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COVER LETTER

TO: Registration Section . - .. »
Division of Corporations 4 : A

JM INSURANCE GROUP LLC
SUBJECT:

Name of Linited Liabihty Company

The enclused Articles of Amendment and fee(s) are submitted foi fiting,

Please return all cormespondence concerning this matter lo the following:

FLOR LOZANO DUGGER

Name of Person

2 D CONSULTING ENTERPRISE LLC

Finn'Cowpany

241 HAMMOCK OAK CIRCLE

Address

DEBARY, FL 32713

CitviState and Zip Code
2DCONSULTINGENTERPRISE@GMAIL.COM

E-nenl address: {10 be used (o1 futire anmua] report nou{ication)

For furiher information conceraing this matter. please call:

FLOR LOZANO DUGGER 904 382 -0 889
| )
Name of Person Area Code Daytime Telephone Number

Enclosed is  check for the following mmount:

W $25.00 Filing Fee [ $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staus Cenified Copy Centificate of Siaius &

taddirional copy is enclosed) Centified Copy
{nddilional copy 18 cacosed)

Mailing Address: Stroct Address:

Registration Sectian Registration Section

Division of Corporations bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JM INSURANCE GROUP LLC
i jlity P oS i Ar orgs)

(Namg of the Limi

02/17/2022 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L22000079650

Florida document number
This amendment is submitted to amend the following:

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

The new mame nnist be distinguishable aud comain e words “Limiled Lisbnlity Company.” the designation “LLC™ ot (he abbresiation “LLCT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDR EANS)

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:
- L}
T s }
~3
Namge of Neow Registered Apent - —
z e ) h
. - - -
New Repistered Office Address: poy—2 L=
Frler Florida street address .y [~ ii’ el
TS
, Florida > O«
(1% =T Codi "
' W e

—

New Repistered Agent's Signature, if changing Repistered Apent;

fo act i this capaciiy. 1 further agree (o comply with the

[ hereby accept the appointment as regisiered agent and agree
s, and I am familar with and

provistons of all statutes relanve o the proper and complete perjormance of my dutie
acvept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, f this docigment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company hax been notified in writing of this chonge.

If Chanping Registered Agent, Signature of New Registervd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Namg Address Type of Action
AMBR JOSE R NUNEZ BRAVD $595 DEER CREEK DR -
Add

QRLANDO, FL 32821
ORcinorve

(A Change

O Add

ORemove

O] Clunge

OAdd

[QRemove

CChange

OAdd

DRemove

DOChange

1add

ORenwve

OChange

OAdd

Ciemove

O Change
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D. 1f amending any other information. enter change(s) here: {Attach addinonal sheels, 1f necessary. }

. . . . 05/26/2022 .
E. Effective date. if other than the date of filing: {(optional)
{10 an effectiv e date is listed. the date must be specific and cannot be prior 10 date ol Hling or more than %1 days afier fiting.) Pursuant to 6030207 (3%b)

Notg; If the date inseried in this block does nat meet the applicable statutary filing requirements, this date will not be listed as the
document's effective date ou the Departiment of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

MAY, 26 2022
Duted ,

Tignayte of o member or authorized represcatne of a membes

MARYORIE B PINEDA VELASCO
Tvped or prnded name of signee

Filing Fee: $25.00



