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7 Arﬁclbes of Amendment to LLC Articles of Organization of
LLANES INSURANCE LLC

The Articles of Organization for this Litnited Liability Com pany were file
04/14/2022

and assigned Florida document ne mber
L22000178316

d on

This amendment is submitted to amend the following;
- MAILING ADDRESS CHANGE: 17421 SW 154 PL, MIAMI, FL 33187

- REGISTERED AGENT CHANGE: BARRUETA. YEMEN Q.

ADDRESS: 17421 SW 154 PL MIAMI, FL 33187

- AUTHORIZED PERSON REMOVE:

MGR: Llanes Pereira, Maria C.- ADDRESS: 2300 NW 94th Ave Ste 203 Miami, FLL 33172

-AUTHORIZED PERSONS ADD:

AMEBR: Barrueta, Yemen Q.- Address: 2300 NW 941h Ave Ste 203 Miami, FL 33172

AMBR: Barrueta. Roly: Address: 2300 NW 94th Ave Ste 203, Miami, FL 33'172. .
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These articles of amendment were adopled On’_ 09/26/2023 o
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09/26/2023 -
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Dated __ o
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Signature of 2 member or authorized representative of a member

Yemen O. Bariueta -
Typed or printed name of signee

New Registered Agent's Signature, if changing Registered Agent: o
I hereby accept the eppointment as registered agent. I am femiliar with and accept the obl igations of the
pusitinn.
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Signature of New | ﬁq;.ismred Agent, if changing




