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COVER LETTER LAY
I Yo d
TO:  Repistration Section . .
Division of Corporations . %
LA CUMBRE INSURANCE GROUP LLC
SUBJECT:
Name of Limited Liability Company
Yhe enclosed Armicies of Amendment and fze(s) are submitied for filing.
Plezse retwn ali correspondence concerning this matter to the fallowing:
IGNACIO CALIXTE
Name of Person
TAXES & BUSINESS SERVICES LLC
Fim/Company
2300 NW OTH TER
Address
DORAL.FL 33122
City/State and Zip Code
TBS.DORAL@GMAIL.COM
E.ma)l address. (1o be usad for future annual repon not:fication)
For further information cencerning this mansr, please cail:
IGNACIOCALIXTE 354 9549977268
e )
Name of Person Atca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fes T3 $30.06 Filing Fee &

Certificate of Status

[ 855.00 Filing Fee &
Certified Copy
(addivenal copy is enclosed)

0 560.00 Filing Fee,
Certificate of Starus &

Certified Copy
(additional copy is enclosed}
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Mailing Address:

Registration Section
Drvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (7 230021052
TO
ARTICLES OF ORGANIZATION
OF

LA L.\-”_Ei{i INSURANCLE GROUP LLC

' Name af li Limited Liabihn O GUIRLSY 2y 1 now 'iI.JDl"‘H'S on our recurds i
Ly Flande Lisaeed Diabifov Compae

T A

e Avuches of Grgamzation oo s Linsded Liabili Compuny were filed on
LIXD003 RS

O070G5i3023 and assiyned

Flarida document sumber >

Thas amendment is submited wamend the lohowing:

Ao iumending name, gnter the new name of the limited liability company here:

2 g conan me wands climiied L

The v ow fame £ pe dsinguis

v Compane™ LU ar dive shbreviation LL.CT

Enter new principai oftices address. if applicable:

(Principad office adtiress MUST BE A STREET ADDRESS;

Enrer new mailing address. if applicuble:

(atding address MAY BE 4 POST OFFICE BON)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent wndior rhe new reaistered affice address here:

1%/

Name of Now Regisierad Avent SEAN TTMMY. VILLAMIZAR
c—
. . e L A005 NAW T IETH AVE UNIT S -
New Regisiered Ofites Address GOF AW TITH AVE DNIT 5 =z
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New Reoistered Avent’s Signature. i chanving Regisrered Avent:
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if amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: s A0S e
frlo OnGi25125E

MGR = »Manager
AMBR = Authorized Member

Title Name Address Type of Action

AF JIMENEZ 5, MANUEL FELIPE 4005 NW 114TH AVE UNIT 3
CiAad

DORAL FL 331788
& Remove

CChange

MGOR JUAN JIMMY VILLAMIZAR 4005 NW 114TH AVE UNIT 3
&8 Add

DORAL FL 33178
_iRemove

O Change

Oadd

CiRemove

JChange

DAdd

ORzmove

OChange

TAdd

CIRemove

OChange

OAdd

JRemove




. W amending any other information. enter chunge(s) heve: (Arzen additional skeers, if necessan.)
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. Effcetive date, il other than the date of filing; J 1 > L <2 LS &7 (nptional)
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