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COVER LETTER

TO: Registration Section
Division of Corporations

N&M INSURANCELLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

NERIETH GARCIA ESPINAL

Name of Person

N&M INSURANCE.LLL

FinmyCompany

4025 W WATERS AVE SUITE 110

Address

TAMPA, FLORIDA 33614

Cirv/State and Zip Code
NERIETHGARCIA@HOTMAIL.COM

E-mail address: (50 be used for future annual repon notification)

For {urther information concerning this matter, please call:

NERIETH GARCIA ESPINAL 813 325-§746

at ( )

Name of Person Arca Code

Enclosed is a check for the following amount:

Davtime Telephone Number

T $25.00 Filing Feu W S30.00 Filing Fee & O 35,00 Fiting Fee & O Se0.00 Filing Fee.
Certificate ol Status Centitied Copy Certificate of Stutus &
Gedditional copy is enclosed) Centificd Copy

Alailing Address:

fadditional copy as etwlosed)

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

N Thsuance  LLC

IName of the Lot Linbilinn Company s (0w appuitby G0 D61 recartds.}
CA Tlonda Lmuted Tabilsty Company)

The Atticles of Organization for this Limited Liebiby Company were tiled on and assigned
. . 1 Pl -ty
Florndir dovument number _\__ 2_?)(: C( 144(3) i 2—77

This mmendment i> submitied o amend the fohawing

A, I amending name. enter the new sange of the Hmited lability_ company here:

Pive nes name mitst b distigzuasiabic wnd Sontin the sords “Linnted Lo € ompany.

the designanon TLLL T o0 T wbbien:

Enter new principal offices address, it applicable;

(Principal uffice wddress MUST BEEASTRECT A DODRESY) =2

Enter nes mailing addreess, if applicable;

(Madling adidress MAY BE A POST OFFICE BON) . ) .

K. I amending the registered agent and/or recistered office address onour records, enter the nanwe of the Tew registered
ageni andiur the new registered office addiress here:

Name of New Reaistered Agent:

New Revistered Oitice Address;

Fater Flocnde droer adidren

L Florida
[§TH PATRRYNY

New Registercd Avent's Signature, if changing eaistered Agent:

U hereby aceent the appoiniment ax regisiered agens and agree Lo adl in this capacin. i further agree 1o comply with the
provisions of el statuies velative (o the praper end complete performance of nv duties, and Tam Sanvhiar with and
aceepi the oblizations of sy pusition as registered agent as provided jor in Chaprer 605 F.S. Or, i/ this ducument is
howg filed i merele reflect a change in the registered offh v address, Therehy confirm thrar the hmited liabifite
company has e notiiiod Droweiting of diiy change.

1O hanging Wesisterod Agent, Signature of New Resiviered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR NERIETH GARCIA ESPINAL 2025 W WATERS AVE SUITENTO TAMPA FL33o 14

- A dd

CORemove

OChange

j.‘\(h!

CIRemove

JChange

1add

IRemuve

TChange

OAdd

TRemuove

TChange

ZAdd

ZTRemove

CJChange

TAadd

TJRemose

OChange




D. If amending any other infermation. enter change(s) here: pArach additionad sheets, if necessary.)

L. Etfective date, if other than the date of Giling: {optional)
U am effeetive dage 15 listed, the date musi be speeitie and cannot be prior to date of 1ilng or more than 90 days atter filing.s Pu
Note: I the dote mseried m this biock does not meet the applicable stztutory fiting requirements. this dae will notse fisied as ihe

rsuant w 30207 133h)
document's etfective date on the Departiment of State™s 1ecords.

I the record speaities a delaved effeetive date, but not an effective time, 2t P20 wm, on the carlier ot th) The 90th day afier the

recond s Oled,

e 023 R
1 Xated . .

OV

Signaliee of L memer ur.al.Tmri;‘cd represeniatyve af @ membyr

NERIETH GARCTEA ESPINAL

Typed or printed same ol signee

Filing Fee: 32500



