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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/29/2023

NAME: LIONS ISNURANCE LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

S £e0¢

13
—

e 68«

]
[

04 :2

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE

LA



COVER LETTER

Yoo Registration Scetion
Division of Corporuations

LIONS INSURANCE LLC
JBJECT:

Mine of Limited Lisbility Company

ic enclosed Articles of Amendnent and fee(s) are subimitted for filing.

ease retumn all correspondence concerning (his matter ta the ollowing:

CLARA L GUNZALLEZ MERINO

Name of Person

LIONS INSURANCE LLC

Firm/Company

2324 S CONGRESS AVE SUITE 2-E

Address 3
~
Cal2
WEST PALM BEACII, FL 33406 =
U
Ciry/State and Zip Code ‘:E;
CLMULTISERVICEIEGMAIL.COM -
E-mail addreas: (1o be used Tor Tuture annual 1epori notificationy Z‘E
o
‘or further information concerning this matter, please call: =
o
CLARA L GONZALEZ MERINO 561 B89-2143
at ( )
Name of Person Arey Code Daytime Telephone Number
:nclosed is a check for the following amount:
= $25.00 Filing Fee 01 $30.00 Filing Fee & ] $55.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificale of Status &
{additional copy is enclosed) Certified Copy
Ladditionad copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Mounroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIONS INSURANCE LLC

{Name of the Lindted Liability Comnpany :n’ii HOW BDBers on oul records.)
(A Florida Timited Trbility Compuny)

. . ) . . ) .. C oy R Taliek) .

he Articles of Organization tor this Limited Liability Company were filed on 07/19/2022 and assigned
. 22 5

lorida document number =220003 19502

his amendment is submitted to amend the following:

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

1A
he new name st be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "1.L.C."
ater new principal offices address, it applicable; 2324 5 CONGRESS AVE SUITE 2-12
Principal office addresy MUST BE A STREET APDRESS) — WESTPALM BEACIIL FL 33406 = =
Caly I
7
o
~e ni
e TRESS ISUITE 2.k o o
inter new mailing address, it applicable: 2124 5 CONGRESS AVEE SUITE 2. S
Muiling address MAY BE A POST OFFICE BOX) WEST PALM BEACII, Fl. 33406 = e
= -
o

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here:

Name of New Registered Agent: BETSY MERINO

New Registered Office Address: 2324 5 CONGRESS AVE SUITE 2-10

Enter Florida street address

WEST PALM BEACH 33406

Zipy Code

. Florida

Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered ageni and agree 10 act in this capacin. | further agree 1o comply with the
srovisions of ull statutes relative to the proper and complete performance of my duties, and Iam jamiliar with and
tweept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document iy
reing filed to merely reflect a change in the registered office adedress, I hereby confirm that the limited liability
ompuny has been notified in weiting of this change. Vi

et/ )

Sighature of New Registered Agent




amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

GR = Manager
VMIBR = Authorized Member

te Name Address Type of Action
MBR BETSY MERINO 1324 S CONGRESS AVE SUITE 2-C
= Add
WEST PALM BEACH, FL, 33406
ORemove
= Change
MBR CLARA L GONZALERZ MERINO 2324 5 CONGRESS AVE SUITE 2.1
O Add
WEST PALM BEACLI. FL 33406
CIRemove
C)Chunge

ro i
i =
O&l =
[#p
L
S
Uemove™ ©
(V] L

CRemove

(JChunge

Oadd

LIRemove

Bl Change

Ciadd

ClRemove

TJChange




If amending any other information, enfer change(s) heve: (Auach additional sheets, if necessary.)

N/A
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. Effective date, if other than the date of filing: {optional)

(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [ithe date inserted in this block does not meet the applicable standory [iling requireients, this date will not be listed as the
document’s effective date on the Department of State’s records.

I'the record specilies a delayed efTective dote, but not an eftective e, at 12:01 a.m, on the eartier ofi (b)  The 90Uy day after the
ecard is filed.

09/28/2023
ate

Stznature of womember or autharized tepresentative ol o menber

C,\OJQ luz fAeli O

Typed or prnted name of signee
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