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COVER LETTER

TO: Registeation Section
Division of Corporations
CORAL INSURANCE GROUP LLUC
SUBIECT:

Nume of Bimited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the tollowing:

NATYREFH BLANCO

Name of Person

CORAL INSURANCE GROUP LLC

FirmvCompany

8117 BISCAYNE BILVD #3112

Address

AVENTURA. F1. 33160

Citv/State and Zip Code
USTUEMPRESA@GMAIL.COM

F-matl address: (10 be used for future annual report notilication)

For further information concerning this matier. please call:
NATYBETH BLANCO 786
at ( )

Area Code

340-0372

Name of Person Diastime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee [7 5530.00 Filing Fee &

Centificate of Status

0 $35.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

T $60.00 Filing Fee.
Certificaie of Status &
Cenified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32514

sStreet Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FIL 32505



ARTICLES QF AMENDMENT
TO

ARTICLES OF ORGANIZATION F,ELFD
OF A o

CORAL INSURANCE GROUPLL.C SEC.

k)
{(Name of the Limited Linbility Company as it now appears on our re(‘or(l?'n Ll‘ " " i
tA Flonda Limited Liabihty Companyy 4 HL-. SSE:’". F

P . e . . N . . - L - 2312002
he Articles of Organization {or this Limited Liability Company were fited on V672372021

121000292457

and assigned

Florida document number

This amendment is submitied to amend the following:

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

NA

The new name awust be distingaishable and contain the words ~Limited Liability Compans.” the designation “L1LC™ or the abbreviation <1.1,.07

Enter new principal offices address, if applicable: 6103 RALEIGH ST APT 4

(Principal office address MUST BE A STREET ADDRESS) ~ WRIEANDO.FIL 32835

St LTe L T A T E
Enter new mailing address, if applicable: 0103 RALEIGH ST APT 304

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. . 32835

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

Name of New Registered Agent: CARILOS R CASTRO FERNANDEZ

New Registered Oftice Address: 6105 RALEIGH ST AFF 304

FEnter Flovida street address

OQRIANDO 32835

. Florida
Cline Zip Code

New Registered Apents Sipnature, if changing Registered Agent:

Lherehy accept the appoiniment as regisiered agent and agree o act in this capaciiv. 1 further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and Tam familiar with and
accepd the obligations of my: position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the regisiered office address, I herehy confirm that the limired liability
company: has been notified inmwriting of this change.

&/LZM, Cratio

If Changing Registered Agent, Signature of New Registered Agent
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4 .
If amending Authorized Person(s) authorized 10 manage, enter the title, nume, and address of cach person_being added
- —\
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR NATYBETH BLANCO IR117 BUSCAYNE BLVD #3112

OAdd

AVENTURA . FL. 33160 _

=m Remove

T Change
MGR CARLOS CASTRO FERNANDEZ 6105 RALEIGH ST APT 304

= Add

ORLANDO., FI, 32833

(D Remove

CiChange
NA NA NA

COAdd

ORemuove

O Change
NA NA NA

TAdd

O Remowve

TiChange
NA NA NA

i Add

ORemove

CChange
NA NA NA

TiAdd

O Remove

iChange
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D. If amending any other information. enter change(s) heve: (Auacit additional sheets. if necessary.)
NA
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NA
F. Effective date. if other than the date of filing:

{optional)
(I an effective date is listed. the date must be speeific and cannat be prior to date of filing or more than 90 davs after iling.) Pursuant to 602.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective dale on the Depantment of Siate’s records.

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.

MAY 27TH
Dated

2022

N atybath Blancs

Signature of a mcmﬂr or autharized represeniative of o member

NATYBETH BI.ANCO

Typeid or printed name of signee
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