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COVER LETTER
TO:

Reglstration Section
Division of Corparations

LAMOCA TNSURANCEGROUP LLLC
SURMECT:

Narx of Limmied Liability Company

The enclosed Articles of Amendment and fec{x) are submatted for filing.

Please return all correspondence concemning this matter to the following:

ENDWIN M LAMOLI

Name of Person

MGRM

FimyCompany

1764 PRAIRIE VIEW LN

Addresi

QOVIED), FL 32765

CilySuale snd Zip Code
emls 1136 hotmail.com

1~) ' _—__‘
Lol N
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F-mail addrows (1o be wied Tor futre snnual repost notifkeatzon) Cc o -
— -
Far further information concerning thix matter, please call: ~J .
Sa=z
Edwin M Lamoli 787 3924312 -2 i
- atl _J i - . Loy
Name of Person Area Code Dayttme Telephone Number — |
- 2
5 e
.. g
Enclosed is & check far the following amours: — v
wn o™
® $2500 Filing Fee (3 $30 00 Filing fee & 3 $55.00 Filing Fee & {1 560.00 Filing Fex, by
Cernificarc of Status Certified Copy Certificate of Status & .
tadistonal copy 1 eaclosed) Cervfied Copy

(addisaeal copry 1 cockosod

Madling Address;
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

Drect Addrea:
Kegistration Section
Division of Corporations
The Centre of Tallthassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAMCA INSURANCEGROUP LEC

(R bin g )
AT ity Lompany]

The Articles of Organization for this Limited Lisbility Company were filed on $2/28/2020 and assigned
L20000066381

Florida dovument number

This amendment is submitted to amend the following:

A. 1T emending name, enter the new name of the limited linbHity company here:

LAMCA INSURANCE, LLC
The new samc must be istinguirhable and contain the words “Limited Lisbility Company,™ the designation ~“LLC* or the abbresisuon ~11.C."

Enter new principal offices address, If applicable: NA

fncipal offi 2y M 3 EET ADDRE,

Fnter new maiting address, if mpplicable: NIA

{Mailing addrexs MAY BE A POST OFFICE BOX;

B. If amending the registered agent and/or registered office address on our records, gnter the name of 1he new registered
agent andfor the new registered office sddress hepe:

EDWIN M LAMOLI

Na ; ist cat:
Sew Registered Offic - 1764 PRAIRIE VIEW [N
Encer Flonuda sirect adidress
OVIEDO . Florids 32765
iy Fip Coader
New iytered Agent'’y Si hangin [l R

{ hereby accept the appointment as registered agent and agree to acl in this capacity. [ further agree 1o comply with the
provisions of all statwies relutive to the proper und complete performance af my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liahility

company has beer rotified in writing of this change. W

Registered Agent, & l;m:u&g Registered Agen




If amending Authorized Persen(s) authorired to manage, enter the title, name, and address of esch peryon _being added
or removed from our records:

MCR = Manaper
AMBR = Authorized Member

Title Name Addresy Type of Action

MURM LAMOLI SEGARRA_EDWIN M 1764 PRAIRILE VIEW LK
OAdd

OVIEIDX) FL )276S
W Remove

ClChange

MOGRM LAMOLL EDWIN M 1764 PRAIRIE VIEW LN
. Ade

OVIEDO FLL 32765
C Remave

T Change

TAdd

CRemove

OChange

ZAdd

ORemove

GiChange

OAdd

CRemove

OChange

Uiadd

ORemove

OChange




1), If amending any other Information, enter change(s) here: Attach additional sheets, if aceessury.)
REQUESTED CHANGES: NAME OF THE BUSINESS INDICATED ABOVE ON THIS DOCUMENT

AND ELIMINATE THE LAST NAME SEGARRA SHOULD READ EDWIN M LAMOL,

. 1V1972020
E. Effective date, if other than the date of filing: (optioaal}

t1fan eflative dae i listed, the dite mudt be spocific and st be poor 1o date of filurg o more than %0 days after (iling } Pursuant w 603 0207 (3Xb)
Noge; bt the date inserted in this block ducs nut mext the applicable stattory Aling requirements, this date will not be hsted as the
docurnent’s effective date on the Department of State™s reconds.

If the record spevifics o delayed effecuve daie, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

OCTOBRER 19 2020
Daled .

( TSignature of 3 member oF suthorgefd representatiee of @ member

EDWIN M LAMOLT

Typed o pricvizd nxme of ngnee

Filing Fee: 525.00



