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. . COVER LETTER

T): Registration Section
Division of Corperations

CURAES L1LC
SURIECT:

Nume of Limited Liabibity Compuny

The enclosed Articles of Amendment and tee(s) are submined for filing.

Please refurn all correspondence concerning this matter to the following:

RICHARD BALLESTEROS

Name of Person

RICHARD BALLESTEROS

Firm/Company

2321 RELAXING LN

Address
=
KISSIMMEE FILORIDA 3474 =
Citssstate and Zip Code , e
e —_—
cureslle@ gmail com = o
E-mail address: (1o be used for fiare innual report notifteation) T
e =
For further information concerning this matter. please call; r S
RICHARD BALLESTEROS 756 8308301 e
M| ) :
Name ol Person Arca Code [astime Telephane Number
Encivsed is a check for the Tollowing amount:
=™ 52300 Filing Jee 1 S30.00 Filing Fee & 3 S35.00 Filing Fee & 1 S601.00 Filing Fee,
Certiticaie of Stitus Certified Copy Certificate of Sttus &

tandditional copy s enclosed) Certitied C()p_\'
tadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre ol Tallahassee

Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810
Tullahassee, FIL 32303

CENIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CURAES LILC

iName of the Eimited Liability Companvy as it now appears on our records,)
tA Florrda Limted Liabaliny Companyy

- . . - . S C - (/267202 :
The Articles of Orvganization for this Limired Liability Company were hled on 2024 and assigned

. . 2 O7I05
Florida document nuimber | 2HI0T97493

This amendment is submitted t amend the following:

A T amending name, enter the new name of the limited liability company here:

CUHRAES INSURANCE LLLC

The new mume must b distinguishable and contin the words “Limited Liabilinn Compans.” the designation “1LLCT or the abbreviation =18

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
~2
_—_ ~
ks g ""ﬂ
S0 e
Enter new mailing address. if applicable: o =N
20 = T
{(Muailing address MAY BE 4 POST O+ FICE BOY) ol =
wn
2

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

Name of New Reoeistered Avsent:

New Reaistered Office Address:

Engor Florid sircet aelidress

. Florida

tine Zl:,'l Cende
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceepr the appoinement ax regisiered agent and agree o act in this capaciee. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie perforniance of my duties. and {am famifiar with and
accept the abligations of my position: ax registered agent as provided for in Chaprer 603 F.S.Or i this document is

heing fited to merely reflect a change b the regisiered office addyess. Dhereby confirm that the fimited liabiline
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T aAdd

TIRemove

O Change

CiAdd

C1Remove

CChange

dd

I
b

el
ceyttre

mom

02 AR NZ0LE

i

hangg

01 HE
=

37 Celd
i, W
CiRemove
iChange
CIadd

iRemuve

O Change

CIAdd

CiRemove

TChange



D. It amending anv other information, enter change(s) here: fdvtach additional sheets, if necessar)
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E. Effective date, if other than the date of filing: (optional)
UFan effective date is lisied. the date must be specitic and ¢annot be prior o date of Hiling or more than 94 davs adter filing Pursuant o 6030207 (3ithy
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eitective date on the Departiment of State’s records.

11 the record specities u delayed etfective date. but not an cifective time. a1 12:01 aan. on the carlier of} (b)
record is tiled,

Dated %G\l ZO . 2(02_4‘

choad 2. cﬁJ@mg -

Signatied o a4 member or authorizedsepfesentialive of o thember

The 9Mih day after the

RICHARD BALTLESTEROS

Typed or printed name of signee

- —— o a4 s n



