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COVER LETTER

TO:; Registration Section
Division of Corporations

SURIFCT: FHINSURANCE LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor iling.

Please return all correspondence concerning this matter to the following:

LUISA GALINDES

Name of Person

GALVA SERVICES CORP

FirmyCompany

300 NW IIRD ST SUTTE 330

f\ddTL"\\

DORALLFL 33166

City/State and Zip Code

galvaseryieescorpe gmail.com

E-man] address: (to be used tor future annual repart notification)

For turther intormation concerning this matter, please call:

LUISA GALINDES a0y 7RGy 6735960

Name at rerson Areit Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

L1 823500 Filing Fee L1 830,00 Filing Fee & 3 855,00 Filing Fee & = Se0.00 Filing Fee.
Certificate of Status Certiticd Copy Certificate of Status &
fadditional copy i enclosed Certified Copy

tadditiona) copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF
0240CT 15 gy 8: 47
T INSURANCE LLC SRS NN al vl i
D R o e e SO Y
- %

- . . L. . o e . _ 57107 ) A e et Snan 2 e 2o .
I'he Articles of Organization tor ths Lismited Linbility Company were tiied on /1072024 e st Rnd assigned

1. 240002 19274

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter_the new name of the limited liabitity company here:

The new nime must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the abhreviation "1LLC

Enter new principal offices address. if applicable: $00 BRICKELL AVE SUITE 330 MIAMIL FL 33131

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Othice Address:

Entter Flarida sireet addresy

. Florida
Ciry Zipr Crade

New Repistered ApgenCs Sivnature, if chunping Registered Agent:

Fheveby aceept the appaoimtment as registered agent and agree to act in this capacire. [ firther agree to complv witlt the
provisions of all stattes relative o the proper and complete performance of myv duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fifed w0 merelv reflect a change in the registered office address, Fherebye caontirm thar the fimited Hahiline
company as been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




[

. I 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 Namg Address Tvpe of Action
MGRM MARIANNA F. GRISALES 642 NW STH AVE APT ASOTMIANMLFL 3336 @ g
CRemove
CiChange
O Add

CIRemove

D Change

OAdd

CIRemove

¢ hange

O audd

CIRemove

CIChanye

Cadd

CIRemove

CChange

CiAdd

O Remove

CiChange




D. If amending any ather information, enter change(s) here: (Astach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: LO/OR2024 (optional)
{11 an eftective dine is histed, the Jate must be specitic and cannot be prior to dase ot tiling or more than 90 dass after Gihng ) Puroant w 6050207 (31 b)
Note: Ifthe date inserted in this block does not meet the applicable swatwory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State s records.

F the record spectties o debayed effeciive date, but notan elteetive nme, at 12200 aam. on the carlier o (hy - The Sthh day after the

record is tiled.

Dated Cctober 08 L2

Signamre of & member or suthonzed representative ot s member

CHRISTIAN TOSEPH CHINCHELLA MAVARES

Teped or priated name of signee

Filing Fee: $25.00



