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'ARTICLES OF AMENDMENT
0 -
ARTICLES OF ORGANIZATION
OF
LA ALIAZA MEDICA LLC

and assigmed

The Articles of Organization for this Limited Liability Company were filed on September 27,2022

Florida document number 122000420125
This amendment is submitted to amend the following:

A. If amending name, gnter the pew name of the Hinited Hability company here:

LA ALIANZA INSURANCE, LLC
The new name must bs distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or |7 abbreviation “L.L.C."

Enter new principal offices address, if applicable: : R -
— ~o
I MUST REET ADD o=
S = pS
by -_.- ~— — :;:
=i owe = =
Enter new mailing address, if applicable: - = S’
(Maillug address MAY BE 4 POST OFFICE BOX) —~= s &
— s
B, If amending the registered agent and/or registered office sddress on oor records, enter the ame of the new registered
2gent and/oy the pew registered office address here:
Name of
Nesy Repistered Office Address:
Enmter Florida sirect address
. Florid:
Cuy Zip Code

g ature, if changing Registered Agent:
I heraby accept the appointment as registered agent and agree to act In this capacity. ! further agree to comply with the

provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1€ Chnoping Reglatered Apant, Signature of Nevr Registered Ageat
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If amendi
g ng Aulhorized Person(s) authorized to manage, enter the title, pyme, angd address of each person bering added

fromy our records:

MGR= Manager
AMBR = Agtharlzed Member

Tite Name Address of Action

DAdd

CRemove

QOChenge

(CORemove

OChange

—_— ClAdd

ClRemove

OChange

OAdd

ORemove

DcChange

DAad

ORemove

OChange

Dadd

ORemove

OChange
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D. If amending any othce. informatinn, enter change(s) here: Lditach additional sheels, if necessant)

E. Effective date,if other thanthe date of filing: foptianal)
{1 un ¢ Mockive date i Yisted, the date must be specific and cannot be prior 0 daw ol fling or morg than 50-days aflee Hing ) Pursuent o 603.0207 (k)
Nate: [f1he daie inseried in this block daes nol mezt e applicable statutory filing requirements, this dase will not be lisied as the
document’s effeciive date on the Depanment of Stale’s recurds,

If the record speceifics a delayed cifective date, but notan effective time, at $2:01 2.m. on the cartier of: (b “the 9th doy afier the
record is fHed,

Dalc;l O@E)B?W \q . BQ%'?}_

74 / ﬁ/f A _/Q\ i
@;gﬁﬁv??uﬁ InEmber amgutonzed repreentulive af usmember

Oropcic MoV

Typed ar prividel name ef signee

Filing Fee: 525.00



