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COVER LETTER
Registration Scection
Division of Corporations

TO:

ELITE BALLOONS BY FINA LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles o Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

ANGEL TRUIILLO RODRIGUEZ

wName of Person

ELITE BALLOONS BY FINA LLC

Firm/Company

-y v

7h

2512 Centergate Dr Apt 203

NS

. . -~
e i
Address Far
Iw LA
=
Miramar Florda = t-j
— — = SR
City/state and Zip Code = _.
) m
atrujilio@scnt.com
F-mait address: (o be used Tor future anousl report notifieation)
For further intormation concerning this matier. please call;
ANGEL TRUSH.LO RODRIGUEZ 754 6I0-5336
at ( )
Name ol Persan Arca Code Pastime Telephone Number
Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee 11 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
{additional copy is enclosedy Certified Copv

Gadditionitl copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporutions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N, Monrove Street. Suite 810
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE BALLOONS BY FINA LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
€A Florida Timined Trabilny Companyy

- ) .. T, S o R TR AN Y .
Fhe Articles of Organization for this Limited Liahility Company were filed on MIRAMAR T0/1972022 and assigned
£ A pan) L

. - 2 8 (%
Florida document number 120000109319

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability com pany here:

FLAMINGO TRUST INSURANCE LILC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~“L1LCT or the ahbrevigiion =1L.L.C7

e N - P2

Enter new principal offices address, if applicable: 2312 CENTERGATE DR APT 203 -
(Principuf office address MUST BE A STREET A DDRESS) MIRAMAR FLORIDA 33025 s i i
o = 1t
[ap ! = E:j

2512 CENTERGATE DR APT 7“{_“‘"1{;; -

Enter new mailing address, if applicable: s o RaTh B » I

N - [

(Muiling address MAY BE A POST QFFICE BOX) MIRAMAR FLORIDA 34125 m

B. Ifamending the registered agent and/or registerced office address on our records, enter the

nime of the new revistered
agent and/or the new registered office address here:

Name of New Rewistered Agent. ANGEL TRUJNILLO RODRIGUEZ,

New Registered Office Address: 2312 CENTERGATE DR APT 203

Enter Florida streei aadedress

g AL . 11175
MIRAMAR Florida 13023

Zip Code

Cine

New Registered Agent's Signature, if changing Registered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capacin. | further agree
provisions of all statutes relative 1o the proper and complere performance of my duie
accept the obligations of my position as regisiered agent as provide
heing filed to merely reflect a change in the registered office addre
company has been notitied in writing of this change.

o comply with the
soand Fam fumiliar with and

d for in Chapter 603, F.S. Or, if this document is
ss. Lhereby confirm that the limited liabitiny

IF Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CiRkemove

CiChange

Ciadd

ORemove

i

CiChange

FINEY

[ §

PLsY

he

pH
I1:1PHY

O Aadd

ORemove

O Change

—-—_ ThAdd

LIRemove

OChange

Tiadd

CRemove

DiChange




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

=y A

i
3

TRl

E. Effective date, if other than the date of filing:

(optional)
(IFan elluctive date is listed. the date must be specitic and cannot be prior o date of 1iling or moere than 90 davs after filing.) Pursuant e 6835.0207 (3 b)
Note: [1the date inserted in this block does not meet the applicable statutory
document’s effective date on the Department of State's records,

filing requirements, this date will not be listed as the

I the record specities a delaved effective date. but not an effective time. at 12:0F am. on the carlicr of: (b)  The 90th day after the
record is filed.

MIRANIAR 10719
Dated

A

- ——
Sgnature @lat

hember or authorized representative of a member

ANGEL TRUNLLO RODRIGUEZ

Tyvped or printed nume of signee



