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COVER LETTER

TO:  Registration Sectlon
Divislon of Corporations

K & Y INSURANCE AGENCY, L1C
SUBJECT:

17882280049 From: von Pomares

Haddpd 33 F00¢ 3

Name of Limied Liabikity Cowmpany

The anclosed Articles eff Amendraent and feets} are submited for fiting.

Please retumn all correspondenae soncenting this matter i the folluwing:

IVON POMARES

Name of Pason

POMARES ACCOUNTING SOLUTIONS. LLG

Firm-Campany

3425 NW 14TH 8T

Addriss

MiAMEL FL 33125

City?State and Zip Code
POMARESSOLUTIOSEGMAIL.COM

Tne] address: o be used tr fufure anuued repen notificaton}

For furthier information conceming this inatter, please catl:

VON POMAKES

186 A14-1378
ng { }

Name of Person

Lrclosed is a check for the fotlowing amount:

= 52300 Filing Feo {1 $30.00 Filing Fee &

Certificate of Status

Mlalling Address:
Registraiion Seciton
Division of Corporaiions
P.O. Box 6327
Talluhassec, FI. 32314

Amca Code Traytime Telephoue Numbes

23 $55.00 Filtng Fee &
Centified Copy
(éalitoml copy in envlored)

1 $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

1addisions] copy is enclonsd)

Ntreet Addeess: .

Registration Scction

DNivision of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite §10
Taliahassee, FIL 32203
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K & ¥ INSURANCE AGENCY . LLC

Name of the Limited Liahillty Com AUV 26 it oW appears on our records.)
(A Florda Linuted Liabiny Company)

o

1/ R
NN AP e R U7/2542013
The Ariicles of Organizalion for this Limited Liability Company were Hiled on

L23000551 136

and assigned

Florida decurnent number

Thit amendment is submitted to amend e following:

A. If amending name, enter the new name of the limtted liabifity company here:

The new nrme roust be distnprishahle and contain te words *Limiled Lishiliy Compary,” the designsion “LLC™ or ihe abbreviation “LLC!

Enter new principal offices address, if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS) . <
;
}‘;me}_‘u_gw mailing address, if applicable: N
(Mailiiig addross MAY BE 4 POST OFFICI BOA} :

ver r. . :‘.\‘j

2

B. If amending the registered agent and/or registered officc address on our records. gnter the name of the new registered
agent angd/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: I

Frter Florida street addiress 1

. Florida
Clre Zip Code

New Repistered Apent's Signulure, il changing Registercd Agent:

"I hereby accept the appeiniment as registered agent and agree to act in this capaciyy. 1 further agree to comply with the
provisions of ail storntes relaive w the proper and complee performance of my dutics. and Tam Samiliar with and
accept ine oblignitons of my position as regisiered agent 4s provided jor in Chaprer 605, F.5. Or, if this document i
being filed 1o morely reflect a Ghange in the registered office address. 1 hereby confirm that the limited liahiin

L company has been nonfiod in writing of thiy change.

I Changing Registered Agent, Signawre of New Registered Agunl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person heing added
or removed from pur records:

MGR= DManager
AMBRR = Authorized Member

Title Name Address Tvpe of Action
MGR REINIER LEZCANO 13750 SW 107 AVE §TE G
TAdd

HIALEAH. FL 33018

= Renove

TiChange

JAdd

ClRemove

O Change

T Add

ClRemtove

{iChange

T add

JRemove

CiChange

_UAGd

I Remuie

T1Change

A

TiRemove

i JChange
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D. If amending any other information, enter change(s) here: {Atiuch additional chects. if necessary.)

[. Effective date. if other than the date of filing: {optionab)
(L an ettective date is listed, the dute st be spealiv and anot be priorto date of liing or inors than 0 dxys after Sting.) Pursuant w L0153 0207 03]
Notes 17 the date inserted in this block does nol meer the applicable statutory filing requirements, this Jdate will nat be listed as the

doeunient s offentive date on the Deparmnent of Stale’s recorsds.

If the tecord speciiies @ delayed eflcetive e, but not an effective time, al 12:01 .00, on the ewibier of: {1y The 90tk day after tie

recurd is [led.

SEPTEMBER 07 E{VRE)
Dated yd) ,

A
Stunature ol a ientter or authanzed represeatative ol 4 memher

- /

YASMANY DEL TORQO

Typed or pringed name af SIgneT

Filing Fee: $25.00




