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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Uitionake \nsuvance Selutons LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ty Yarcia Wamos

Name ot Person

Uirh ol insuvance Selunong LV C

Firm/Company

12538 Vil Do Ske 200

Address

Qclando_ Flocida 22337

Cav/Siate and Zip Cade

For turther intormation concerning this matter, please call:

anit] report notificanan

Te\ix Gaccia Pamos a (481 ) 223 -156S -
Name of Person Arca Code Davtime Telephone Numbser g O

-~ A

&3

I3

Enclosed is a cheek for the following amount: a -
D/ o o o _ e
M §23.00 Filing Fee T3 $30.00 Filing Fee & 1 855.00 Filing Fee & L1 $60.00 Filing Fcc.m R
Certificate of Status Certitied Copy Certificate of Stafls &_q

Centified Copy r_'ﬂ“ p )

(additional copy 15 enclosedi

Mailing Address: Street Address:

Registration Section
Division of Corporations

(additional copy 15 enclosg

Registration Section
Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FE 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

U dnenate lnsulonce Seluxdong LV ¢

{Name of the Limited Liability Company
{A Florida Tirmte

Ah it now a
1abthity

evars on our records.)
«Hnpany)

The Articles of Organization for this Limited Liability Company were filed on _0 b9 [2.02.3

and assigned
Florida document number L 230003 W S % .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

oo
3o = L.
. . . 2 ® b

Enter new mailing address. if applicable: f; ﬂ —
} X
(Mailing address MAY BE A POST OFFICE BOX) Txm & T
0= T
ngo ™ A
Mo o O

My ™

B. It amending the registered agent and/or registered office address on our records, o

enter the name of mgew eistered
agent and/or the new repistered office address here:

m
Name of New Registered Agent:
New Reeistered Office Address:
Enter Florida strect address
. Florida
Cinv Zip Cade

New Registered Agent’s Signature, if changing Registered Apent:

L hereby aecept the appointment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 6035, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabitiy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

B R Esvefania Yincen Tivera 110\ Soudnduon D¢ Eﬂ(dd

Qeka ¥ondced EL. 3474Y

ol ORemove

OcChange

O Add

CIRemove

O Change

Add

1

vl
IO

un

714 '33SSY
V1S 20 AY
102 We 251300
i

3

CChange

T Add

CJRemove

OChange

OAadd

CJRemove

D Change



D. [f amending any other information, enter change(s) here: fdrach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: {optional) AT
{Iran effective dine is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuamt FGB?O"DE}(IJ)
Note: 1t the date inserted in this block does not meet the applicable statuiory tiling regquirements, this date will not be ligsad us the
document’s etfective date on the Department of State’s records

I the record specifies a delayed effective date, but nat an effective lime, at 12:0F aan. on the earlier ot (b)) The 90th day alter the
record is filed.

Dated St(\)ﬁmbﬁ( A X

e

Signature of a megfber br autfonzéd representative of a mensber

Felix Qocia

Fyped or printed name ol signee

Rty

Filine Fee: S25.00



