to

this office for processing.
along with a copy of this letter, within 60

Regulatory Specialist III

Please return your document,
days or your filing will be considered abandoned. __rq: =
i ~a
—-ro2
If you have any gquestions concerning the filing of your document, _plea%
call (B50) 245-6939. ST
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ARTICLES OF AMENDMENT F1210002645655
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Company were filed on 1¥/Z#2019 and assigned
Florida document number 119000267490
This amendment is submitted to amend the following: .
e =
R 2
A, If amending name, enter the new name of the limjted liability company here: A : -Ti
R o
N/A mn

The dew name must be distinguishable and sontain the words “Limited Liabilite Company,” the designation *LLCY or the ﬂbbrﬁ:;ié.tipn'

iy

Enter new principal offices address, if applicable: A

- : 4105 Sherlock Ct
{Principal office address MUST BE A STREET ADDRESS)

n

N

Qrlando F1 32824

gy I &}

1
-
——
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1650 Sand Leke Rd Ste A

Oriando F1 32809

B. I 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: N/A

New Registered Office Address:

Eater Florido street gddress

. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Apent, Signatore of New Repistered Agent

H210002645693



B1/12/2006 @4:24 186331848218 ESME SHANKS PAGE B4
Hz100026456%3

If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved, our records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actinn

R LA TORRE, LEISLE C 4103 Shelock Ct
Mo D Add

Oriando FI1 32824
= Remove

O Change

MGR ZAMBRANO D), PABLO J 536G S Andrea Cir
= Add

Haines City , F1 33844
TIRemove

OcChange

DAdd

CORemove

DChange

OAdd

ORemove

CIChange

OAdd

CRemove

OChaage

Oadd

JRemove

(3 Change

P
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D. If amending any other information, enter change(s) herc: (drach additional sheets, if necessary.)
K/A
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E. Effective date, if other than the date of filing:

{optional}
(Tf =n effective date ia listed, the date must be specific and cannot be prior to date of filing o7 more than 90 days afie fiting.) Pursuant 1o @5.0207 (3
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

record is filed,

If the record specifies a dolaycd effective date, but not an effective time, at 12:01 a.m. on the errlier oft (b) The 90th day after the

July OB 2021
Dated i

Aarem Sanchay

Signature of @ member ur nutharized represdntative ol a member

Karem Sancher, Manager

Typed o7 printed name of signee

Filing Fee: $25.00 H210002645693
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