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COVERLETTER

T0: Registiation Section
Divisioun of Corporations

JAVIER ALFARO INSURANCE LLC
SUBJECT:

Name of Limuted Liabitiry

Company

The enclosed .—’Lm'cllrs of Amendment and fee(s) are subnurred for filing.

! . . .
Please return all correspondence concemung this nratter 1o the following:

[

| Tavier Alfaro

Name of Person

JAVIER ALFARO INSURANCE LLC

2123 Remassance Blvd Aprt 306

Firm Company =

Miramar. F1 33025

Addiess

beasulloalfare@gmail com

Cirv:State and Zip Code

70 :2 Wd ©- AON 12N

E-mai] addsess: (to be used for furuge annual report nottfication)

For further informatien concermng this marer. please call:

Beatrniz Castitle

: 3as 846-24462
! ar{ )
Name of Person Area Code Daviime Teiephone Nusmiber
i
!
i
Enclosed is a che¢k for the following amount:
{1 $25.00 Fuling Fee [ $30.00 Filing Fee & O $35.00 Filing Fee & 1 S60.00 Filing Fee.
Cerificate of Stams Certified Copy Cernificate of Starus &
(addinonal zopy s enclosed) Cerniified Copy
(additzonal copy is enclosed)
)
Mailing Address:

Registration Section
Di'cisigm of Corporations
P.O. Box 6327
Tallahhssee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet. Sutie S10
Tallahassee, FL 32363



ARTICLES OF AMENDMENT
. TO
: ARTICLES OF ORGANIZATION
OF

J.-\\’IER'ALFARO INSURANCE LLC
' {Name
1

cords.)

of the Limited Liability Company as it now appenars on our re
i 1abiny Company)

The Articles of Organization tor this Limited Liahility Company were filed on 0971772021

L21000413213

and assigned

Florida document numlber

This amendmient is submitted to amend the following:

. J PR R TN
A. If amending name, enter the new name of the limited liability company here:

The new name must be disitinguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation *LL.L.C."

Fnter new principal offices address, if applicable: T %
(Principal office address MUST BE A STREET ADDRESS) I =R
o —
- 1]
Enter new mailing address, if applicable: _:.:‘ L
(Mailing address MA. Y BE A POSTOQFFICE BOX) ?

i
|

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:

New Registered Office Addyess:

Enter Florida street address

. Florida
City Zip Code

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

[ hereby accept .r/zc4(2/){)01':2(»1&” as registered agent and agree 1o act in this capacitv. { further agree 1o complv with the
provisions of all stattes refarive to the proper and complete performance of my duties. and [ am familiar with and
aceept the ()bir'gmigms of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our'records:

MGR =

Manager

AMBR = Authorized Member

itl

—
L

MGR

Name

1

Maria:‘Elcna Castilio

Address

2123 Renaissance Blvd apt 306

Type of Action

= Add

Miramar, FL 33025

ORemave

JChange

LtAdd

1200

's
Rcmo\'e-ﬂ

oo
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=

£

%!?Charlgg?

N
,L__')Add

~

G Remove

TiChange

O Add

CIRemove

JChange

Ciadd

CiRemose

CiChange

OAdd

CIRemove

Change




N. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if ti)ther than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.02G7 (3)(b)

Note: [{the date inserted in this block does not meet the applicable staunory filing requirements, this datc will not be listed as the

. S .
document’s effective date on the Departiment of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:91 a.m. on the earlier of: (by  The 90th day after the

record is filed.
|

October 20
Dated clober

Signature of a member or authorized representaiive ot @ memben

Beatriz Fz\sti]lo

‘
1

Typed or printed name of signee

Filing Fee: 325,00



