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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF’

SOUTH RIVER INSURANCE & SERVICES LILC
{Name of the Limited Llabllity Company o3 ' r recogds.
A

04/1372021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document mmber Z21000172077

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liabillty company here:

The new name must be distingaishable and contain the words “Timited Liability Company,” the designation “LLC™" o+ the abbreviation "L.L.C."

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 QFFICE ROX)

enter the name of théhew registered

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here: . w2

Name of New Regisiered Agent: ) - e

- {
T

Enter Florida street address v

New Registered Office Addrggs:

\ 1
) , Florida _-. o
City Zip Code

New Registered Agent’s Signature, {l changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I furtier agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sipnature of New Registered Agent
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If nmending Authorized Person(s) authurized to manage, enter: the title,
Of Jero ed from ur records:

18:33 3852201448

MGR= Manager
AMBR = Authorized Member

Title

i

RBredident

MOR

MGR.

JOSHUA ADDEL PDELBUSTO

MIGDALE LA ROSA

LAZARUS CORPORATE PAGE 83/04

nsme, and addyess. of: each person being added;

Address Type of Action
1 Y003 NW SOUTH RiVER DRIVE _
Iadd
MEDCEY, RL 13178:
; LIRemove
C]c'}mjnge
11003 N.SOUTH RIVER DRIVE
. DlAdd
MEDLEY, FL3%178 .
LIRémave
= Change

Yanays Detbusio

11063 - Soicth River Dk gy

. Mfdfayg FL 2'31}71? _ CIRemove

W Charige

(IAdY.

JRémave

OiChange

[IAdd

‘{JRemove

. Cickange.

OAdd

Cl Remove

DCthgc.
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D. If smending any other fnformation, entes: change(s) here: .(ditack additional sheets, if necessary,)

E. Effcctive.date,ifother than the date of filing: (optivnal) A
{{fun effective date {a.tisted, the date riust be spédifie dnd Sanriat be prior, to:daie of @ing oF nort than 90-darys £fter fling.), Puisuant to 603,0207 (3}F)
ble: statutory filing'réguitentients, this date will not be lisied as'the

Ngg : ffihe dote'ingerted in this’;tilq-bk.ﬁp&{nol’,;ﬁe‘ct_ﬂm-.BZPP"{icg
docurhent’s effectivecdite:on'the Departint of Stale's regords.

Tf the record specifics a delayed effective date, but not an effective time, at: 12:01 a.m. on the eaglier of: (1), The'90th day. after the-

record:is filed.

2023

4

Dated _

Signature 4f member v‘authoriz:d'rcprcsédmivc of 2 member

YANAYS DELBUATO,
Typed or printed name cf signee




