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ARTICLES OF AMENDVMENT /L- L“ I
TO :{f:;L? o S
ARTICLES OF ORGANIZATION ARV
OF !.rlj,“;-._ B 5,:.
Tmenisy
MUNDO SEGUROS L1.C o

{Nume of the Limited Liubility Compnuy a3 it no% Appeirs on our records.)
(A TToruda Tinmied LiabTty Compunyy

Q7017200 3

The Articles of Qrganization for this Limsted Liability Comzany were filed on
L2300 167311

and assigneid

[Florida document number

This amendment s submitted o amend the following:

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

The new name st be disiingeishable und conzain he words “Limited Liabilis Company.” the destgnation “LLC™ ar the ahbreviation “L.L.C.”

GOL0 STIRLING RD. STE {07

(Principal office address MUST BE A STREET ADDRESS) — COOPER CITY. T 33024

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable: 020 STARLING RI3. STE 107

(Muiling uddress MAY BE A POST OFFICE BOX)

COOPER CITY, FL 33024

B. 1famending the registered agent and/or registered office address on our records. enter the name of the new registerul
apent and/or the new repistered office address hiere:

Name of New Regristered Agent: SILVANA SUTO RADA

G20 STIRLING RD.STE 107

New Resstered Difier Address: _
Lrcer Flodida sirect eddiess

COOPER CITY Florida 33024
(W] Zip Code

Nuw Registered Ageat’s Signuture, if chancing Registered Apgent:

fheveby accept the appointment as registered agent and agree to act in this capacity, | further agree (o compiy with the
provisions of all staruees relative w the proper and complcie performance of my duties, and [ am Jamiliar with end
accepi the aflivations of my position as registered ageni as provided jor in Chapter 603, 1.5, Or, if this documeny is
peing filed 1o merely veflect a chunge in the registered office address, I hereby confirm that the limited labilin:
company has been notified in writing of this change.

Sitvama Sebo
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If Changing Registered Agent, Sigonature of New Reglatered Apens
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or removed from our records:

From: Yanet
1M amending Authorized Person(s) authurized to manage. enter e tille, nae, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member
Title name Address Type of Action
ADNDRESS CHANGE DHZ0 STIRLING RD.STE 107
e . Tadd
COOPER CIrY. FL 33024
oo Dtemave
- ® Change

i

ZiRemove

ZiChange
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D. If amending

any other information, enter change(s) here: i
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E. Effective dute, il other thaa the date of filing:

(optivnal)

(1f an ctfective date is listzd, the date must be specific and cannot be pnot w date of filing or more tan %0 davs after Sling. Puruae to 505.02407 (3Xb)
document’s effeetive dale on the Depariment of State's records.
recond ix fled,

Note: I7the daie inserted in this block does noi meet the applicable s:tutory filing requirements, this date wiil not be listed as the

I the record specifices o delayed effective date, but ot an ¢fiestive tme. ar 12:01 am. on the carlicr off (b)
Dated

Tl

Slvana Soto

i 90 day after the
Sebvar Soln {Sep 1, 1023 1340 207)

Signatwre of a member or authonzed repicseniative ol a member
SILVANA SOTO RADA

Typed or ponted name of signee

Filing Fee: $23.00
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