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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LET US ADJUST CONSULTANT INSURANCE LIC
{Name ol the Limited TR Ca '8y g
(A Fronga avihty Lompany)

The Articles of Organization for this Limnited Liabitity Compuny were filed on CH24H2021 and assigned

Florids document number = 1000378612

This amendaent is submitted to amend the following:
£

A. If amending name, enter the new narne of the tinsited lighility company heve:

2021-11-16 16:47:26 GMT 13053284774 From: Yanet Avila

The pew rame amst be distingvistable and eontain the words “Limtied Linbility Conspay,” the dasizmation “LLC™ or the abbreviation “LLCT

Enter new principal offices address, if appiteable:

{Principal office adaress MUST RE ASTREE T ADDRISY)

Enter new mailing sddress, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered olfice address un our recordy, enter the name of the new pegistered

agent and/or the new regivtered office address hery:

Name of New Resistered Agent:

New Registeped Office Addrsy:

Enter Florida strovt adidress
4 0
- =

. Florida o2

Ciey Zip Codox
(o]

New Repistered Agent's Signature, If changing Regisiered Apent: ~

1 hereby accept the appointment as registeved agent and ugree tv act in this capacity. { further agree to coniply with the
provisions of all statutes relative to the propey and complete petformance of my duties, and I am familiar with and -

, N - . . TR c PR —B PR
accept the obligations of my position as registervd agent as provided fur in Chapter 605, F.S. Or, if this document. isi
beiny filed 1o merely reflect a change in the registered atfice address, I hereby conjirm that the timited- liubitity
company has been notified in writing of ihis change. e Er_r

.l‘fA(,‘hanghzz R::gTLﬂertd Agent, Sighature of New Hepislered Agent
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if nmending Authorized Person{s) authorized to many

or removed from our records:

MGR = Muanager
AMBR = Authorized Mernber

Title Name

AMBR MARCO A FERREIR A

2021-11-16 1647:26 GMT
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ge. coder the title. nnme, and address of exch person being added

Address

RAR& NW 103:d STREET

Type of Action

ClAdd

Hige

W Rentave

HIALEAH GARDENS, FL 33016

(JChunge

JAdd

DRemave

OChunge

LAdd

Tikemove

UChange

Dadd

ORemove

T Change

Cadd

LiRemove

fIChange

[ada

TJRemove

CiChange




To: +18506176383 o Page: 5 of 5 2021-11-16 16:47:26 GMT 13053284774 From

D. Ii ameuding any other informadnon, cater change(s) here: (Aituch additinng! sheets, if necessary )

F. Effective date, if ather than tie date of filing:

(If an effecrive due s listed, the ¢atz cust he Pecific wnd cmnat be poor o daze of fHimg or

Note: i the date inseried in this block does not meet the appiicable
document’s effective date on e Department of State’s rocands,

{optional}
morz than 90 duys efier Hling ) Purseant to 505.5407 (34b)
Stetatory filing roquirements. this date will not be lissed as the

If the record specifies o delaved ciective date. hig not an effective time, at 1 2:07 aan. on the eaddier of (b)) The 90ih day after the
record is filed.

SEFT, 18 20214
Bated ‘

é./;r?a% (g #olor ;ﬁ S

igmatare of & member o ao®:ired reproserfdiive oF a member

CESAR CEPEDA JIMENEZ

Typed ar prinied nae of sipnee

Filing Fee: $25.40

: Yonet Avila



