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COVER LETTER
TO: Registration Sectlon
Diviston of Corporations

Unbeck insuranee Giroup LLC
SUBJECT:

Nanw of Linmited Lishility Company

The encloxed Artivlea o Amemtinent und feels) see subidied for (Tling.

Pleuse teturnt all contespondence concerning this matter 1o the following:

Anthony Angule

Nume of Person

Ualzeek Insuramee Giroup LG

Firm Compony

2240 we v ecount

Addreax

Homestend, L3088

Criy/Sate and Zip Code

ondechmsuraneegrouplggmail.com

ol adidteas: 1o be wsed Tor future nnnunl report netification)

For further mtormntion congernimg ts imatter, please call:

Anhony Angalo

ns KIR3879
o )
Natne ul’ Peiaon Avea Code Maytime Telephone Number
Faneloaed v o cheek tor the folowing muwouat:
= 525,00 Frhing Fee = 830,00 Filing Fee & O $55.00 Filing Fee & O $640.00 Filing Fee,
Certificate of St Centified Copy Certificate of Status &

tudditsotal copy 1w encloacd) Centilied Copy
(additional copy 13 enclosed)

Registration Section
Division ol Corporations
.0, Box 6327
Tullahassee, FIL 32314

sireet Address;
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO y= p P
ARTICLES OF ORGANIZATION i~ [ &3
OF
2022 JA4 31 PM 7: 00

oo R R TPy

Crdeek Disaeanee Grovp LLU
(N

. . . . . . 4 eqe . " 02
The Artiches of Orgamzntion tur s Limited Linhility Company were tiled on H30202|

L2I0008076748

and assigned

Floridn doctiiment number

This amendment 1 subiitted 1o muend the following:

A W amending namwe,

The new minte must be dishnguishiable amd contam the words “Linsited Lbility Compuny,” the designation *"LLC or the abbresjution ~L.L.C.7

Enter new principal oltices nddress, iFapplicable:

Pringi

Enter Florda whcet addreas

. Florida
Clry Zp Cender

stered A

Fheveby aceept the uppointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all stututey relative to the proper and complete performance of my dutics, and [ am fumiliar with and
aecept the oblivetions of mv position as regisiered ugent us provided for in Chapter 605, F.S. Or, if this document is
hemg filed 1o merely reflect a chunge in the registered office address. T herehy confirm that the limited liability
campany iy been notificd iv writing of this change.

It Changing Reglyiered Agent, Signaturg of New Kegistered Agent




If amending Authorlzed Personts) authortzed to manage, ¢ater the title, name, and address of ¢ach person being added

or renoved from our records:

MOGR = Muanaper
AMBR = Augthoelzed Member

AMHEKR Anthony Angulo 2240 e th coun

= Add

Homestead FL 33033
TJRemose

Z Change

—Add

LU Remuove

—Changy

— Add

JRemuve

—Change

—Add

JRemove

— Change

—Add

LIRemove

— Change

ZAdd

JRemove

—Change




D, I amending nny other information, enter change(s) here: tAnach additional shoeets, I necessary.)

E. Effoctive date, if other than the date of Rling: (optional)
Aty elTective dine s hated, B date mast be speeitie and eannot be prioe w date of liling or more than 90 days afler filing.) Fursuant (e 6080207 (3xby
Note: [the date inserted i this block does not meet the applicoble statiwtory filing requirements, this date will not be listed as the
document’s effective dite on e Department of State’s records,

Hoathe tevond speeitien adeluyed etfective dute, but not an efiective time, ot 12:00 a.m, on the corlier of: (by ke Y0th day afier the
recard s filed,

Jununry 26 2022
Dined d

St e 1 inember or nuthorized representative of a member

Anthony Angualoe

Typed or printed name of wignee

Filing Fee: $25.00



