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ARTICLES OF AMENDMENT
CTO '
ARTICLES OF ORGANIZATION
OF

SOUTH RIVER INSURANCE & SERVICES IL1.C

{Nam 1 i ity Com ;A% j now s ur reeords)
{A Flongu Lamited Linbtlity Conpany

The Anicles of Organization for this Limited Liability Company were filed on 041131202 and assigned
L21000172077

Florida document number

This amendment is submitted to amend the following:

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

The new nomc must be distinguishable and contain the words “Limited Liability Company,” ihe designation “LLC™ or the abkneviation “1..1L.C."

Enter new principal offices address, If applicable:
(Lrincipal office adirexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE B0OX)

B. 1f amending the registered agent and/or registered office nddress on vur records, enter the name of the pew registered
agent and/or the new registerced uifice address here:

Name of New Registered Apent:

New Registered Office Address:

e Florida sireet inddress

, Florida
City Zip Code

New Registered Agent’s Stgnoture, il changing Repistered Agent:

{ herehy aceepi the appoiniment us regisiered agent and agree o act in this capacily. [ further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and [ am familiar with an:."
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if thix document is
being filed te mevely reflect a change in the registered office address, | hereby confirm that the limited liubility
company has been notified in writing of this change.

. 1f Chauging Reglstered Agent, Slgnuture of New Repistered Agent
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If ainending Authorized Person(s) authorized io manage, enter the title, name, and nddress of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Neme Address Type of Action

yr MIGDALE, LA ROSA 3351 SWI3UTH AVE .
_ UlAdd

MIRAMAR, FL 33027
W Remove

CChange

Oaud

CiRemvwve

OChange

C2Acd

ORemove

[3Change

OAdd

DIRemove

iChange

ClAdd

ORemove

OChange

OAdd

DRemove

CChange
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D. If amending any other Informatian, enter change(s) here: (drtach aditional sheets, I necevsary,)

E. Effective date, if other than the date of filing:

(il oa effective date is listed, the date must be specific nnid cannot be prios to date of fling o nwore thaa 90 dayv ufler filing.) Puraimi to 605.0207 (3Xb)
Note: [fthe date inserted in this block docs not meet the sppliveble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stete’s records.

(optionzl)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

APRIL 7 2022

U SignoturtAT wmember or nulhtnized representative of » menber

Dated

YANAYS DELBUSTCO

Typed o prinied namw Of sigive
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