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COVER LETTER

10:  Registration Scetion
Diviston of Corporations

V & A INSURABILITY LLC
SUBJECT:

Name of Limitcd Liabitity Company

The enclosed Articles of Amendinent and fee(x) are submitted for fling.

['lease retum all currespondence concerning this matter to the followin 8:

GOMLZ, ASTRID C,

Narnz of Person

Firm/Compuny

1033 NW 124TH AVE

Address

PEMBROKE PINES, FL 33024

City/Stale and Zip Code
ASTRID@INSURADBILITY.US

E-mail address: (to be used for Tuture arnual report notification}

For further information voncerning this matter, pleasc call:

PEDROU LUZQUINOS 954 655-8413
at( )

Name of Petson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O 330.00 Piling Fee & 0O $55.04 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificatc of Staws &
(wskditional copy 13 eacloned) Certified Capy

{udditional copy iy vacloved)

Maillng Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

(). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 310

Tallahassce, FL 32303

H2loo00 3055043
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V & A INSURABILITY LLC

Nams e Limited Liahility Company as It now appears on o records,
lorda Limited Liability Company

The Articles of Organivation [or this Limited Liability Company were filed ony 18/03/202)

and assigned
Florida ducument number -21000350759

This amendment is submitted 10 umend the tollowing:

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

The new name must be distinguishabie angd contain the words “Limitad Libility Company,” the designatiun “LLC™ or the abbreviation “L.L.C."

Enter aew principal offices address, if applicable: 1033 NW 124TH AVE
(Principal office address MUST BE A STREET ADDREsS) ~ TEMBROKE PINES, KL 33026

Iras. g
HEERE ~o
Enter new malling address, if applicable: 1033 NW 124TH AVE 5 E
(Matling address MAY BE A POST OFFICE ROX) PEMBROKE PINES, FL 33026 w:  —~ I
e
e
It =x
[ —
B. Il amending the reglstercd agent and/or registered office address on our records, enter the nam&of.the foiv registered
agent und/or the new reyistered office address here; S 2
Namy; ot New Registered Aent: GOMEZ, ASTRID C.
New Repistered Office Address: 1033 NW 1 24TH AVE

Frter Florida streer addrese
PEMBROKY PINES Florida 33026
City Zip Code

New Repisrered Agent’s Slgnature, H changing Registercd Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und [ am familiar with and
accepy the obligutions of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm ihat the limited liahility
company has been notified in writing of this change.

AS’ILN":! L. Gowa &4

If Changing Registered Agun‘f. signature of Nete Repistered Agent

H21000 305 504)
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if umcnding Authﬂl imd Fc! son(s) aut}lori?.ed to manage, cnter i na a 50 per !ﬂz 2
Y the tll]e, A, & d . C
) N : |3 e ddr% feal.h Crson in wdded

MGR = Manager
AMBR = Authurized Member

Title Name Addresy T'vpe of Action

MGR RODRIGUE?, VANESSA C, 1033 NW 124TH AVE

MAdd

PEMBROKE PINES, FL. 33026
ClRcmove

OChznge

— UAdd

ORemove

O Change

— — JAdd

O Remove

GChange

—— D aAdd

Oiemove

OChange

_ OAgd

ORemove

- . £]Change

OAdd

ORemove

OChunge

H21000 30§ 504d)
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D. Ifamending any ather information, enter change(s) here: (diiach additional sheers, if necessary.)
CHANGE OF ADDRESS FOR AUTHORIZED MEMBER

TITLE AMBR GOMFEZ, ASTRID C,

OLD ADDRESS

9725 NE 52ND ST STE 207

DORAL., FL 33178

NEW ADDRFESS

1033 NW 123TH AVE

PEMBROKE PINES, FL 33026

E. Effective date, if other than the date of filing: (optional) . -
(If an eflective date is listad, the date must be specific and cannal be prior to date of iling or mare than 90 days after filing.) Puresaat in ACERPOT (IXE)
Note: 1fthe date inseried in this block dues not meet the applicable statutory filing requirements, this date will ﬁbt be listagd as the

document’s effective date un the Departinent uf Statcs recards, e T

' =

T G
s :: - :‘_'
I the record specifies a delayed effective dute, but not an cffcctive time, 8t 12:01 am. on the carlicr of: {h) The 908 day afitsahe
. o . [
reeord is fifed. - ¥ = gr

P;G L- I

AUGUST 13 2021 o D

Dated =00 W

=

v il

AQTLH\é C. é-’onm ]

Signalre oF a member or ¥othorized represeniztive of a member

GOMLZ, ASTRID C.

"“Typed or printed namc of signee

2000 205 §041]

Filing Fee: $25.00



