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ARTICLES OF AMENDMENT. . -
2 TO o
ARTICLES OF ORGCANIZATION
OF

Umbreila MGA, LLC

{Name gf the Limited Liabilisy Compans as it noW ajpenrs on our records.;
(A Flonda Limned Taabihty Tompany)y

i 13,202 .
Apiil 13, 2023 and assipned

The Anicles of Organizatiun for this Eunited Liability Company were filed on

Florida document number L25000:80850

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limitzd Liability Company.” the designation “LLC™ or the ebbreviation “1.1..C.”

Enter new priocipal offices address, if applicable:

Principaf oftice uddress MUST BE A STREET ADDRESS

Enter new mailing sddress, if applicable: e st A eS8 bttt e - —

{Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Repistered Apent:

R

13
NV
TAA MY

New Registered Office Address:

Enter Florida streei addresy

. Florida

7,0

New Registered Apent’s Signature, if channing Registered Apent:

Fhereby acceprt the appointment as registered agent and agree 1o act in this cupacity. { further ugree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and ! am familiar swith and
daccepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiliny
company has been notified in writing of this chenge.

1f Changing iegistered Ageat. Stgnature of New Registered Apent
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if amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each persen being added
r removed {ron e

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SETAN W 161nd Sireet, Suite 207
NSI Insurance Groun Ventures, LEC o B Add

tiami Lakes, FL 33014
C1Remove

CiChanee

MGR Oscar Seikaly £875 N W 163rd Sureet. Suite 207
CAdd

niamt Lakes, FL 33014 .
o R etove

[JChange

o OAdd

Cl&emove

O Change

CFAdd

CiRenove

T Change

Badd

CRemove

LIChangs

e aAadd

T Remove

TjChange
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D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an etfective date ig listed, the dite must be specific and cannot be prior 1o date of {iling ar maze than 90 day s atier tiling ) Pursuant 1o 608 0207 (33D
Notg; 1 the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of: (h)  The 90t day ailer the
record 15 filed.

August & 2023
Dated %

':;}4:1’*3—\1 ~N N T

= signature of a member or authcrized represeniative of & member

loseph (i, DuBais, Authorized Representative

Tvpednr printed name of signge

Filing Fee: $25.00



