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ARTICLES OF AMENDMENT G o
TO TEL R O A
ARTICLES OF ORGANIZATION 02 0EC -7 gy o
OF '

LA ALIANZA INSURANCE, LLC

{: M the Limited Liability Company as it naw appears on our records.
(A Flonda Limited Liabiliy Campeny)

The Anicles of Organization for this Limited Liability Company were filed on 03/27/2022

122000426123

and assigned

flonda document number

This amendment is submitted o amend the following:

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

The new rame must be distingeishable and caniuin the words “Limited Liabifity Company,” Ihe designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office aiddress MUST BE ASTREET ADDRESS)

Lnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or registered office nddress on our records, eater the name of the new registered
apent and/or the new reglstered office address here:

Name of Now Repistered Agent:

New Repistered Office Address:

Enter Florida sireet address

, Flgrida
Cley Zlp Codle

New Reglstered Agent's Stgnature, if chunging Repistered Ageat:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further wgree 10 comply with the
provisions of all statiites relative 1o the proper und complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thai the limited liabiliry
company has been notified in writing of this ciange,

1M Cheaglog Registered Agent, Signature of New Repistered Apent
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Il umending Authorized Person(s) authorized to manape, enter the title, name, and address of each person being added
¢r removed from our records:

MGR = Munuger
AMRR = Authorized Member

Title Name Addresy Fype of Action

MGR ORENCIO RUIZ 11401 SW 40 STREET STE 263
= Add

MIAMI, FL 33168
ORemove

OChange

Daagd

ClRemove

CChange

O Add

ORemove

OChange

Dadd

CRemove

CChange

ClAadd

MRemove

O Change
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D. If ameoding any other information, enter change(s) here:

E. Effective dute, if other than the date of liling:

{optlonal)
(1f any cffective Cate is listed, the daic must be specitic and cannol be prior wo dute of filing or maoce than 90 days after fling.) Porsuant 1o 605.0207 (3)b)

Note: {f:he date insered in this block does not meet the applicable statutory fling requirements, this dae will not be listed as the
document's effective date on the Department of State's records.

[£ the record specifies a deluyed effective date, but not an effective time, et 12:01 a.m, on the carliec oft (b)  The $0th day aBer the
record is filed.

DECEMBER 07 22
DH[C([ ‘7\ »
N Signaturs of amecr or authorized representative &f 8 menber
~—
ORENCIO RUIZ

Typed or printed rame of signee

Filing Fee: $25.00



