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- COVER LETTER

TO: Registration Section
Division of Corporations

SUNSET LIFE & HEALTH INSURANCE ENTERPRISES LLC
SURJECT:

Name of Limiied Liabilily Cempany

‘The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondencs concerning this matier 10 the {ollowing:

Cheyenne Moseley

Manwe of Person

Legalzoom.com. Inc.

Fim/Companyv

101 N Brand Blvd 11th F

Address

Glendale, CA 61203

Cinv/Siate and Z:p Code
reneliasevilla@gmail.com

I.-mail adcress: (1o de used for fuiure annual report notihication)

For further informatian concerning this maner. please call:

Chevenne Moseley K00 773-0888
ar( )
Name of Person Area Code Davtime Telephone Number

Enelosed is » cheek for the following amouni;

0 $25.00 Filng Fee 8 530.00 Filing Fee & B §33.00 Filing Fee & {1 $60.00 Filing Fee.
Cenificaie of Saius Certified Copy Cenificaic of Siaws &
{addit-onal copyv s enclosed) Cerntitied COp_\'

(additional capy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Seciion

Division of Corporations Divisian ol Corporations

P.O. Box 6327 Clifion Building

Talighassee, FL 32314 2661 Executive Cenier Circle

Tallzhassee. F1L 32301

Frem. Rajiv Sniv:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSET LIFE & HEALTH INSURANCE ENTERPRISES LLC
(

0772572023

The Articles of Organization fur this Limited Liability Company were filed 0n
L23000350703

and assigned

Florida document number

This amendment is submitied to amend the following:

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

Sunsct Insurance Emerprises LLC

Fhe naw name must be distinguishable and contain the words “Lawnned Liabitiiy Compary.” the designation “LLC or the abbreviation “1..L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if appiicable:

(Mailing address MAY BE A POST OFFICE BOX)

- ]
bt |

B. If amending the registered agent and/or registered office address on our records, enter the name-of the new

registered agent and/or the new registered olfice address here:

Name of New Registered Agent: -
: . i~
New Registered Offf ddress:
Enter Florida ctreer adaress w
. Florida
City Zip Code

New Registercd A

I hereby accepi the appoimiment as regisiered agenr and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of oll siatutes reiarive 1o tne proper and compleie performance of my duties, and | am famifiar with and
accept the obligarions of my position as registered agen: as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm thar the limited liabiliry
company has beer, notified in writing of this change.

I{ Changing Registered Apgent, Signature of New Registered Agent

Page 1 of 3
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[f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Renelia Sevilla
0O Add

O Remove

6095 Caladivmn Rd.
Delray Beach, Fi. 33284 8 Change

O Add

C Remove

O Change

0 Add

O Remiove

3 Change

O Add

O Remove

O Change

0 Add

O Remove

O Chanez

O Add

O Remove

B Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Adnach additional sheets, if necessary.)

E. Effective date, if other than the date of lling: (optional)
(IF an effective date is listed, the date must be specific and carnat be prior 10 date of tiling or more than 90 davs afier filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory Ring requiremenis. this date will not be listed as the
docwmeni's effeciive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is filed.

Dated 2P0 A .

- ignaturc of a member or authorized represeniaiive of a member

Renelia Sevitla

Typed or prinizd name ol s1gnee

Page 3 of 3
Filing Fee: $25.00



