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COVER LETTER

Registration Section
. Division of Corperations

VITALLINSURANCE ADVISORS 1LLO

1 SS-BJ FCT:

-

Name of Limited Liability Compans

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

Please return all correspondence concerning this matter w the following:

ML X

-

+

JOSE HORIAS

Name ui Peraon

HO TAXES

Firm/Company

1421 sw FO7th Ave 114

Address

Miami FLORIDA 33173 Estados Unidaos

Clits/Stte wnd Zip Code

JOSEHORIASE HOTAXES.COM

E-mail address: (1o be used for Tuture annual repart notificaiion)

For further information concerning this matter, please call:

JOSE HORIAN

76
i ( )

2317950

Name of Person

Area Code

)
* .' - ~ - -
I—h%loscd 15 a check for the tullowing amount:

3 $23.00 Filing Fee

Y
4

5 o

- Mailing Address:

ot Registranon Section
-

L W

Division of Corporations
P.0. Box 6327
Tatlahassee, FT1, 32514

= $30.00 Filing Fee & T3 8535 00 Filing Fee &

Centificate of Status Certitied Copy

tadditional copy is enclosedi

Street

Address:
Reuistration Section
Division of Corporitions _
The Cenure ol Tallahassee -
2415 N Monroe Street. Suite 810435
Tallabassee, FIL 32303

Davtime Telephone Number

00 $60.00 Filing Fe,
Certificate of Status &
Certitied Copy

Cadditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

T,

VAL INSURANCE ADVISORS 1147

(zame of the Limited Liabilitv Company as it now appeiars on our records.)
(A Flonda Limied Liabilny Company)

tHI2A 2024 and assigned

The Articles of Organizanon for this Limited Liability Company were iled on

. . h 0332
Florida document number 124000193326

]

This amendment is submitted to amend 1he following:

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

-
“I'Re new name must be distinguisiable and centain the words "Limited Liubilits Company.” the designation “LECT ar the abbreviation =110

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

F’;'_[nler new mailing address, if applicabie:

a4
(.'i'!aiﬁng address MAY BE A POST OFFICE BOX)

B. IHamending the registered agent and/or registered office address on onr records. enter the name of the new registered
agent and/or the new registered office address here:

L
Name of New Registered Agent:
New Rearstered Office Address:
1 LFater Flovida stveer address
x
g . Florida
T o -
Cin .,.s!""\/ﬂ'”:%id!
' . . ) ] ey
New Registered Agent’s Signature, if changing Registered Avent: T [ i i

v :
P herehy aceept the appoimment as registered agent and agree w act in this capacine. { further ug?_{_ééim ceiph: '777? the
provisions of all statues relaiive 1o the proper and compleie performance of my: duties, and 1 um'g;}ﬁzimﬁi‘ffh (n.mg
ageept the obligations of my position as registered agent as provided for in Chapter 603, F.S. ¢ );;{('i‘hn drumen iy
heing filed iv merely reflect o change in the regisiered office address. 1 herehy conjirm that the limtugs liapility

company s been notificd in writing of this chanye. "_\j:);* o
it
m

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

»

Title Name Address Type of Activn

AMBR JOSE HORIAS 1421 sw 107th Ave 114

= Add

M FLORIDA 33174 Estados 1nidos
ORemuove

OChange

W

T Add

JRemove

OChunge

M Add

RLT A

O Remove

]

L1Change

Add

CiRemove

CiChange

Egggid
3]

= e
L TRemove ™

e
[

e [ | hi

: “™ ')

& T2 ¥ o .S 3 '1
. 11 - LICHnge g

v - ..

T Remove

D Change




D. famending any other information, enter change(s) here: ctuach additional sheets, if necessarv.

B ]

E., Effective date, if other than the date of filing:

{optional)
I an effective date is disted. the dute must be specilic and camnol be prior 1o date of filing or more than 90 days alter liling.) Pursiant 1o 6050207 131k
Note: 18 the dite inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
o document’s effective date on the Department of State s records.,

If the record specifies o delaved effective date. but not an effective tme. at 12:01 a.m. on the carlier of: (b} The 0(]013‘(13_\‘&3(@ the
A - —_—t r-2
record is filed. .

- 07/ 10 24
[ated

i

Signature ol member or ithorized represgntative of a member

G

L€ :h Hd LY 00R

ERICK PUYOSA

I'vped or printed name of signee




