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TO: Registration Scection

Divisivn of Corporations

IMPERIO INSURANCE LLC
SUBJECT:

COVER LETTER

Name of Limited Liabilivy Company

The enclosed Articles of Amendment and fea(s) are submited tor filing

Please return all correspondence concerning this matter o the following

MISLEIDYS GONZALEZ QUEVEDO

INPERIQ INSTIRANCE 1L

Name ot Petson

r
.

Fam Company

2235 SWOAIND AVENUE SUITE 207

MIAMI FLORIDA 33145

Addiess

MILYMARSIG@GMATL.COM

Civ/state and Zip Code

L-mal nddress: (o be used for tutre annual report nenficabon)
For further taformation concerning this inatter. please call:

MISLEIDYS GONZALEZ QUEVEDO

Name ot Person

Enclosed is o check for the following smount:

[ 82500 Filing Foc = 530,00 Filing Ffee &

Cerulicate of S1atus

Muiling Address:

Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314
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303 ot-1.452 o !
at { } Fa}
Area Code Davieme Teleplione Number
Iy
g
S
i S35 00 Filing Fee & 0

L1 Se0.00 Filing Fee,
Certitied Copy Cenificate of Status &
taddiziersl vopy s enclusedy Cerufied Copy

cadditional copy is encioscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IMPERIO INSURANCE LLC

tName of the Ljmited Liability Competny as it new agpears on our records. )
(A Florida Limited Laablay Company;

The Articles of Organization tor this Limited Liability Company were tiked on

O4/06/2021
. . 2 -
Florida document number L.21000159203

anel asalgned
This amendment is submiited to amend the following:

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

‘The new name must be distinguishable und contain the words “Limited Liability Company,” the deaignation “LLET or the abbreviation @1 L.C.”
. . i . . 2335 SWOIIND AVENLE
Enter new principal offices address, if applicable: 2235 SWOND AVENUE
(Principal office address MUST BE ASTREET ADDRESS) SUITE 207 . ?‘;',
MIAMI FLORIDA 33145 =i T
U
‘.' . -r\j
. - . . 2235 SW AIND AVENLE ) o :
Enter new mailing address. if applicable: 2233 SWAND AVENUE - .
(Mailing address MAY BE A POST OFFICE BOX) SUITE 207 : o
MIAMIL FLORIDA 33145 o
T )
B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new registered office address here:
Nume of New Registered Agent:

New Registered Oftice Address:

Lonter lorida steeer address

. Florida
City
New Repistered Agent's Signature, if changing Registered Agent:

Zip Code
I hereby accept the appointment as registeved agent and agree to act in: this capacine. L jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Tam famifior with and

aceept the vbligations of my position us registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merelv reflect a chunge in the registered office address, 1 herceby confivm that the limited labilit:
company has been notificd in writing of this change.

If Changing Registered Agcut, Signature of Noew Registered Agent




If smending Authorized Person(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 Name

Address Type of Action

AMBR MAITEE ALVAREZ HERNANDI 1430 SW 131 PL

= Add

MIAMI FLORIDA 33184
ORemove

— Change

AMBR RAY W WILLIAMS MARTINEZ 1430 SW 131 PL

= Add

MIAMIL FLORIDA 33184
LRemuove

— Change

:._: r\(ld

IdRemove
=
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— Change

—_Add

LI Remove

— Change

—Add

ClRemove

— Change




D. If amending any other information. enter change(s) here: cdiruch addivional sheets, i necessary.)
NIA
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L e o I 07192021
E. Effective date, if other than the date of filing:

(optional)
{1fan citective date is listed. the date must be specific and cisnot be prior w date of iling g inore then %0 days atier tiling.) Pursaant to 6030207 (3,
Nute: [Fihe dite inserted in thas block does not meet the apphicable siatatory Hling reguirements, this date will not be listed as the
document’s effective date on the Departnent ol State’s records,

It the record spectfies a delayed effective date. but not an etfective time, at 12:01 s on the carlier ol {b)
record is filed.

The 9Oth dav afier the
077192021
Prated

,/ Sigaplné ofa member or authorized representative af a member

MISLEIDYS GONZALEZ QUEVEDO

Typed vr printed name of signee




