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COVER LETTER

TO: Registration Section
Division of Corporations

SU SEGURO ENSURANCE GROUP LLC
SUBJECT:

14072306072

23000183217 3

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Karem Sancher

Namve of Petson

Azrein S’W_/&;

FiravCormpany b

6009 S Orange Ave Ste 6017

Address

Ortando, Fl 325809

Citw/Statc and Zip Codc

kareni@suseguroinsurance,con

E-mail address: (10 be used for future annual report notsficaton) -

For furtlier information concerning this matier, please calt:

Fromn: Karem Sanchez

Karem Sanchez

786 8577718
at{ )

Name of Persan

Enclosed is a check for the following amouni:

{3 $25.00 Filing Fec (7 $30.00 Filing Fee &

Ceruficate of Stetus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytine Telephont Number

{3 855,00 Filing Fee &
Certificd Copy
faddidenai copy is enclosed)

{3 $60.00 Filing Fec,
Certifiicate of Status &
Centificd Copy
(uddiziunal copy is encluaed}

Street Address:
Registration Secnon
- Division of Corporations
The Centre of Tatlabhassee
2415 N. Monroe Street, Suite 810
Tallahassee, I'L 32303

H23000183217 3
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ARTICLES OF AMENDMENT H23000183217 3
TO
ARTICLES OF ORGANIZATION
OF

SU SEGURQ INSURANCE GROUP LLC

The Articles of Organization for this Limited Liabilicy Company were filed on 19242013

and assigned
Florida document number 7000267490

This amendment is submitied to amend the following:

A, If ainending name, gnter the new name of the litnjied liabllty company here:
N/A

The new name must be distinguisheble and contain the words “Limited Ligbility Company,” the designation “LI.C™ or the ehbresiation "1.1.C7

Enter new priacipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 8009 S Orange Ave St 6017
Otlando , F1 32809

Enter new mailing address, if applicable: 0009 S Orange Ave St 6017

(Mailing address MAY BE A POST OFFICE BOX) Orlando, F1 32809

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:

Nume of New Regisiered Agent Karem Sanchez g
“New Registered Office Address: 6009 S Orange Ave Sie 6017 - - -
' Enier Florda stroet addresy ~ T e
o I e
Orlando ___Tlorida Fi32gee 2
Ciry Zip Coxle s

New Repistered Agent’s Sipnuture, if chanping Repisiered Agent:

—

I hereby accept the appointment as registered agent and agree (0 act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Kﬁ '7%.

il Changing Regisiered Aygen:, Signature of Mew Registered Apeol

H230060193217 3
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Il amending Authorized Person(s) suthorized tv manage, enter the title, name, and address of each person being added
or renioved froin our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Type af Action

N/iA
A

CiRermove

O(Change

—Add

ORemove

L1Change

ClAdd

CRemove

ClChange

Gadd

{JRemove

CiChange

[ add

CRemove

JChange

fladd

TlRemove

IChange
H230C0183217 3
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D. If amending any other Information, coter change(s) here: (driach additional sheets, if necessary.)
N/A '

E. Effcctive date, if other than the date of filing: (optonal)
(if an effective date is listed, the date mmust be speeific and cannot be prior to date of Gling or more than 90 days afler filing.) Pursuant tw 605.0207 (3Xb)
Note: If the date inserted in this block doecs not mect the applicable stamatory filing requircments, this date will not be listed as the
document’s effective date on the Departent of Siate’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the easlier oft (b)  The O0th day after the
record is filed.

MAY. 17 2023
Dated "

o de

Signatre of 2 membct or outhorized representative of a mermber

Karem Sanchez, Manager

Typed or printed name of aiynee

Filing Fee: $25.00 H13000183217 3



