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T Registration Section
ivision of Corporations

suBIECT: SURE PROTECTION IG 1LLC

Name of Limited Lialslity Company

The enclosed Articles of Amcendment und fec(s) are submitied fur filing.

Please rawern all correspondence concerning this matter wo the following:

LOVETTE DOBSON

Name ot Penson

Firmy Company

[Z33008TATE WY 249 STE 220

Adlddress

HOUISTON, TX 77064

CinStre and Jip Code

EFILEI23366INCFHLE . COM

Foamnladidress: tto be used Tor future anmaal report nonficition|

For turther imformation concerning s muter, please call:

LOVETTE DOBSON

4071453
ar( ! y RRE-402.3453
Narme of Person Area Code Paviime Telephane Number
Enclosed i a cheek for the following amount:
W 52500 Filing Fee 3 $30.00 Filing Fee & £ S55.00 Filing Fee & i Sa0.00 Filing Fec.
Certilicate of Status Certified Copy Certificate of Status &
Cadhbtional copy iy wielosed) Cernfied (_'np}'
(nddional copy is enchoseds
Muailing Address: Street Address:

Registration Section
Divigion of Corporaiions
P.0). Box 6327
Tallahassee, FI. 32314

Rewistration Seetion

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Street, Sunie 810
Tallahassee. IFL 32303

({((H24000064034 3)))
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ARTICLES OF AMENDMENT

(((quuuuumuﬁt 3))
TO

ARTICLES OF ORGANIZATION
OF
SURE PROTECTION 1G LLL

(~ame of the Limiied Liabilice Company as it naw appears on our records.)
€A Fiorwda Limited Lbility Company)

The Articles of Organization for this Limiled Liability Company were filed on
Florida docoment number

10731720223
12300040784

o and assiened
This amendment is submitied o amend the following:

A, If amending name. enter the new name of the limited liability company here:
SURE PROTECTION INSURANCE GROUP LLC

The new aame must be distinguishable and conein the words * Limaed Lisbiliy Comprany.” the desipninion “LLUT or the

2
[ =
= 2
PN N i
hreviangl 'I..L.W:
SR
Enter new principal offices address, if applicable: 3 ; £
E i
(Principal office address MUST BEE A STREET ADDRESS) " — (S
v’ ‘— "__“."- ¥ 2
o g CJ
ASEINS
Enter new mailing address, it applicable:
Mailing address MAY BE A POST QFFFICE B0OMN)

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

Name of New Regisiered Agent:

New Registered Office Address:

Foager Flerida socet addiess

. Florida
Uiy
New Registered Agent's Signature, it changing Registered Agent:

Aty Codrr
I herehy aceept the appoiniment as registered agent and agree o aet in this capacite, [ fucther agree 1o complvwih the
provisions of all statwies refative to the proper and complere perfornianee aof me duties. and §am familior swith and

aceom the oblivaiions of my position as regisiered agent as provided for i Choapeer 605 180 O i this docunent (s
heing filed (o merely reflect a change o the registered office address, Dhoreby confirns tha the limited liabiline
compeiyhas been natified inwriting of this change,

IT Changing Registered Agent, Signsatua e of Sew Kegistered Apent

(((H24000064034 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nale Address Fype of Action
Cadd

CiRemove

Chinge

Ciadd

CReminve

DHChange

iAdd

T Remave

M hange

i1 Add

CiRemove

[ hange

CiAdd

LIRemove

LI hange
£

CiAadd

CIRemove

CiChunge

(((H24000064034 3)))
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D. If amending any other information, enter change(s) here: (dttach adkditional sheets, if necessan:)

E. Effective date, il other than the date of filing: {optional)
{4 an cifective daie is listed, the date rmust be specific and cannas be prioe 10 date of filing or more than 90 davs ader tHing.) Pursuant 10 505.0207 (3)b)
vote: 1§ the date inserted in this block does not meet the applicable saiutory tiling requirements. this date will not be fisted as the
domument's effective 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 90th day after the
recnnd s MHed,

Dated February 15th 2024

. ZM?:’" ﬁcurw;:b

Stgnature of a member ar authorized representative of a membe

Victor Ramos

Typed or printed name of signee

Filing Fee: $25.00
(({H24000064034 3



