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COVER LETTER
TO: Registration Section
Division of (Cnrporations

REAT INSURANCE MANAGEMENT, LI.C
SURIECT:

Name of Limited Liabilics Conpany

The enclosed Articles o Amendiment and teels) wre submited for Hling

Please retuen all conespandence concermng this malter w the Followany,

Ruark B, Monahan, CDA

Name ol Person
MONAHANNUIARES CPALPA

Frrm Company

T3 Valencia Ave, Suite 703

~Ja
L]
£~
i
Address - am
. iy Pl
Coral Gables. F1, 33134 \T) I
™o o
N [}
- Ly Stz and Zip Code - Ev"r‘i
infodmonahamnnares.¢om -
& ) - g
E-maut address: (1 be used Tor [utwe annual repelt notiicaion f S
' A
. N s . 1
Fou fariber miormtion concermng this matter, please call O
Roark R, Menashan 303 407-1-440
ar )
Nume of l'erwon A Code Davime Telephone Number
Frclosed s a cheek for the ntlowing amannt:
H 42500 Filing Fee O L3000 Fiking Fee & O 335300 Filing Fee & G 360.00 Filing Fee,
Certificate of Siatus Certifted Copy Cernficate of Status &
{alditronal copy 15 enclosed; Cerzified Copy
Cnlditiual capy 15 onsdnsed)
MATLING ADDRFESS: STREET/COURIER ADDRESS:

Regislristion Section

Registiation Section
Division ol Corporaitons

Dnvision ol Corpocations
PO Ras 6327 ety Foaerli by
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEAL INSHRANCE MANAGEMENT. LG
N ANy s i i ur records,)

D8A220 |5

The Asticles of Organization for this Limited Liability Companmy were fHed on and assigned

LI9NOOZTFI3T8

Florida document nuntber

Tlis amendment is submitced e anend the tellowing:

A, ITamending name, enter the new name of the Emited abiling campany here:

The new nane must be distinguishable and contam e words “Limjied Liabitiey Cumpans " the designigion “LLCT or the abbrevisuon “LL.C.”

Enter new principal offices address, it applicahle:

(Princippl offive udiress MUST BE A STREE T ADDRIESS) r~a
=
L
(| .
co -
- e . . nJ 7
Entcr new mailing address, if applicable: £n H
{Mading adidrexy ALAY BRI A POST OFFICE RON) o T
]

T wD
B, If amending the registercd agent and/or registeved office address on our records, enter the mime of the new
registered agent and/or the new registered otfice address here:

Name of New Revistered Apent:

New Revistered Ohice Addiess.,

Ioier Flowndi sireet adde o

. Florida
iy Aap e

New Registered Apengs Signature. iFchanging Regisiered Apent:

{hereby ecepn the appoinment as regviered auent and agree 10 act i this capauiny. { firtirer agree (o comply wih il
previsions of el statudes relanive tothe proper and compleie periormance of e drdies, ened [am fanticr sl and

vice et the oblisaninns of my position ae registered agent ay provided foe e Chaprer 603,108, Or, g this docianen s
hewng fled 1o merely vefloct a change w the regisicred office address, 1 feredy confirn thor the hanied Tty
company hes been notificd inwriting of this change,

i Changing Regictered Agent. Signature of New Resistered JAeent

Il
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H amending Authorized Persan{s) authorized to nanage. coter the title, name_and addreess of cach person being added

orremaoved from our records:

MGR=

tlanager

AMBR = Authorized Membher

-

itl

L

MR

Name

MONAHAN, CHRISTIAN

Address

13 Valeneia Ave

Tvpe of Action

0O Add

Surte 7103

B Remuone

Coral Giables. FL 33134

O Change

O Add

O Remnve

) Change

G ,‘\dil

~
0O Remeves

v
~ry .-
(T i;
dJ Changc'x’ R
™o o
A
Oald i

0 Rémated

Lo

O Chanee

0 Add

O Remonve

O Change

O Add

O Remuove

O Change
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D. Ifamending any other information, enter change(s) here: (duach udduional sheets, 1f necessary:

3l .
™2 -
o

L. Effective date, it other than the date of filine: {optional)
(T an effecuve date is listed. the date must be specitic and canot he poo to daie of liling ot mare than '¥1 gas s after fling, ) Pacuani t 603,207 (i)
Nute: Bthe date inserted iy block dues not smeet tie applicable stalutory thng tequizements, tis dae sabl net be hsted as the
document’s effective date on the Department of State™s records

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 80th day after the record is filed.

Felvuary fa 224, .
L ' L Lo

Crated . _ y ey
Lo Lo, 20
- A f A R .
y i.\).i R k 04 ".r",«l
A \\ ‘i e _!;f])l’_i‘jg,_‘,d e Y‘
Signature’ol II!CIIIhFT wr aithorized rejireatezanve ot a menber
! N i H

! i RPN P

Juan Hermardo Sanz .7 —

Pvped o prited name of sipnee

Paove d of' 3



