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' COVER LETTER

TO: Registration Sectivn
Division of Corpoerations

SUBJECT: uﬂ\ LUVOLQ YBJ‘O“C_Q- 6VOJP ﬁc‘

Name of Limited Liability Company

[he enclosed Artictes of Amendmest and fee(s) are submitied for filing

Plaase rewurn all correspondence concerning this matter 1o the following:

\@Ka jﬁam@

BES u/ bind <

Address

D ou? beal. FL 33162

Cinv/State and Zip Cods

\[ ?ﬂam@&&b&n&u NSUQNEL . Conl

F-mail address: (10 be used for future annual report neiification)

For further information concerning this inatter. please call:

\ld teslla “Tneo L3806, BS3IH20

Wame of Person

Area Code

Enclosed 1s a check for the following amount:
1 §25.00 Filing Fee 3 5§30.00 Filing Fee &

{J $35.00 Filing Fee &
Certificate of Status

Certitied Copyv

{additioral copy is enciosud}

Davtime Telephone Number *

P 560.00 Filing Fee.
Certificate of Staws &
Certified Copv

00 G Hd Wi~ 1001202

cadditienal copy s enclosed

Mailing Address:

Streer Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N, Monroe Street. Suiwe 810

Taliahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
He. wide. \\(\59@{\& Ovop QC
N the Limjted Liability any as jl now appe 5.)

[~ Florida Limited Lizbility Company)

"% / 202{ and assigned

The Articles of Organization tor this Limited Liability Company were filed on C’q

Florida document number ZQI ml 5% 159

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabitity Company.” the designation “LLC™ ut the abbresfation "L.L.CT

Enter new principai offices address, if applicable: /

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) / /

=

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

apent and/or the new registered office address here:

3
M

. 141 nOs
Name of New Registered Agent: IO \\& q'/fé@.ﬂf,@ =D §
' : —7 8 T
New Registered Office Address: l}}q U g léZ‘(\C\ 6 l ™o = .:Py
Enter Florida streer aderess S ! e
e =
, \ A
U' Ui Arod  Florida r3 53‘\@ 27"5
Ciny T Zip Cade -j:j
"'(‘-::)E .
New Registered Agents Signature. if changing Registered Agent: —Z, O
= [ )

1 hereby accept the appoiniment as registered agent and agree lo acl in (Ais capaciny. I further agree io comply witn the
provisions of all statutes relarive 1o the proper and compleie performance of my duties, and I am_familiar with and
wccept the obligations of my position as registered agent us provided for in Chaprer 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
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7/
Lf Changing Regisfol’ed{-\gcm. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title

e

Name

Uapsa £ Kol

Address

@OE bara

U (Liowt Beasd T
23162

Tyvpe of Action
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T Change
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D. If amending any other information, enter change(s) here: (diach additional sheeis. if necessary.)
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E. Fffective date, if other than the date of tiling: QDQ{MM 2+ H (optional)

(17'an e Mective date is listed, the date must be specific and cannot be frior 1o date of Gling or more than 90 days after filing.) Pursuant (o 603.0207 130y

Note: [ the date inserted in this black does nol meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Deparunent of State’s records.

record 15 filed,

Dated &(&W\Ml Z:IJM . 202 |

i the record specifies & delayed effective date. but not an effective time. at 12:01 aam. on the earlier of: ¢h)  The 90th day afier the

s
Signaure of a member or anthonzed represfniatk® of a member

n B ol — okt Fano

Tvped or printed name OF sty




OWNERSHIP TRANSFER AGREEMENT

This ownership transfer agreement (“The Agreement”) is effective on September 27th, 207:
between: MARIA E. ROSELL  (“The Transferor’) OWNER of MR WHOLE INSURANCE GROUP LLC
DBA Sebanda tnsurance, a company organized and existing under the laws of the State of Florida, with its
office located at 1777 NE 162" ST N. MIAMI BEACH FLORIDA, 33162, and: YULIESKA FRANCO
{“The Transferee”), new awner of MR WHOLE INSURANCE GROUP, LLC DBA Sebanda Insurance.
WHEREAS:

1.

The undersigned is the registered and beneficial owner of MR WHOLE ISURANCE GROUP LLC
DBA Sebanda Insurance,

The undersigned wishes to transfer 50 % OWNERSHIP to YULIESKA FRANCO
("The Transferee”)

NOW THEREFORE: The undersigned hereby assigns and transfer into the transferee 50 % OWNERSHIP of

MR WHOLE INSURANCE GROUP LLC DBA Sebanda Insurance registered in the name of the undersigned
on the books of the corporation.

Transferor(s} g z) Transferge(s) %/{
o
Print Name UQF\’}’OQn 4 kk Print Name i lé&K ' ”CO
Signature M%/M
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