Pags 2ol 3 20240509 18 2045 GMT 13053284774 Fram: Yanet A

1240

—

Note: Please print this page and use it as a cover sheet. Type the fax audit numbet
(shown below) on the top and bottom of all pages of the document.

(124000306773 3}))

IO A

HZ4000306 7753282 1

Note: DO NOT hit the REFRESH/RELOAD button on your browser froim this page.
Doing so will generate another cover shecet.

Sy Yo -~
To: e i -
Division of Corperations ‘:..(:‘,' % ‘/
Fax Number : {852)617-6383 W . .
.;‘ -:' \o N
. S (ﬁlq
From: S < -
Account Name  ; EXPRESS CORPORATE FILING SERVICE INC. ’ A h
Account Number : 1228@e@eE146 - =
Phone 1 (385)443-4%44 P o~
Fax Humber 1 {385)228-4774 B o

**Enter the email addross for this businoss entity to be used for future
annual report mailings. Enter only one email address pleasc,**

Emall Address:

LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN
BLUE SPRIG INSURANCE SERVICES, LI.C

|Certificute of Status i 0 |
.y [Certitled Copy “ 0 |
= AT I[’:\ge Count " 04
(’:\ = E;siinmlud Charge ” 523.00
4 -t T
r" . c_’\ B
b4 ' -
+ (‘ iy
4 L Tt
L R
o 3 -
- Electronic Tling Menu Corporate Filing Menu Help

K. SALY
SEP 10 2024



Paga: JofS 2024-09-09 18:30:45 GMT 13053283774 From: Yanet Av

Sep, 62024 2:30°N whie Beheviar 32 'y Na, 1947 P <
LRI i Mi.llvl.l,l_:l_h IL‘JII Anu«_l\IDME\IT 1
TO B AN
ARTICLES OF ORGANIZATION . Ve
OF sk ¢
s N I e ,
\(/ "_ N
,-‘/ . LO (
BLUE SPRIG INSURANCE SERVICES, LLC Za" - -
W TRE T 7 Spo 3
<.
I

The Ariicics of Organizacen for this Limited Liability Corapany were filed on 98/15/202¢

124000353101 Z

Florida document mmmber

This amandment is submittad to amend the following:

A. Hf amending name, enter the new name of the limited liabllity company here:

The ncw name gt be disunguiaiable and contaia the werds “Limitad Liability Campany,” the designauon “LLC" or the adbrevintion “L.L.C."

Enter new principal offices address, if applicable: .
(Principod office address MUST BE 4 STREET ADDRESS) i

Enter new muiling address, If appilcable:
{Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the regiatered agent and/or reglstered offlce address oa our records, enter the name of the new registered
agent and/or the new registered office address here:

Nawe of New Remistered Agent:
New Registered Office Address:
Enter Florid street addresy
. Florida
City Zip Code
New Registered Agent's Sjgnature, if changing Regiviered Agent:

I hereby accept the appolniment as registered agent and agree o act in this capacity. [ firther agree to comphy with the
provisiens of ali sictutes relative o the proper and rempleie performance of my duties, and [ am fumiliarwith and
accept the obligations of my posiilon as registered agent ar provided for in Chapter 605, F.S. Or, if this document is
being filed tc merely reflect a change in the registered office address, I hereby confirm that the limized lizhility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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or removed from ouy records:

MGR= Maspager
AMBR = Authorized Member

Titie Name

AMBR ANISLEY RUBIE

Rubie ReRavicr Servicey, QNG
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Address Type of Action

7221 CORAL WAY #202 A

A

MIAMI, FL 33153
CORemove

C}Change

Cacdd

CIRemove

[Remove

OcChenge

CAdd

{CORemove

OChange

Cladd

— CRemove

(IChange
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D. If umending any other (nformation, enter change(s) here: (Artach additional sneets, if necessary: )
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E. Effecttve date, if other than the date of filiug: {optional)
(1 an sifecive dote o listed, the date renst be speel (6 and cAmnat be prior w dace of filing or mort than 90 Cays after filing.) Puzsvant @ 605.0207 (34h)
Note: Ifthe data inserted in this block do2z not mee: the applicable stamatory filing vequirements, this date will not bs lsted as the
document’s sffective date on the Department cf State’s records

Tf the record gpecifies a delayed effective date, buz not an effective time, at 12:01 am. on the eartier of: (b) The $0th day aftes the
record is filed.

SEPT ER & 2024
Dated EMBER 6 U
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Signarurs of a member or anthorizad represcntiTive of » mcimber

GILBERTO LBZCANG

“Typed or printzd name of Sigies

Fillug Fee: $25.00



