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COVER LETTER

TO: Registration Scetion
Division of Corporations

Insurcady LLC
SUBJECT:

Name of Limised Liahilty Company

The enclesed Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondetice concening this matter to the {ollowing:

Ruovee Lopez

Name of Person

Insurcady L1.C

Finn/Cormpany

2441 SW 30 Ter

Address

IFont Lauderdale, IFL 33312

Citv/State and Zip Code

managementratinsurcady.io

E-nuud addresa: (to be used for futare annual report notification}

For further information concermng this watter, please call:

Royee Lupez 954 261-1660
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check fur the following amount:

L} 82500 Filing Feu L S30.00 Fihing Fee & m 355.00 Filing Fee & L) S60.10 Filing Foe,
Certificate of Stilus Certified Copy Certificate of Stutus &
tadditiomal copy 1 enelosed) Certified Copy

(additional copy s encloaed)

Mailing Address: Street Address:

Registration Section Registration Secction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION R ;)
OF X

W2 27 hy g
Insuready LLC 4.

iName of the Limited Liability Company as it now_appears on our records.) .
(A Flonda Lumited Linhilny Company) - _

02:03/202] and ussigned

The Articles of Organization for this Limited Liability Company were tiled on

. " 7
Florida document number L21060060926

This amendment 1s submitted w amend the following:

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

Natiotat Truck Insurance LLC

The new name must be distinguishable and contain the words “Limited Lisbilty Company.” the designation "LEC™ or the abhresiation "LL.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST GFFICE BOX)

B. If amending 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 Agent:

New Rewistered Office Address:

Fneer Flovida soeer address

. Florida
Ly Zip Cindv

New Registered Agent’s Signature, if changing Registered Agent:

T herehy wceept the appoiniment as registered agent v agree to act in this capacine 1 further agree to complewith the
provisions of all starures relative 1o the proper and complete performance of niv duties, and Tam famitior with aind
accept the obligations of my position ay registered agent as provided for in Chapter 6035, .S, Or, if thix document is
heing filed 1o merelv reflect a change in the registered office address. 1 hevebv confirm that the limired liubiline
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Juha Moreno 1200 N Ft Lauderdale Beh Blvd #6ik
b Ald

Fort Luaderdale, FIL 3334
JRemove

O Change

) Add

TJRemove

OcChunge

LIAdd

TJRemove

OChange

ClAdd

IRemove

OChange

ClAdd

TJRemove

O Change

LI Add

JJRemove

OChange




D. i amending sny other information, enter change(s) here: {Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
tLfan effective date is listed, the date must be specific and cannot be prior te date of filing or more than 90 davs sfier filing.) Pursvant to 605.0207 (34b)
Note: If the date inserted ¢n this block does not meet the applicable statutory filing requireinents, this date will aot be listed as the
decument's effective daie on the Department of State’s recards.

If the record specifies a delaved effective date, but not an effective ime. at 12:00 am. on the carlier of: (bY The 90th day after the
record s filed.

Dated IV'LAI'[}‘! ?-7 L2015

P

‘«—7 .~ Signaturc of o member or authorized representative of a member

gé‘r’/ e LO;?(’Z

Thped or printed name of signee

Filing Fee: $25.00



