LZ0 0000A3300

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckup ] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOifice Use Only

[HLAERN

800341178068

-':'f_flu"'i‘ =) R
D=2 20010 OC0E $eon i

SHY IV
BHIER

-

==

PReprE

|
B HY Z2- ¥VH 0200

L

MAR2 1 20



COVER LETTER

TO: Registration Section '
Division of Corporations

KINSALE USA, LLC.
SUBJECT:

Nume of Limited Liatiliny Company

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

Please return all correspondence concerning this matier o the following:

JENNIFER A. MARQUES

Namwe of Person

JENNIFER A, MARQUES, P.A.

Firm/Company

1313 PONCE DE LEON BLVD.. §TE. 301

Adddress

CORAL GABLES, FL 33134

City/State and Zip Code
JENNIFER@JMARQUESPA,.COM

E-manl address: (1o he used for tutare annual teport nouficanon)

For further indormation concerning this matier. please call:

JENNIFER A. MARQUES 305 441-2040
at t
Name of Persen Aren Code Daytme Telephone Number

Hiclosed is o cheek for the tollowing amount:

- 52500 Filing Fee O $30.00 Filing Fee & {0 535.00 Filing Fee & O Seh.00 Filing Fee.
Ceniticate of Sttus Certitied Copy Certiticate of Status &
tadditonal copy s englosed) Certificd Copy

tadditional copy 15 enclosed)

Maiiing Address: Street Address:

Registration Section Registration Section

Division of Corporations MDivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassce. FI. 32314 24135 N Monrog Street. Suite 810

Tallahassece. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KINSALE USA, LLC.
(Name of the Limited Liability Company as it now appears on eur records. )
(A Flortda Tinned Trahiliay Company'

01.16.2020 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
L20000023800

Florida document number
This amendment is submitted to amend the following:

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

—n

The new nante must be distinguishable and contain the words “Limited Lighility Company.” the designation “LLC™ or the abbreviation “8.1..C"
e

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable: iz
) A .
B
e -]

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Otfice Address:
Enter Florida street address

. Florida

i Code

iy

vew Registered Apent’s Signature, if changing Repistered Agent:

L hereby accept the appoiniment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of mye duties. and Tam familiar with and
accept the obligations of mv position as registered agent us provided for in Chapier 603, .S O, i this document ix
heing filed 1o merely reflect a change in the regisiered office address, [ herehy confirm that the limited liabilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




IT amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager

enter the title

name, and address of cach person being added

AMBR = Authorized Member
Title Name Address Type of Action
MGR INTERNATIONAL PROPERTY | 2455 E. SUNRISE BLVD.. SUITE 504
CAdd
FORT LAUDERDALE, FL 33304
= Remove
O Chungy
MGR KINSALE HOLDINGS LIMITED 1313 PONCE DE LEON BLVD., STE. 301
= AJd
CORAL GABLES, FL 33134
CRemowve

CiChange
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CRemove
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O Remove

i Change




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I1an etfective date is Tisted, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing. ) Pusoant w 6030207 (3xby
Note: I the date inserted in this bluck docs not meet the applicable statutory filing requirements, this date will nof be listed as the
document's eltective date on the Department ot State’s records,

It the record specifies a delaved etfeetive date. but not an effective time. at 12:01 aum. on the carlier oft (b)) The 90h day alter the
record is filed.

FEBRUARY 6
Dated

Stgnature of o fremBendf authorized representative of a member

CHRISTIAN NICOLAS PASTORINO MONFORTE

Typed ot prinied name of signec
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