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COVER LETTER

T{:  Registration Section
Diviston of Corporations

NB FINANCIAL INSURANCE LLC
SURBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeqs) are submilted for filing.

Please return all correspondence coneerning this matter to the following:

YULTANA BOLIVAR

Name of Person

FY TAN AND SERVICES INC

Firm/Company

3963 PEMBERLY PINES CIR

Address

SAINT CLOUD FL 34769

CityiState and Zip Code

YBOLIVARUIGELGMATL.COM -

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call: .
YULIANA BOLIVAR J07 8733373
at ¢ )
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporanions Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassec

Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount;
[ 825 Filing Fev O 8§55 Filing Fee & Centified Copy

INHSES (2/14)



‘ 8 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NB FINANCIAL INSURANCE LLC

(Name of the Limited Liabilitv Company as i1 now appears on our records.)
(A Florwda Limned Liabihts Company)

. . . T e - 91202
Fhe Articles of Organization for this Limited Liability Company were filed on LA097-024

L2400 65379

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao If amending name, enwer the new name of the limited hability company here:

The new mame must be distinguishable and contain the words “Limited Liabitiy Cempans . the designation “LLC™ or the abheeviation "LLO7

Enter new principal offices address, it applicable:

{Principal office address MUST BEASTREET ADDRIESS)

Enter new muiling address, iCapplicable:

(Maiting addressy MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent: CARLOS ALBERTO CRIOLLO QUINTERO

New Registered OfTiee Address: S742 TIERRA VISTA CIR APT 10T !

fnrer Flovtdhs streer aeldress

KISSIMMIEE 34747

. Florida -
i Aip Cnde

New Registered AgentCs Signature, il changing Registered Agent:

[ hierehy aeeepr the appointment as regisiered agent and agree to act in this capacity, | further agree to comply with rhe
provisions of all statutes relative 1o the proper and complete performance of my dutics. and am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if this document is
heing filed 1o merely reflect a change in the registered office address. hereby contivm that the fimited | iability

compenv has heen notified inwriting of this chunge.
) A

I Changing Registered Agent. Signature ol New Registered Agent




D. If amendine any other information. enter chanpge(s) here: Cdntach aclitioned shects, (Fpecessare)
Lad - ind . .

E. Effective date, if other than the date of filing: ()5/0‘4/‘20‘8 Y (optional) )
(100 elTective die is listed, the date must Be speciiic and cannot be prior o date of iling o more tha 90 dus s arer ling. ) Pursuant o 6020207 {33(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etleetive dite on the Deparunent ol State’s records.

I the record specifies a delaved eftective date, but not an effective time, at 12:07 wm. on the carlicr of: (by - The Y0t day alier the

record s tiled.

. ) ) ' L
Dated /)U o ‘/ o ) QJO I s

.

Signature of a member or authork/ed representaiive of i member

N\ S
'\)(;)lC_!.C‘.\UC e vﬁcv_

2
Tv'ped or printed name of signee




I amending Authorized Person(s) authorized to manage, enter the title, namie, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
ANBR CARLOS ALBERTO CRIOLLO

Address

B2 TIERRA VISTA CIR APT 101

KISSIMMEE, FL 34747

Fyvpe of Action

= A\ d
CRemove
JChange
CiaAdd
ORemove
OIChange
JAdd

T Remunve
OChange

Dladd
ORemave
LChange:

!
T Add
CiRemove
CChange
[j Add

ClRemove

DI Change



