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COVER LETTER

TO: Registration Section
Division of Corporations

G&V GROUP SEBANDA INSURANCE LLC
SUBJECT:

Name of Limited Liuhility Company

The enclosed Articles of Amendment and feets) are submitted for Nling.

Please return all correspondence concerning this matter o the liflowing:

VALENTINA DUARTE DELOS RIOS

winme ol Fersen

G&V GROUP SEBANDA INSURANCE LLC

Finn'Company

35 LAKEVIEW DR

Address

CORAL SPRINGS. F L 33071

CitvStale and Zip Code

KAY DOMINGUEZS6@GMAILCOM

E-mail address: (o be used for Tulwre annual report nolilication)

For further information congerning this matter, please call:

VALENTINA DUARTE DE LOS RIOS 934 A25-79537

HIW| )

N of 'erson Area Code

Enclosud is a cheek for the Tollowing amount:

= 535 00 Filing IFee O $30.00 Filing Fee & J 555.041 Fiting Fee &
Cenificate of Stutus Cuertified Copy

{additional copy i enclosed)

Mailing Address: Street Addresy:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce !
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810 -

Talluhassee. FL 32303

Davtime Telephone Number

O Se0.00 Fiiing Fue.
Cenifivate of Siaus &
Certifted Copy
Ladditiona! copy is enclused)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
G&Y GROUP SEBANDA INSURANCE LLC

tName of the Limited Liahility Company a8 it now appears on our records.)
A Florda Lamuted Laabiliny Company)

. .- . . - . - C oy - . - HIRY R R
The Articles of Organization for this Limited Liability Company were filed on JULY'S. 2h2d

240003 (16442

and assigned

Floridu document number

This amendment is submitied to amend the tollowing:

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

The new name must he distinguishible and contain the words “Limited Lizthility Compans,” the desipnation “LLC™ or the abbreviation R URPR A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

wame of New Repistered Avent;

New Rewistered Office Address:

Fomer Floride street address

. Florida
Cine pr {ode

New Registered Agent's Sipnature, if changing Registered Apvent:

[ hereby accept the appoiniment as registered agent and agree to act i this capacity., ! further agree to comply witt the
provisions of all statuies relative (o the proper and complew performance of mv duties. and {am familiar witft end
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address. | heveby confirm that the limited lahility

company has been notificd in writing of this change. CL =
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If 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 MName
MOR DANIEL QUTIERREZ

Address

35 LAKEVIEW DR

Type of Action

= Add

CORAL SPRINGS.FL 33070

CRemove

us

CiChange

O add

ClRemove

OChange

CAdd

O Remove

T Change

ClAdd

ORemove

[JChanpe
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D. If amending any other information. enter change(s) here: cdnach additional shevis, if necessiny)

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

{If an effective date is listed. the date must be specific and cinnot be prior wo date of filing or more than 90 days after filing.) Pursvant w 603.0207 (3Xb)

Note: [fthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[fthe record specifies a delaved etfective date, but not an eticenve time. at 12:00 oom. on the carlier of: (b The Y0th day alier the

record is fifed.

JULY 15 2024 [0 T e
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VALENTINA DUARTE DE1L.OS RIOS r-.-,rli_l -'_—?E
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Typed or printed name of signee :71 -
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Filing Fee: $25.30

Rl

1

-



