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ARTICLES OF AMENDMENT TO ARTICII,ES OF ORGANIZATION
OF
NUSURE INSURANCE GROUP, LLC
A FLORIDA LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0202 of the Florida Statutes, the above-referenced company
hereby adopts the following Ariicles of Amendment to its Articles of Organization:

I The datc of the filing of the Articles of Organization was July 27, 2022, and assigned document
number L22000336730.

2. The following Amendment to the Articles of Organization was adopted by the company:
CHANGE OF MAILING ADDRESS: o

REMOVE; 8300 NW S3RD STREET, SUITE 400
DORAL, FL 33166

ADD: 8724 S8W 72" Street, Suite 249, Miami, F1L 33173

CHANGE OF PHYSICAL ADDRESS:

REMOVE: 8300 NW S3RD STREET SUITE 400 L
DORAL, FL 33166 -

ADD: 2425 Sunset Drive, Suite 142-A, Miami, FL 33173

The Amended Articles were adapted by the company's managers.

The Amended Articles and each Amcndmennt described herein are edopted and shall be effective as
of 24 _ day of hywmM£023. '

Signed this __5 day of October 2023.

WQ Abirane

Michael J. Alvafz v

H23000351287
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

NUSURE INSURANCE GROUP LLC
8300 NW 53RD STREET SUITE 400
DORAL, FL 33146

SUBJECT: NUSURE INSURANCE GROUP LLC
REF: L22000336730

We received your alectronically transmitted document. However, the
document has not been filed. DPleasa make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet,

The effective date must be specific and cannot be prior to the date of
filing.

Please return your document, aiong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Xaren A Saly FAX Aud. #: H23000351287
Regulatory Specialist II Letter Number: 8923000023172

P.O BOX 6327 - Tallahassee, Flonda 32214



