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COVER LETTER

TO: Registration Section
Division 4f Corpaorations

f WEDQ INSURANCE LLE
SURJECT: __

Nams of Limited Ltability Company

The enclosed Articles of Amendment and (cefs) e submitied for filing,

Please return all comespondence conceming this matter to the Tollowing:

KENDRA MESA

O EEAM Ne, 7

Name of Person

Fim/Company

801 MADRID ST SUITE 2

Address

CORAL GABLES, FL 33134

City‘Stale and Zip Cods
WEDQOTANESSOHVZGMATL.COM

T-mail address: (1o be used for furure annual report netification)

For further information concerning this matter, please vall:

KENDRA MESA 746 660 63 63
at{ )

T
<3N

Name of Person Area Code Daytime Tetephone Number

Enclosed is @ cheek for the following amount:

= $25.00 Filing Fec 23 830.00 Filing Fee & T $55.00 Filing Fee & O £60.00 Filing Fee.
Cerificate of Sratus Cenificd Copyv Certificate of Status &

(additional copy is eaclosed) Certilied Copy

{addizional copy is enclasced)

Mailing Address: Street Address:

Registration Scclion Registration Section

Davision of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Taliahassee
Taliahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

[ =]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEDD INSURANCE LLC

Nume of the Limited L_iabilin- Company as il now ApPERTS O0 NUT FECOT
(A Flonda Limited Liabshty Company)

The Amicles:of Organization for this Limited Liability Company were filed on 10:03/2023
Florida Gocument number 23000456667

ang assigned

This amendment is submitied 1o amend the following;

A. If amending name, enter the new name of the limited liabdity company here;

The new name must be distinguishable and contain the words “Limied Lishilily Company.” the designation “LLC™ of the ahbreviatian “L.L C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

7

U S T

Enter new mmlmg address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) =
oo
N == r;]
- = 3
B, Ifamendmg the registered agent and/or registered office address on our records, cnter the namé ufthe e regstered
agent and/or the new remstered office address here: e o
L3 -
7
Name of New Reasterad Agent: KENDRA MESA '
New Registered Office Address: .
Fnier Fiorida sireet cddress
. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accepi the appointment as registered agenr and agree to act in tiis capacily. [ further agree to comply with the
provisions of all stanies relarive to the proper and complete performunce of my duties, and { am familiar with and
accept the obligations of my position s registered agent as provided for in Chapter 603, 5. Or, if this document is
being filed 16 merely reflect o change in the registered office address, T hereby confirm thar the limired liability

company kas been rotified in writing of this change. / /%_\

I Ch’-.mg}& Registered ,«\gcnt jpnature of New Registered Agent

P A e
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If amending Authorized Person(s) authorized to 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 Type of Action
AMBR PEDRO L VILLAR 80t MADRID ST SUGITE 2 .
Add

CORAIL GABLES, FL 33134
= Remove

ZChange

Tiadd

TIRemove

CJChange

Cadd

CJReimove

TChange

TlAadd

CiRemove

i Changc

LIAdd

_ OJRemeve

- e

3 Chunge

ijadd

“iRemove

JChange
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E. Effective datc, if other than the date of filing: {optional)
{17 an attective date is listad, (he daie must be specific and cannot be prior 1o daig of Sling or mors than 90 days efier Nling.) Pursuant Lo 605.0207 (3)(h)
Note: Ifthe date inseried in this block does noi mee! the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifics a deluyed ¢fTective date, but not an effective time, at 12:03 a.m. on the carlier of: (b}  The 90th day affer the
record s filed.

D624/2024
Dated ’

Lo — Agir

Signumr/c'nf 4 member or authorizedl represemanve of a member

E =i nrd AMesA

Typed or printcd came of signee

I 1 b

Filing Fee: $25.00



