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COVER

Tk Registration Section
Bivision of Corporations

TM Insurances. Services
SUBJLCT:

LETTER
ETTER

Name of Limited Liability Company

The enclosed Aaticles ol Amendment and feets) are submitted for Hhing. :

Please return all correspondence concerning this matter to the following:

Teresa Paoly Melpar Cairo

Name uf Person

T™ Inswrances. Services

FirmyCompany

3305 University De Unit 290332

Address

Davie, Florida 33329

CityrState and Zip Code

paolamelgar?@outlook.com

F-maid addeess; to be ased for Tuture annual report notification)

For turther mformation concerning this mater. please call:

£20¢
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1¢:8 HY

Teresn Paola Melgae Cairn Ysd 2782846
at _}
Namw al Person Area Code Divtime Telephone Number
Enclosed is a check for the following amouant:
1 82300 Filing Fee = S30.00 Filing Fee & O $55.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Cenitied Copy Comtiticate of Stus &

Lrdditional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee, FL 32314

Certitied Copy

fadditional copy is enclosed

Street Address:

Registralion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION =
! T L FL N L F § = e
- - i
()l' - [
S i
Tt Inswances. Services -
(namne ol 1he Limited §iabihiv Company as il now pppears on aur vecords. ) - = T
(A Flonda Comted Crimaliy Company) - - =
" S -
7 . . TR S - 057182023 -
The Articles of Organtzation for this Linmited Liability Company were fied on H“_/_I . :1[1(B>s>;igm‘d

. 2300024532
Florida docunient number = W24S326

This amendment is submitted to amend the following:

Ao I amending name. enter_the new name of the limited liability company here:

TaL Insurances-Services

The new pame must Be distingeishable and contain the woords =1 farited Liability Company,” the destgoation =E 107 or the abbrevimion 0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESYS)

Fater new mailing address, il applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent andfor registered oflice address on our records, enter the name ol the new registered
agent and/or the new registered oflice address here:

Name of New Rewistered Avent:

New Registered Oflice Address:

Fotee Floridoa sireet adidress

CFlorida
Cine Zip Cender

New Registered ApenCs Signature, il changing Registered Agent:

D herehy accepr the appointment as registercd agent and agree to act in this capacity, { fieether agree o comply with the
provisions of wll stanies relative o the proper and complete performence of ny dutios, and Fam famitiar with and
wceept the obligations of my position as registered agent as provided tor in Chapter 603, F.S. O, i this docriment is
heiyg filed to mevely reflece a change in the registered office address, [hereby confivm that the limited liabitin:
conpumy has been notificd in wreiting of this change.

1Y Changing Registered Apent, Signature of New Registered Apent




.

1 wmendsie Authorized Person(s) authorized to manage. enter the titte, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add
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L Change

CdAdd

ClRemove

CIChange

CIAadd

CIRenune

I Change

Cladd

O emove

CIChange

Badd

CORemove

LI1Change




D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessar:.)
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e » o ORIR2023
K. Effective datedif other than the date of filing:

{optional)
(18 ettective dite 15 Disted. the date must be specitic and cannot be priot 1o dite of filing or more than 90 davs after Ghog.) [Pursuant o 61003 0207 (3ithy
sote: Hoihe date inserted in this black does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date un e Depariment ol State s records.

T the record specihies a delayed effective daute, but not an etfective time. an 12:01 aum, on the carlier of: (b The b dav atier the
recurd 15 filed.

May 3
Dated

ember o

uthdnzed representative of o member

Teresa Pavla Melgar Calro

Typed or printed mame of signe

Filing Fee: 825,00



