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CUVEK LETTER

TO: Registration Section
Division of Corporations

REVALORIZA INSURANCLE AGENCY LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

PENALOZA SOLANO. PEDRO DE LOS REYES

Nuame of Person

REVALORIZA INSURANCE AGENCY LILLC

Firm/Company

7T SANTILLANE AVENUE. APT. |

Address

CORAL GABLES. FLORIDA 33134

Citv/Stale and Zip Code
REVALORIZAPP@CGMAILL.COM

E-mail address: (10 be used for future annual report notification

For further information concerning this matter. please call:

PENALOZA SOLANO. PEDRO DE LOS REYES 305 345-767Y

atf }
Name ot Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

1 $23.00 Filing Fee = $30.00 Filing Fee & [ §55.00 Filing Fee & 00 $60.00 Filing Fee.
Centificate of Status Certified Copy Centiticate of Status &
tadditonal copy is enclosed) Certified Copy

Ladditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O). Box 6527 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO s
ARTICLES OF ORGANIZATION

OF

REVALORIZA INSURANCE AGENCY [LLC

(Name of the Limited Liability Com

any as it now appears on our records.)
Jahility Company)

- . . L T . MAY [STH. 2000
[he Articles of Organization for this Limited Liability Compiany were filed on IAY TSTH. 20
1.22000233337

and assigned

Florida document nuimber

This amendment is submitted to amend the following:

A. If amending name, e¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation =117

TANT 115 JIINITTES :-:_. ~

Eater aew principal offices address, if applicabie: T SANTILLANE AVENUE — -F__;:
{Principal office address MUST BE A STREET ADDRESS) APT ’ = i
CORAL GABLES. FL.US 33134 717 A2 oo
T s o
_-.' - t

: T 1r: TN —

Enter new mailing address, if applicable: TAANTILLANE AVENUE oo =

AP =_. w

(Mailing address MAY BE A POST QFFICE BOX) AP St~

CORAL GABLES. L. US 33134

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 office address here:

N . N l SO AN | 3 P REYES
Name of New Registered Agent: PENALOZA SOLANG, PEDRO DE LOS REYES

. . CANT ANE AVENUE APT
New Registered Oftice Address: T SANTILLANE AVENUE. APT. |

FEnrer Flovidee street address
i B - . 3313
CORAL GABLES Florida 134
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fherehy accept the appointment ax registered agent and agree to act inthis capacity. I further agree to comply with the
provisions of all statwies relative o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my positivn as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahilin:
company has been notified inowriting of thiv clange.

‘h’C—hanging Registered Agent, Sipnature of New Registered Agent




[ V] illllcfllllllg AULINUTIACT PO ) LU LRUTIACU W lllllllﬂ:__"{.'. vHer LIe AUy, AN, AU QuUuresd o1 cadi person . oeliny auaea
or removed from our reco.ds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ciz0 PENALGOZA SOLANO. PEDRO L T SANTILLANE AVENUE, APT. |. CORAL GABLE

= Add

CIRemove

3 Change
ANMBR DELGADO ZAMBRANQO., ANDR TSANTILLANE AVENUE, APT. 1. CORAL GABLE

1Add

™ Remove

(OChange

O Add

TORemove

JChange

CiAdd

ORemove

CiChange

Add

CRemave

O Change

TIAdd

T Remove




IY. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Iran effective date is listed. the date must be specilic and cannot be prior to date ot Giling or more than A dayvs afier filing.) Porsuant w 6030207 (3 )b}
Note: [{ the date inserted in this bluck does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, 21 12:01 a.m. onthe earlier of: (b)Y The 90th day atter the
record s filed.

MAY 2nd 2024
Dated

[4

/ Signature of o member or sutharized representative ol a member

PENALOZA SOLANO. PEDRO DE LOS REYES

T'yped or printed name of signee

Filing Fee: S25.00



