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TO: Registration Section
l)iv}sion of Corporations

’

COVER LETTER

FLAMINGO TRUST INSURANCE LLC
SHURBJAECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

DANIEL A URDANETA

Name of Person

GLOBALPRO ADVIRORS INC

981 NW OTTH CT.

Firm/Company

DORAL.FL 33172

Address

Citv/State and Zip Code

DANIELUHG@GGLOBALPROAT.COM

E-mail address: {to be used for future annual report notificanon)

For further information concerning this mater, please call:

DANIEL A URDANETA

Name of Person

734 213-3907
atf y

Enclosed is a check tor the following amount:

1 $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division ol Corporations
1"O. Box 6327
Tallahassee. FI. 32314

Area Code Dustime Telephane Number
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O $55.00 Filing Fee & J S60.00 i’iling-l-‘g.’:\ r=2
Certihied Copy Centificate ofStdtus &
1additional copy iy enclosed s
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Registration Section et g
Division of Corporations m

The Centre of Tallahassce
24135 N. Monroe Street. Suite 810
Tallahassee. I°]. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLLAMINGO TRUST INSURANCE LLC

(Name of the Limited Liability Company as it now a
- ; 134

cars on our records.)
ity Conpuny)

The Articles of Organivation for this Limited Lizbility Company were filed on (/3072020 and assignedd
S 2
Florida document number -20000109319

This amendment is subnutted 1o amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company,”™ the designaudf .17 o the abbreviation “L.1L.C

1 S IRSTH AVE
Enter new principal offices address. if applicable: 1962 SWIRITH AVIE

(Principal office address MUST BE A STREET ADDRESS) — MRAMAR.FL 33029
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Enter new mailing address. if applicable: 1962 SW 1551 AVE = J—
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B. Ifamending the registered agent and/or registered office address on our records. enter the name o e newaevistered
agent and/or the new resistered office address here:

rm o

Name of New Registered Agent:

New Reastered OHiice Address:

Enter Floridu street address

. Florida

Cuy

Zip Code
New Repistered Agent’s Sienature if changing Repistered Apent:

L herehyv aeecpe the appoiniment as registered agent and aygree 1o et in this capaeins. 1 firther agree o comply with the
! ! i 4 Y Y praciis f g 1,
provisions of all statutes refative to the proper and complete performance of mv duties. and I am fumitiar with and
aceept the obfigations of my position as registered agenr as provided for in Chapror 603, F.N. Or, if this documeni is

being filed 1o merely reflect u change in the regisicred office address, [ hereby confirm thar the limited liabilin
compuny hays been notified in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s} authorized o manage. ender the tithe, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
F TRUJILLO RODRIGUEZ, ANGEL 1962 SW ISSTH AVE -
Add

MIRAMAR L. 33024

ClRemove
= Change
VP TRUNLLO ABADIA, ANGEL 1962 SW 185TH AVE
= Add
MIRAMAR, FL, 33029
ClRemove
T Change
O Add
IRemove
O Change
COAdd
TJRemove
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D. If amending any ather information, enter change(s) here: (dnach addiional sheets, if necessary.}

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

(ifan effective date is listed, the date must be specitic and cannot be prior to daie of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3Kb)

Note: IF the date inserked e this Block does not meet the applicable stututory Nling requitements, this date will not be listed as the

document's etfective «date on the Department of Staie's records.

If the reeord specifies a delayed effective date, bt not an effective time, at 12:01 a.m. on the carlier of: (by - The 90th day after the

record 1s filed.

JUNE 26TH 2024

Signature of a member or authorized rep cs_c:m:ivc ot a member

ANGEL E. TRUNLIO RODRIGUEZ i

Tvped or printed name of signee

Date

Sh:Z Hd 0107 5202

Filing Fee: $25.00



