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4-Auy-2021 11:40 PADRON AND ASSOCIATES INC 3058188898

COVER LETTER

TO: Registration Section
Division of Corporations

IMR INSURANCE LLC
SUBJECT:

Namwe of Lumnited Liabiliey Company

The enclosed Asticles of Amendment and feedsh are submitted for filing.

Please return all conespondence concerning this mater (o the following:

RALPH PADRON

Name of Person

PADRON & ASSOCIATES, INC.

Fun¥Company

S
=
2095 W T6TH ST - STE 102 o
c
Address (T)
) £
HIALEAH. FL. 33016
=
Citw/Siate and Zip Code E
o
RALPH@RALPHPADRON.COM ‘.
ol acdress: (o Be used tor future ¢nnual report nettwarion) —)
Far fiether information concerning this marter, phesse eali:
RALPH PADRON 305 ¥15-0104
atg )
Name of Person Area Code Davtime Teiephone Number
Enclosed is 3 cheek for the following amount:
W 52500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate ol Status Certified Cupy Centifteate of Status &
faduittonal zupy is enclosals Cuntificd Copy

Cadintiomal L opy iy encTosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Regisitation Seciion

¥vision of Corporalions Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FE 32314 2601 Exccutive Centet Circle

Tallahassee, FIL 32301

.l



4-fAug-2821 11:46 PADRON AND ASSOCIATES INC

3058180898

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JIMR INSURANCE LLC

(Name of the Limited Liability Compaliy as it now appears vn our records. )
o Plornda Lamited Taabidy Compainy)

The Anticles of Organization far this Limited Lizhility Company were lled on 060872021
Florida document number 17 1000267688

and assigned
This wnendment is submitied o amend the Tullowing:

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

~ =
=> =
N . g (¥l
EXPEDITE COMPLIANCE 1L.C = O
The new mame must be disunguishable and contain the words “Limited Liaddiy Jompany,” the designation "1LLC™ o the abbrevistion &1 C ._3—; -
] —: o=
. e . . = 2
Enter new principal offices address, if applicable: C::L'CI
it
(Principal office uddress MUST BEASTREET ADDRESS) § Sl s
3 ==
oo
Enter new mailing address, if applicable:
(Mailing adelress MAY I, A POST QFIICI BOX)

B.

If amending the registered agent and/or registered oftice address on our records,
registered agent andfor the new reyistered office address here:

enter the name of the new

Name ol New Resisiered Agent:

ARENCIBIA, RONNIE

New Registered Olfice Address:

5800 SW 17 8T

Enter Florida sneet address

MiIAMI

. Florida 33155
iy

Zp Code
New Repivtered Agent’s Signature, if changing Ry ristered Agent:
[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of iy duties
accept the obligations of my position as regisiered agent as provided for in
heing filed 1o merely reflect a change in the regisieved offive addvess, T here

. and I am familiar with and
company has been notified inowriting of this change.

Chaprer 603, F.5. Or. if this document is
v onfinm that the limitad liahilite

It Chunging Kegistered .\I;cnt. Signuture of New Registercd Agent

rage 1 of 3
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4-Aug-2021 11:41 PADRON AND ASSOCIATES INC 38958180898 p.3

If amending Authorized Personis) authorized 1o manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBER ARENCIBIA HERNANDEZ, JUA 3800 SW 17 8T

O Add

MIAMI, FL 33135

o Remove

8 Change

O Add

T Remove

0O Change

8 =
<.
DAl %
= o
& s
(o] —y—
O Renpve =T
o=
£ o3F
Ty
= e
B Chime o,
Oaddy 7

O Remove

& Change

0 Acdd

O Remove

1 Change

O Add

1 Remove

= Change

Page 20f 3



4-Aug-2021 11:41 PADRON AMD ASSOCTATES IRC

3058188898
D. If amending any other information. enter change(s) here: {Attach additional sheers. if necessary.)
Ll C_’
N S
— ¥ T
= o
= ;.
(9]
L
L ==
& oIi
ST m
m TS0
x o
—_— Y
Q =T
Y i g
S
E. Effective date, if other than the date of filing: {optional)
¢IF am effective date s listed, the date must be specific wnd cannot be prior to date of filing or more than 90 days after filing,) Pursuan: 1o 643.0207 (3)(b)
Note; 17 the date insested in this block does not meelthe applicable satutory [fing reguirernents. tis date will not be listed as the

document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the eatlier of:
(b) The 90th day after the recond is filed.

w249 2021
Daied . . ‘)

Signature of 2 member or avthonged Tpn-sunlzui\c of 2 membier

RONNIE ARENCIBIA

Tvped o prnted pame of signes

Page 3ol 3
Filing Fee: $23.00



