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COVER LETTER

TO: Registration Section
Division of Corporations

ALL INSURANCE FINARNCIAL GROUP. LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are subiitted for filing.

Please return all correspondence concerning this matter to the following:

NESTOR G CAMACHO

Name of Person

Fiem/Company

8014 W MCNAB RD

Address

NORTH LAUDERDALE, FL 33068

City/State and Zip Code

cpulobalasiegmail.com

I-muil addeess: {to be used for Tutuse annual teport notilicationd

For further information concerning this maner, please call:

NESTOR G CAMACHO 786 JE43418

at{ )
wame of Person Ared Code

Dav e Telephone Number

Fnclused is a check tor the following amount:

0 §23.00 Filing Fee = $30.00 Filing Fev & i1 8$35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certified Copy Centificate of Status &
taddnionat capy 15 enclosed) Centificd Copy

taddivenal copy 15 enctosed)

Mailing Address;

Street Address:

Reuistration Section Registration Scection

Division of Cerporations Division of Corporations

110 Box 6327 The Centre of Tallahassee
Tulluhassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO ni -';:','q;.i'; tl )
ARTICLES OF ORGANIZATION VIR G BT
OF

AR MG -2 any): 9y

ALL INSURANCE FINANCIAL GROUP. LLC !

(Name of the Limited Liabili

tv Compuany as it now appears on our records.)
Aabihity Compiny)

‘ e af Cation far thic | i kil O W . 10/09/2020 .
Fhe Articles of Organization tor this Limited Liability Company were filed on and assigned

L2003 19884

Flonda docament mumber

This amendment is submitied 10 amend the following:

A, Hameading name. enter the wew nape of the dinited Hability company hese:

The new mpme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation =L L.C.”

v - ey » ot 5 u g \' *
Enter new principal offices address, ifapplicable: 8934 NW 6TI1 C1

{(Principul uffice address MUST BE A STREET ADDRESS)

PLANTATION, FLORIDA 33324

Futer new mailing address, if applicable: RO W OTHCT

(Muaifing addross MAY BE A POST OFFICE BOX)

PLANTATION. FLORIDA.33324

B. I amemding the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Awent:

New Registered Office Address:

Enter Floridin sireet adidress

. Florida
Cliry Aip Conile

New Hegistered Agent’s Signature, if changing Repisiered Agent:

{herehy accepr the appoiinient as registered agemt and agree to act in s capaciiv. 1 further agree 1o comply with the
provisions of all statnaes relative to the proper aned complete performence of my duties. and T am familior with and
aecept the oblisations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this doctment is
heing pited to merely reflect a change in the registered office address, 1hereby confirm that the limired fiahiliny
company fras been notified inwriting of this clunge.

If Changing Registered Agemt. Signature of New Registered Agent




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

MOGHR = Manager
AMBR = Aauthorized Member

Title Name Address Type of Action
MGR CARLOS E BRACHO 3921 NW SKTHHTERR
OAadd

CORAL SPRINGS, FL. 33063

= Remove
OChange
MOR HELEN HERNANDEZ 307 NW SATITTERR
Cladd
CORAL SPRINGS. FL.. 33065
®mRemove
OChange
AMBR CARMEN RODRIGUEZ BRAVO S5 NWATHCT
— = Add
PLANTATIONFL.33324
ORemove

1Change

OAdd

Cikemove

CSChange

l:l Add

CRemove

OChange

CAadd

CJRemove

ClChange




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

LE|1IWY 21 9NY 2308

(optional)

K. Effective date. if ather than the date of filing:
dran cllective date is listed. the date mast be specitic and cunnot be prior to date of tiling or more than 90 days atter filing.) Pursuant to 6450207 (Suby

Naote: 1 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document s effective date on the Department of State’s records.
If the record specifies a delaved effective date, but not an effective time, at 12:01 wr, vn the carlier of: (k) The 90th day after the
record is filed. .
7

JULY. 16 _ 2022 //?/l"

ited

Nignuiare o1 u mepCr i adthgfizcdsepsesentative of a member

NESTOR G CAMACHO

Tvped or printed nume ol signee

Filing Fee: $25.00



