(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pick-up [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

K21 OOOAA245%

CAUEHRHATHAN

600380777766

~a
™~

—y

TN

V&

T. MATTHEWS

FEB -9 2022



| COVER LETTER

TO: Registration Section
Division of Corporations

. »
CORAL INSURANCE GROUP LIC ) '
SUBJECT: nl
. v Name of Limited Liability Cempany .
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return ail correspondence concerning this matter to the tollowing:
LUIS A WULFF
Name of Person
CORAL INSURANCE GROUP LLC
Firm/Company
301 ALTARA AVE UNIT 821
Address
CORAL GABLES, FL 33146
Citv/State and Zip Codu
USTUEMPRESA@GMAILL.COM
E-mail address: (1o be used for future annoal repont notification)
For further information concerning this matier, please call:
LUIS A WUILFF 786 40-0372
at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee i $30.00 Filing Fee & £ S35.00 Filing Fee &
Certificate of Status Cenified Copy

{additional copy is enclosed)

T $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is ¢nclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassce
Talahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORAL INSURANCE GROUP LILC 22 FTT ~1 a2 3

(Name of the Limited Liability Company as it now appears on our records.)
(A Floreda Linnited Liabtlity Company)

(6123/2012]

The Articles of Organization for this Limited Liability Company were filed on and assigned

1210029257

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Linnted Linhility Company.” the desigaation “1LLCT or the abbreviation “LAL.C7

Eater new principal offices address, if applicable: IRTT7BISCAYNEBIVD #3112

{(Principal office address MUST BE A STREET ADDRESS)

AVENTURALFL 33160

- s . . 3 SOCAYNE 'Y 2
Enter new mailing address. if applicable: 18117 BISCAYNE BLVD #3112

(Muailing address MAY BE A POST OFFICE BOX) AVENTURA.FL. 33160

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reeistered office address here:

Name of New Registered Avent: NATYBETH BLANCO

New Registered Office Address: IBLT7 BISCAYNE BLVD #3112

Fuer Florida streer address

. Florida A6

Cine Zip Coxde

AVENTURA

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree (o act in this capacine. [ further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and I am fanitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited fiabiline
company: has been notificd inwriting of this change.

Aatg btk Blance

iIf Changing Registered ﬁem. Signnture of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

AMBR

NA

NA

NA

NA

Name

NATYBETH BLANCO

LUIS A WULFE

NA

NA

Address Tvpe of Action
18117 BISCAYNE BLVD #3112
= Add
AVENTURA, FI. 33160
CdRemove
ClChange
301 ALTARA AVE UNIT 821
CAdd
CORAL GABLES, FIL 33146
= Remove
CiChange
NA
JAdd
O Remove
OChange
NA
T Add
C Remove
DOChange
NA
CIAadd
CRemove
CiChange
NA _
Add

CIRemove

CIChange




D. If amending any other information. enter change(s) here: (rach additionad sheets, if necessar,)

NA

NA
E. Effective date, if other than the date of filing: l (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date ol filing or morg than 90 davs atter filing.) Pursuant o 605.0207 {3){b)
Note: I the date inserted in this block does not meet the applicabie statutory filing requiremenss, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) The 90¢th dayv afier the
record is filed,

JANUARY 25TH 20122
Dated )

L e Uil

Signature ol a member or aunthoriy resentative of ¢ member

1LUIS A WULFF

Typed or prinied name of sipnee

Etiemer nns S W)



