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COVER LETTER

TO: Registrution Section
Division of Corporations

PROTECTION HEALTH & LIFE INSURANCE LLC .
SURIJECT: . —_— =
’ Name of Limited Liability Company

The enclosed Articles of Amendment und feels) are submitted for filing,

Blease teturo all cotrespondence concerning this matter to the following:

LUIS GOMEZ BOTERO

Name of Person

PROTECTION HEALTH & LIFE INSURANCE LLC

FirmyCompany

607 Plantation Key Cirape 203

Address  pn

Oxcoec, FL 34761 o

Ciyy/Stare and Zip Code

inisgemezinsurances@gmail.com

F-mail addres., (10 be used tor future annual report notlication]
For further infermation concerning this matter, please call:

Luis Gomez Botero 054 3980125
. uatd )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {70 §30.00 Filing Fee & L1 £35.00 Fiting Fee & i 86000 Filing Feu,
Certificate of Status Certined Copy Certificate of Status &
(additionat ron s enclosed) Certified Cupy

Ladditivnal copy is enclosed)

Mailing Address: strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallabassee. IF1L 32314 2413 N. Monroce Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
810

PROTECTION HEALTH & LIFE INSURANCE LLC
( i

Name of the Limited Liability Company a5 if new appears on our recor s |
(A Florida Limated Liabduy Companyt

o ) e o ; 112 .
The Articles of Organization for this Limited Liability Company were filed on Januany 24,2022 and assigned

[L22000042i06

Flonda document number

This mmendment is submitted 1o amend the following:

A. M amending name, enter the new name of the limited liahility company here:

The rew name must he distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC" o the abbreviation *1.1.C."

Enter new principal offices address, if applicable:

{Fvincipal office uddress MUST BE A STREET ADDRESS)

Emler new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

~

B. 1f amending the registered agent and/or registered office address on our records, enter the name of thc new registered
agent and/or the new registered office address here: -

- . u
Name of New Registered Agent: }
A |
New Registered Office Address; e . !
Enter Florida street address T
— . Florida
i 2ip Code

New Registered Agent’s Signature, if changing Repisterer? Aygent: ’

[ hereby accept the appointment as registered agent und agree 1o act in this capacitv. 1 further agree to comply with the
provisions of @l statutes relative 1o the proper and complete poformance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent us provided Jor in Chapter 605. F.S. (O, if this document is
being filed 1o merely reflect u change in the registered office uddress, { herchy confirm that the limited liabilit:
company has been notified in writing of this change.

V:-I"Cl'l'.l;ging Registered Apent. Signature of New Registered Agent




1f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
"or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Addrgss Type of Action

MOR LUIS ALBERTO GOMEZ BOTER 607 Plantition Key Cir Apt 203 Ocoee FLL 34761

= Add

ORemove

CIChange

MU EINA MARCELA ARTEAGA Mt i Plantaxtion Kev Cir Apt 203 Ococe FL 34701

Cladd

= Lemove

CChange

COlAdd

O Remove

r\[:l Change

. C DA
[

B .
< ORemove

)
Lo

L “OChange

_JAdd

iJRemove

{OJChunge

o . ' D Add

ORemove




. Ifamending any other information, enter change(s) here: - Aeach additional sheets, i necessary.)

L. Effective date, if other than the date of filing:

. (optionatl)
i1f a0 effccuve dme is listed. the date must be specific and cannot be pring to date of filing or more than 90 days after Bling.) Putsuant t GO3.0207 { by

Note: I the date inserted in this block doe¢ not meet the appiizabic siatutory filing requirements. this date will not be listed as the
document’s cffective date un the Deparument of State’s records.

I¥the record specifies a delayed cffective date, but not an efteet:ve time, ot 12:01 2.m. on the carlicr of: {b)  The 90th day alier the
record i fled,

] 02/08/2022
Prated

-
e -
‘S"rgnmvm‘tﬁfﬁcyﬁcr ur authorized representative ol a member

LUIS ALBERTO GOMEZ BOTERO

Typed e pantad vame af signee



