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TO: Registratien Section

Division of Corporations

MARIA CARDACHINSURANCL LT
SURJECT:

COVER LETTER

Name of Linted Ligbility Company

The enclosed Arocles of Amendmens and feefs) are submitted for filing

Please resurn all correspondence concerninyg this matter (o the fullowing

MARIA L CARNDACE

Name of Persan

FimACompany

2451 STRANDHILL ST

Address

ORLANDO. FLORIDA (32824)

Cinv/Suae and Zap Code
CARDACELINSURANCE@GMAILLCOM

gl € Wd 2- 100 €l

F-manl wddiess: (1 be vsed tor future sonual ieport notificaton)

For further information concerning this matter, please call:

MARIA CARDACI 407

al | )
Maine ol Person

TLHY-500¢6

Arca Code

Enclosed is a check Jor the following amount:
= $25.00 Filing Fee E1 $30.00 Fiting Fee &

[l $55.00) Filing Fee &
Certificate of Status

Certified Copy

Caduditional copy 1w enclosedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Naytime Telephane Numbe

L S60.00 Filing Fee.
Ceniificate of Status &
Certilied Copy

faddational copy is encluscd)

Divasion of Corporations

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

N TO
ARTICLES OF ORGANIZATION
OF

MARIA CARDACTHINSURANCE [LC
{Name of the Limited Ligbility Compiny as it now appears on aur records,)
(A Flonda Limited Liability Company)

300 .
06/22/2023 und assiened

The Articles of Organization 1or this Limited Liability Company were filed on
23000300248

Florida document number |
This amendment is submitted 1o amend the following:

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

CARDACTINSURANCE LLC

Thi new nanie must he distinguishable and contain the words “Limited Liabiliny Coivpany the desiz -t 1L or the abbuoviaion “1.1.¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

4
i

2~ L30E20

¢
AL
]

Enter new mailing address, if applicable:
;«.Jon

(Mailing address MAY BE A POST OFFICE BOX)
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of the ew recistered

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

agent and/or the new registered oftice address here:

MARIA L CARDAC

Name of New Registered Agent:

. S ,
New Registered Office Address: 2451 STRANDHILL 51
Fter Floridu strect address

524

. PO ¥
ORLANDO . Florida -~

[} 1')'

Zip Code

New Registered Apgent’s Signature, if chanying Registered Ayent:

Fherehy accept the appointment as regisiered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm thai the limited liabilin:

company has been notified tn writing of thix change.

owe tondoe, ——

lfCh:‘inging Regisrered Agent, Signature of New Registered Agpent




f amedding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR DANIEL V CARDAC! 2431 STRANDHILL 8T, ORLANDU) FL (32824)
= Add

ORemove

CHChange
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Change

T Add
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CiChange

OiAdd
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iChange

(Dadd

DRemave

TIC hange




D. If amending any other information, enter change(s) here: (Avach additional sheets. if necessarm:.)
74
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E. Effective date, if other than the date of filing:
(If an effective date is listed, the date snust be specific and cannot be prior to date of fling or more than 914 days after Giling.) Pursuant 1o 605.0207 (3i(b)
I the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

The 90th dav after the

Note: M the daic i
document’s effective date on the Department of State’s records

ITthe record specifics a defayed effective date. but notan effective time, at 12:01 a.mn. on the eartier of (b)

recard is {iled.
00/29/2023
Daied
/M/imw [0adoa -
Signate vl a member or awtharized representative of & member
MARIA L CARDACI
Tyvped or printed name of signee

Filing Fee: $25.00



