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COVER LETTER

Tk Registration Section
Division of Corpurations

ASSECHRA INSURANCELLC
SUBJECT:

Nume ot Limited Liskilitn Company

The enclosed Ariteles o Amendment und leets) are submitied 1or filing.

Please return wll correspondence voncerning this maiter te the Tollowing:

BEATRIZ CASTILLO

Nume of Person

JAVIER ALFARO ENSURANCELLC

Fieam/Company

2123 RENAISSANCE BLVIY AT 36

Address

MIRARMAR. FL 330243

Cityastate and Zip Code

fofasplanningplus.com

Fe-manl address: (1o be used lar futare annual report nabication)
For further intformation concerning this matter. pleusce call:
VEICTOR PADHLLA UaS 32U-H62N

at ( )

Nume ol Person Arca Code Dastinge Telephone Number

Enclosed is a check for the Tollowing amount;

- 52300 Filing lFee O $30.00 Filing Fee & O 833,00 Filing Fee & C1860.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Status &
Ladditionil copy s enclosed) Certified Copy

Ldditional cops 15 enclosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2413 N Monroe Street. Suite 810

Taltlahassce. I'1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASSECURA INSURANCE LLEC

(Name of the Limited Liability Company as it now appears on var records. )
(A Foreda Lainnted Tiabiliey Compunyd

- . - L. . . .. C e . . (1702 .
I'he Articles of Organization tor this Limited Liabitity Company were tiled on R0 and assigned

L2MMHRE322]

Florida document number

This amendment is submitted to amend the tullowing:

A, If amending name, enter the new name of the limited liability company here:

The new nuame must be distingunshable and contain the words “Limited Liability Company.™ the designation *1LC™ or the ahbreviation =11

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Maiting address MAY BE A POST QFFICE BOX)

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 ofTice address here:

. . TAN | AINVENCE Y N .
Nume ol New Registered Avent: PAN PLANNENG PLUN LIt

. g ¢ AT gt ST W
New Reaistered Office Address: IO NW ISTH ST, STH 203

Frtter Florid steeet infeldress

MEAMI Florida 3MTR

tne A e

New Registered Apent’s Signature, il changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my dutios, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, Dherehy confirm thar the limited liabilinye
companny lras been nosificd in writing of this change.

/U

If(fhangidg giflered Apent, Signature of New Registered Apent




IT amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MARIA LLENA CASTILLO 223 RENAISSANCEBLVD APT 306
DIadd

MIRAMAR. L 33023

& Remove

OChunge

MOR JAVIER ALFARO 2123 RENAISSANCE BILND, AP 306
A

MIKAMAR L 33023
ORemose

O Change

Oadd

ORemome

OChange

OnAdd

ORemonve

OChange

CAdd

CiRemone

OChange

OAadd

ORRemine

¢ hange




. Ifamending any other information. enter change(s) here: rtuach wdditional sheers, i necessary

E. Effective date, if other than the date of filing: {(optional)
HFan etlective date is listed, the date must be specitic and cannot be prior o date of filing or more than 9t dass afier fling.) Pursuant w 6050207 (3iht
Note: [Uthe date inserted in this block dees not mueet the spplicable statatory filing reguirements. this date will not be listed as the
Jdocument’s effeetive date on the Department of State s records,

1P the record specifies o delay ed eftective date. but nolan erfective time. at 12:010 swom. on the carlier of b)) The 90th day atter the
record is filed.

Dated O 9/20 - mq

Signigure ot i membe:

Typed or pranted name of signee



