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o PAGE 82/04
ARTICLES OF AM ENDMENT
TO
ARTICLES OF ORGANIZATION
OF )
MUNDO SEGUROS LLC

The Articles of Orgamization for this Limited Liability Company were filed on 08/03/2023 and assigned
Florida docunient number L.23000167311 .

This amendnient is submitted to amend the following:

A. If amending name, gnfer the new name of the limited linbility company here:

The new name must be distinguishable and end wish the words “1imited I:il1hili1_\' Company.” the designation “[LLC o the abhreviatjon ~[,.0.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS, '}

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

registered agent and/or the new registered office address hiere: ~
=
ad

. = b

Name of New Registered Agent: S =

A

. — =

New Registercd Office Address: w =

Enter Floride sireer address - O i [_(r

T, & <
,Florida _— -+ ~J

Cay L iy Cele

)

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 10 compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, ana' I am Samifiar with amd
accept the obligaiions of my position as registered agent as provided for in C haprer 605. F.S. Or, if this document is

heing filed 1o merely reflect @ change in the regisiered office address. 1 hereby confirm that the limired liabil iy
company has been notificd in writing of this change.

If Changing Registercet Agent, Signature of New Registered Agen:
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LaZaRIS CORPORATEL PAGE  £53/04d
1f amending the Managers or Authorized Member on our records, eater the title,
Authorized Member beino added or removed fram our records:

name, and address of ench Manager or

MGR = Manager
AMBR = Authorized Member

Title

Title Name Address Type of Aclion
\Y JESUS HERRERA 3350 SW 148THH AVE, 8TE. 119 a add
MIRAMAR, FL 33027 B vy
0 Aadd

0 Remewe

L 0 Add

O Remove

0 Add

O Remaowe

O Add

O Remove

O} Add

00 Remane
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0. Ifamending any other informanon, enter ChARGES) NEFC. (ALLCH GULEIIIIGE SIECES, 1) Hevssou 3 .)

E. Effective date, if other than the date of filing: {optional)
{ The effective date musl be specilic. cannot be peior to dale of receipt or filed date and cannol be more than 90 days of er
the date ihis documeni 1 filed by the Florida Departinent ol State)

Dated AUGUST 03 ' 2023

gﬂ\\\JDr\B SaE\o Qaé'é

24AGE

Signature of o member of acthonized represcitlalive of a member

SILVANA SOTO RADA

Tvped or prinied name of signee
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