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COVER LETTER

TO: Registration Section
Division of Corporations

JAVIER ALFARO ENSURANCE LI
SURJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feeis) are subinitied o tiling,

Please return all correspondence concerning this mader w the Tollowing:

JAVIER ANLFARO

Name o Person

TANVTER ALFARO INSURANCE LI

FinwCompany

2123 RENAISSANCE BLVIY AL 306

Address

MERANMAR.FL 33025

CitviState and Zip Code

info@ pplanningplus.com

E-maul address: (to be used 101 Tuture annual repart notiticiston )

For turther information concerning this matter. please call:

VICTOR PADILLA

954 5249.8628
ul H
Name ol Person Arca Code Dasume Telephone Number
Enclosed is a check for the following amount;
& 7500 Filing Fee L1 $£30.00 Filing Fee & T 83500 Filing Fee & O L60.00 Filing Fee,
Certificate of Satus Certilied Copy Certiticate ol Sunus &
(adiigrnal cngs 15 enclosed) Certibed Copy

{addiwonal copy s enclosedy

Mailing Adddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Rugistration Section

Division of Corporations

The Centre of Talahassee

2415 N, Monroe Street, Suiie 814
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF T

TAVIER ALFARU INSURANCE L1

(Name of the Limited Liability Company as il now appears on our recordsy - o
ta.

(A Florda Taited Taabelie Compane -+ :

sl 3

e . . . . - . .. g e . - ! M2 .
The Anticles of Organization for this Limited Liability Company were filed on 0972021 and assigned

2113213

Florida document number

This amendment is submitted to amend the tollowing:

A, ITamending nume, enter the new name of the limited liability company here:

The new name mast be distinguishable und contain the sords Limited Liability Company.” the designation “LECT of the abbreviation =1 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered ofTice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

. ) TAN DT ANNING P[] .
Name of New Registered Agent: FAN PLANNING PLUS LLC

O NW ARTH ST, STE 203

New Registered Office Address:

forer Floreda sireet address

MiAMI . Florida 23178

Cure gy Cende

New Registered Apent's Signatare, if changing Repistered Agent:

Fhereby aceepr the appoimimient as regisiered agent and agree o act in this capacity. { further agree o comply with the
provisions of all statutes relarive 1o the proper and complete performance of myv dutics. and Tam familiar with and
accept the abligations of miy position as regisiered agenr as provided for in Chapter 603, 1.5 Or, if this document is
heing filed to merely reflect a change in the registered office address, herehy confirnt that the timited tiohilin:
company has heen natified inwriting of this changee,

p
II'(.'h;mg,in;'.: tisggred Agent, Signature of New Registered A grent




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 Name Address Type ol Action
MOR MARIA ELENA CASTILLLO 2023 RENAISSANCE RLVIY APT 306
OaAdd
MIRAMAR . FLL 330123
& Remonve
O Change
AMGR BEATRIZ CASTIELO 2123 RENAISSANCE RLVDY, AP 306 _
A
MIKAMAR_FE 33023
DRL‘mn\’L‘
OChange
O add

CIRenwone

O Change

OAdd

ORemuove

OcChunge

Oadd

ORemose

CIChangy

Oadd

CiRemove

CiChange




D, Ifamending any other information, enter change(s) here: (dtach additional sheets, i necessar: )

E. Effective date. if other than the date of filing: {optional)
Han effective date is listed. the die must be specific and cannot be prior o dake of tiking or more than 90 day s afier ling 3 Pursuant 10 6030207 (3b}
Nute: [Fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective dute on the Department of State’s records.

W the record speeities o detayed elfective dote. but not an erfective time. a1 2:01 @, on the carlier oft thy The 90th duy alier the
recond is filed.

Daged O? /20

\ sSignasure o Nncmhc: a1 :mlhnnn\] representative of a member

JAVIER ALFARO

Tvped or printed name of signee



