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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
Or

Risk tnsurance Agency LLC

(Saaw of the Limited Linhility COMPANS a8 1t NowW appears oi aur records,)
A Florda Tned TresdiTay Company)

The Articles of Qreanization for this Limited Liability Company were filed en 09729723

and assigned
R a5
Florids document number 123000452362

This amendment is submutted o amend the following:

A. If amending name. enter the new nanmie of the limited liahility company here:

The new name must be Gistingyishable and cantinn the wards “Limited Liabitity Company.™ the designation ©LLCT or the abbrevianon T4 €

un
Enter new principal offices address, if applicable: 2
(Principal offive address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicahle: =
(Muailing adidress MAY BE A POST OFFICE BOX) 5

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 office address here:

Namue of New Registered Agent:

New Remstered Offce Address:

Fater Floreha siveer address

. Florida

('lf_l' Zipy Cenle

New Hegistered Agent's Signature, if changing Registered Agent:

I herehy aceept the appointment as registered agent and agree to act in this capaciie f further agree (o conply with the
provisions of wll statites refutive to the propee and congplete performeance of myv dutics, and [ am familiar with aud
accept the obligations of my position as regisiered agent as provided for in Chapter 603 1.5, Or., i this docunient is
being fited to merely reflect a change in the registercd afjice address. { hrerehv confirm that the linied labifin
conpany has been notified wovriting of this change.

I Changing Ruzistered Agent, Signature uf New Repistered Agenl
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If amending Authorized Person(s) authorized (0 manage. enter the title, name; and address of cach person being added
or removed frum our records:

MGR = Manager
AMBR = Authorized dMember

Title N Address Type ol Aclion
AMBR VELEZ, JUAN 7801 4TH ST N STE 300 _
(U dd
ST. PETERSBURG, FL 33702 —_
wiRemove
- — _ __ [CiChange
AMBR VELEZ. MIGUEL 7801 4TH ST N STE 300
O add
ST. RETERSBURG, FL 33702
FRemove

OChunge

Cladd

CiRemove

IMChange

Miadd

TiRemove

C1Change

Ciadd

LI Remave

O Change

Ciadd

CIRemose

[ZChange
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D. Ifamending any other information. enter change(s) here: (dvach additional <heets, i necessar)

E. Effective date. if other than the dote of filing: foptional)
{10 an cffectve dute is lisled, the date must be specitic and cannot be prier w date of siling or mote han 90 dGass aller fiting.) Pursuant o 6050207 (3)(b)
Note: | the date inserted in this block does notmect the apphicable statitory (Hing requirements, this dite will not be listed s the
document’s effective dite on the Depariment ot State's records,

I the record specities a delayed erfective date. but notan effective ime. at 1201w, on the carhier of: (b) - The Yoth day after the
recard is filedd.

- 1
Dated Oclober 10 ‘ 2023

Signature of a member or authorized represeatative of a member

Nat Smith

Ivped or prmted same of signee

Filing Fee: $25.00



