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COVER LETTER

TO: Registration Section
Division of Corporations

FRIENDS JC INSURANCE LLC
SURJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

CRISTIAM C MORALES

Namwe of Person

FRIENDS JC INSURANCE [LLC

Fin/Company

6161 Blue Lagoon Dr. Suite 260

Address

MIAMIL F1 33126

City/State and Zip Code

cmorales{@ triendsjcf.com

E-mail address: {to be used for future annual report notifcation)

For further information concerning this matter. please eall

CRISTIAM C MORALES 736
al )

405-3047

Name of ['erson Arca Code

Enclosed is a cheek for the following amount;

C1 £25.00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Status

[0 855.00 Filing Fee &
Certified Copy

Daytime Telephone Number

= S60.00 Filing Fec,
Certificate of Status &

{additional copy is enclosed)

Centilied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Street, Suite $10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FRIENDS JU INSURANCE LLC

{(Name of the Limited Liability Company as il now appears oo our records.)
tA Flonda Limited Liablaty Company)

. . ST T T 03/08/2023 s
I'he Artickes of Organization for this Limited Liability Company were filed on and assigned

L230600120629

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

FRIENDS ICF INSURANCE LLC

The new name must be distimguishable and contain the words “Eimited Liability Company.” the designation “LLC™ or the abbreviation “1.1.C.”

\

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 18546 SW 1 Ter 2

Miami FI 331858

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

Name of New Remstered Agent:

New Registered Oftice Address:

Enter Flovida strees address

. Florida
Cine Zipy Cende

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

[ herebv accept the appoimment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of afl stanetes refative (o the proper and compleie performance of my duties, and am familior with and
aceept the obligations of my position as registered agent ax provided for in Chaper 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Julio Cesar Freixas Countin 6161 Blue Lagoon Dr. Suite 260
OAdd
MIAMIL FL 33126
= Remove
O Change
AMBR Oneida Gonzalez Fundora 6161 Blue Lagoon Dr. Suie 260
OAdd
MIAMI FL 33126
= Remove
O Chanye
AMBR Daniel Cesar Romiero 6161 Blue Lagoon Dr. Suite 260
JAdd
MIAMIL FL 33126
= Remove
[JChange
AMBR Jesus Ernesto Gutierrer Jainies 6161 Blue Lagoon Dr. Suite 260
= Add
MIAMIE, FLL 33126
CRemave
CO1Change
OAdd
ORenove

L Change

CAdd

CIRemove

CiChange




D. H amending any other information, enter change(s) here: (Attach additional sheets, [ necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific und canmot be prior to date of filing or more than 90 dayvs after filing.) Pursuant to 6835,0207 (3xb)
Note: [1the date inserted in this block does not meet the applicable statutory hiling mquwumnls this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record spectfies a delayed effective date. but not an effective time, ac 12:01 2., on the earlier of: (bY - The 90th duy after the
recard 15 filed.

Oclober 5th 2024
Pated .

SiWc af 4 member or guthonzed representative ot a member

CRISTIAM C MORALES

Typed or printed name of sigace

Eilinnsry Eans CTYSE NG



