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COVER LETTER

TO: Registration Section
Iivisicn of Corporations

DMB FINANCIAL & INSURANCE STRATEGIES LLC
SUBJECT:

Name o' Limiled Liabiliy Company

The enclosed Articles ot Amendment and teets) are subimitied for filing.

Please return allt correspondence concerning this matier o the following:

HANA BERMIZO

Name of Person

BERMEO INSURANCE LLC

FinCompany

6200 METROWEST BLVD SUITE 201G

Address

ORLANDO FE 32833

Cinv/State and Zip Code

infola:dmbstrategics.com

1-mail address: (1o be used for fimure annual report notincanon)

For turther infornution concerning this matter, please call:

DIANA BERMED

at { )

07 23-8h7N

Name of Person Arca Code

Enclosed 15 a check for the tollowing amount:

®| S25.00 Filing Feo 1 S30.00 Filing Fee & 1 855.00 Filing Fec &
Certificate of Status Certified Copy

Baviime Telephone Number

T S60.00 Filing Fee.
Certificate of Status &

tadditional copy is enclosed) Certitied Copy

Mailing Addreys:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

trddisional copy is enclosed)

Registration Section

Division of Corporations

The Cenue of Tallahassee

2415 N. Monroe Street, Sulie 310

Tallabassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DMB FINANCIAL & INSURANCE STRATEGIES LLC

{Name of the Limited Liability Company as il now appears on onr recorcds.)
tA Flonda Linnted Liability Company)

RYARYRIR R
09/14/20300 and assigned

The Articles of Organizaton for ths Linited Liabilty Company were fited on

o 20000287763
Florida document muinber | 2000028776

This amendment 1s submitted w amend the following:

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

BERMEQO INSURANCE LiLC

The new nunie must be distingatishable and comain the words “Limited Liability Company,”™ the designation “LLC or the abbreviation “L.L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing 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 thenew registered
avent and/or the new registered office address here: =

i

+

Name of New Registered Agent: i

New Revistered Office Address: =
Frter Florida streer address " [ps;

. Florida i
Cine i Code

New Registered Agent’s Sienature, it changing Registered Avent:

I herebv accept the appoiniment ax registered agent and agree to act in thiy capacite, ! further agree 1o complv with the
provisions of all statures relaiive 1o the proper and conyiere performance of my duties. and § am familiar swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 7.8, Or. if this document (s
heing filed o merely reflect o change in the registered office address. 1 hereby confirm thar the limited liahilite
company fias been notified in writing of tis change.

If Changing Registered Agent. Signature of New Registered Agent




- H uniunding Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
or removéd from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

—iAdd

C)Remove

CiChange

TIAdd

CJRemove

I hange

T1Add

TIRemave

“HChange

OAdd

ClRemaove

Change

—Add

“IRemove

OChungy

Jadd

O Remove

3Change




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

E. Effective date. if other than the date of filing: {optional)
{1 an effectve dare iz listed, the date must be specitic and cannot be prior w dae of filing or more than 90 days atier tiling.) Pursiant w GO3.0207 (3Kh)
Note: [the date mserted in this block does not meet the applicable statutory fling requirenents. this date will not be listed as the
document’s effective date on the Department of State™s records,

It the record spectfies @ delaved etfective date, but not an effcctive time, a1 12:01 a.m. on the carlier ot? (b) - The 90th day afier the

record 13 filed.

Dated ‘A? F\l OL . ZOL\

) _\5~[>

Signatur® ol mdmher or authorized representative of i member

iIna _Peres

Typed or printed nume of signee

-l — a4



