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COVER LETTER

TO: Registration Section
Division of Corporations

Deca Insurance LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Artickes of Amendment and fve(s) are submitted for filing,

Please return ald correspondence coneerning this matier 1o the following:

Lduardo Gonealves

Namu af Person

DECA INSURANCE LLC

Firm/Company

PO Box 783742

Address

Winter Garden Florida 34778

CraStne and Zip Cole

treasurc@decainsure.com
F-ma Faddresa: (1o be used tor futuse annual report notitication)

FFor further information concerning this matter, please call:
Eduardo Gonealves 407 494-4939
atg )

Area Code Daxtzme Telephone Number

Name of Person

O S60,00 Filing Fee.
Certificate of Status &
Certified Copy )
(addinonal copy s enelosed}

Enclosed is a check for the following amount:
O $335.00 Filing Fee &
Cerufied Copy

tadditnal copy s envlosed)

0 $30.00 Filing Fee &

m S2300 Filing Fee
Certificate of Status

o
Mailing Address: Street Address: —
Registration Section Registration Section T
Division of Corporations Division of Corporations t\_."
P.0), Box 6327 The Centre of Tallahassee )
2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32314
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DECA INSURANCE LLC
(Name of the Limited Liability Company as itnow appesrs on our records.)
tA Fonda Limited Tiabilny Companyy

" . , . /1274202 .
Uhe Articles of Organization for his Limited Liabtlity Company were filed on 08/27/2020 and assigned

L20000267795

Florida document mumber

This amendment is submitted to amend the following:

If amending name, enater the new name of the limited liability company here:

[he new name muast be distmguishable and contain the words "Limited Liability Compuny.” the designation “LLE or the abhreviation <1107

Enter new prineipal offices address., if applicable:

(Principal office uddress MUST BE ASTREET ADDRESNS)

- NINTE N -
Fnter new mailing address, if applicable: JPO BOX 783742 - WINTER GARDEN - 34778

(Muiling 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
agenl and/or the new registered office address here:

Nunw of New Registered Asent: _}
N b

New Registered Oftice Address:

fer Floride street adddress s
™0
. Florida h
Cine Aigr Cenle
A s

v
_—_ —

New Registered Agent’s Signature, if changing Repistered Agent: Ny R

{ herehy uccepr the appointprent as registered agent and agree 1o act in this capacity. ! further agr e'*\fu compdv with the
pravisians af all steiutes relative 1o the proper and complete performance of my duties, and [ um Suniitiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited fiahiliey
congrany has been norificd in writing of this change.

H Changing Registered Agent. Sienature of New Registered Avent




If amendine Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ol -

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Eduardo Mclo Goncealves Ll 6837 Point Hancock Dr, Winter Garden FI 34787
= Add
1956 Porteastle Cir, Winter Garden Fl 34787
. Remove
OChange
AMBR Michely § Lima Gonealves Y_16337 Point Hancock Dr, Winter Garden FI 34787

. Al

1956 Portcastle Cir. Winter Garden ¥l 34787
= Remove

OChange

O add

CIRemove

OChange

O add

ORemove C:)

" TlChange
~)
-

= OAd

- 7
o -

™
£~ ORemove

CiChange

OAdd

CRemove

OChange




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

' o
. -
B
E. Effective date, if other than the date of filing: {optional) > N

A1 an effective date is listed. the date must be specitic and cannot be prior 1o date o filing or moere than 90 days atter filing.) Parsant to 6030207 (3ub)
Note: 1 the date inserted in this btock does not meet the applicable stannory filing requirements. this date \\'m')nul be listed as the
ducument’s effective date on the Depariment of State’s records. fong

If the record specifies a delayed effective date, but not an effective time, at 12:07 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated 02‘25—@0024

‘.lgnm ul nomember ora nru\ud/rvyiclomnmo af a mumber
COUAQ o MCA}/C:ONLA L V/ES

T's ped or primted name of signey

Filing Fee: S25.44)



