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COVER LETTER

TO:*  Registration Section
Division of Corporations

I}

LIONS INSURANCE LLLC
SUBJECT:

Namwe of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

CLARA L GONZALEZ MERINO

Name of Person

Finn/Company

1324 S CONGRESS AVE STE 2K

Address

WEST PALM BEACH, FL 33406

Cityr8tate and Zip Code
CLMULTISERVICEI@GMAIL.COM

E-mutl address: (1o be used for Tutine annual teport notiltcation}
For further information concerning this matter, please eall;

CLARA L GONZALEZ MERINO 561 $80-2743
at )

Nume ol Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee 00 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fece,
Certificale of Statuy Centified Copy Certificate of Status &
(additional cupy is enclosed) Certfied Copy

tadditional copy is enclused)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallalhassce
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Taflahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF iU

LIONS INSURANCE LLC 02 JUN26 AM 10: 48

(Name of the Limited Liability Company as it now appears o1l our recoris, )
(A Floruda Cimed Triabiliny Tompany) N Wi s ",\ITE'

-, AT U
TALLAHASSEE, FLORIDA
The Articles of Organization for this Limited Liability Company were filed on 011912022 and assigned
[L220063195035

Florida document number

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company liere:

N/A

The new name must he dislinguishable and canlain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LL.C."

Enter new principal offices address, il applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

. - . . NS
Enter new mailing address, if applicable: WA

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered
agent amd/or the new registered office address here:

. N A "y N S % 2T 1
Name of New Repistered Agent: CLARA L GONZALEZ MERINO

2324 S CONGRESS AVESTE 28

Futer Flovide street addresy

New Repisteied Office Address:

WIEST PALM BEACIH Florida 33406
City Zip Crule

New Registered Agent’s Sipnature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 firther agiree to complv with the
provisions of all staiutes relative to the proper and complete performance of my durties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited lichyility
company has been notified in writing of this change.

/?

lfClluEging‘!R?ﬁTﬁﬁi Agent, Signature of New Reugistered Agent




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

MGR = DManager
AMBR = Authorized Member

itle Name Address Tyvpe of Action

AMBR BETSY MERINO 2324 5§ CONGRESS AVE ST 2E
Df\dd

WEST PALM BEACH, FL 33406
= Remave

CChange

O Add

CRemaove

O Changy

OAdd

CIRemove

OChange

Cadd

ClRemove

OChange

ClAdd

CRemove

ClChange

CiAdd

ORkemove

ClChange




l).. I amending any other information, enter change(s) herve: (Anach additional sheers, if necessary.)

N/A
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. Effective date, it other than the date of filing: (optionf

S gm 606 0207 (3 ()

{IFan eflective date is listed, the date must be speeitic and cannot be prior 1o date ol liling o more than 90 days aiter l‘lli?%‘)ﬁur:il
Note: 1f the date inserted in this block does not meet 1the applicable siatulary filing requiremens, this dig axvil] nggae Iis@s the
X
£
= e)

~ ey
o

document’s effective date on the Department of State s records.
_——
O
If the record spectites a delayed cftective date, but not an cffective ime, at 12:01 aun. on the earlicr of: () The Y0th dav after the

recard 1s filed.

JUNE 25TH
Dated .

A;Fﬁgrmm:u ol a member or autherized representalive of a member

CLARA L GONZALLEZ MERINO

Typed or printed name of signee

Filing IFee: §25.00



