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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I~

V

ASA INTERNATIONAL - INSURANCE BROKERS LLC
(Name of'the T.imited Liabifity Company af It Eﬂ Appeary on our records.)
{A Flonda Limites Diabihity Company)

08/30/2021 and assigned

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

Florida document qumber 21000386698

This amendment is submitted to amnend the following;

A. 1f amendipg name, gnter the new name of the limited liability company here:

ASA INTERNATIONAL INSURANCE LLC
The pew name muyt be distinguishable and contain the words “Limite¢ Liability Company,” the desiguarion "LLC” or the ahbreviation “L.L.C."

125355 Qrange Dr.Suite#106
Davie 33330 FL

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

12355 Orunge Dr.Suitei 106

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Davic 33330 FL.

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: @3

L]
[ )
~
Name of New Repistered Agent: -
=
: &3

New Repgistered Office Address: : t

Enter Florida soreet address RO w =
1

T
=

olf¥,

=

03

Florida_~

Ciy

New Regpistered Agent's Signature, if chapping Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

comparny has been notified in writing of this change.

If Chaaging Registered Agent, Signature of New Registered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

'MGR = Manager
AMBR = Authorized Member

Title Noame Address Type of Action

Oadd

CORemove

(CiChange

CAdd

ORemove

\ CiChange

\ Oadd
\ CJRemove
\ Change
\ TAdd
\
\ ' OJChange
\ DiAdd
\ ORemove
\ CiChange
\ OAadd

\\ TCRemove

OChange
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D. if amendiog any other information, euier change{s) here: (ditach additional sheers, if necessary.)

E. Effective date, if other than the date of fiting: (opGenal)
(If en effective date is Tisted, Uik date npust be specific end cunnot be prior to dato of fillng or more thes 90 days affer fting ) Pursent to 607.0207 (3)b)
Notg: [Fthe date inserted in this block docs bot meet the applicable stotutory Gling requiremenrs, this date will ot be Bsted s the
docuraent's cffecdve date on the Deparunent of State’s reeords,

If the record specilies a defayed effective daic, but not an effective 4mg, 5t 12:01 a.m. o the eorl! of: (b) The 50t day after the
record i filed,

s 0 2022
Daed 0 ,

~—Wlgnalure of 8 rwembe or sulharoxd rpresentalive ol @ gember

GONZALO TENORIO

Typed of prnted name ol stgnee ]'

Filing Fee: 325.00



