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: . : COVER LETTER

TO: Registration Section
Bivision of Corporations

CLG AGENTS UNITED LEC
SUBJECT:

Name of Limiied Liabtlity Company

The enclosed Articies of Amendment and fee(s) are submiued lor tiling,

Flease return ull correspondence concerning this master o the foflowing:

AIXA D AVILES

Name of Person

EQUINOX SOLUTIONS CORP

femd ompany

2800 S ORANGE BLOSSOM

ORLANDO FL 32803

Address

AAVILES@EQ-SO.COM

Citv/Stare and Zip Cade

C-mal address: (to be used for futurc anmeal repon notification)

For further information concerning this matter. please call:

AIXA D AVILES

07 8307280
af )

Name of Person

I:nelosed is o checek for the following amount:

= S25.00 Filing Fee 07 $30.00 Filing Fee &

Ceptificaie of Stntus

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Mavtime Telephone Number

(0 $53.00 Filing Fee &

Certitied Capy

(] $60.00 Filing Fee.
Certilicate of Status &
Certitied Copy

Cadditienal copy is enclosed)

cdditional copy is enclosed)

Street Addreys:

Registration Section

Division of Corporations

The Centre of Tallahassee

24§15 N. Monree Streetl, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

ELG AGENTS UNITED LLC

1A Florwda Limited l,rub:'m_v Company)

- - . . . . . . . . . . ' izl .
The Articles of Grganization for this Linuted Liabiliy Company were filed on SULY 1T 2023 and assigned

oo 210001288
Florida document nunber [.2306032885-44

This amendment is submitted to amend the fullowing:

AL If amending name, enter the new name of the limited liability company here:

ELGUNITED INSURANCE AGENTS LLC

The new name must be distmguishable and contain the words “Liwited Liability Campany.” the designation “LLC ™ ur the abbreviation *L.1..C."

Enter new principaf otfices address. if applicable:

(rincipad office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: . =
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B. If amending the registered agent and/or registered oflice address on our records, enter the mrante olge new registered
agent and/or the new registered office address here: i
Nanme of New Registered Astent:
New Registered Office Address:
Enter Flovida steeer address
, Florida
Ciny Zip Couder

New Registered Agent’s Signature, it changing Registered A

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of myv duties, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

I Changing Registered Asent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (dtrach udditional sheers, if necessary)

E. Effective date. if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specific and cannot be prior to dite of filing or inore than 90 days after filing. ) Pursuant to 635.0207 (3)ib)
Note: [t the date inseried in s block does not meet the applicable stawtory filing reguirements. this date will not be tisted as the
document’s ettective date on the Departinent o1’ State's records.

I£ the record specifies a delayed efivctive date. but not an effective time, at 12:01 aan. on the earlier of: ib)  The 90th day afier the
record 1s [iled.

FREBUARY 20 2024
Dated

Gt

Sigiature of o member or authurized representative of a memker

MARCANO, GABITI M

Typed o printed name of signee



