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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

THE GLOBAL INSURANCE USA LLC

(Name of ihy Limited Linbility Company as it now appenry or our records.)
(A Flonds trmsted baabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on 1971472024 und nssigned

1.2400043R8340)

Florida dosument number

This amendment is submitted to amend the following:

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

GLOBAL INSURANCE USA LLC
The pew name st be disinguishable and contain the veords “Limited Lisbllity Company,” the designation “LLC™ or the ehbreviation “L.L.C."

601 N FEDERAL HWY STE 301 OFFICE U3}
HALLANDALE BEACH, FL 33009

Ernter new principal offices address, if applicable:
(Principal office cddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailing gddresy MAY B , ICT

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

Name of New Registered Agent: EDGAR JAVIER HERNANDEZ MON(i

10500 CITY CENTER BLVE NO 3N

Enter Floridu streot address 1

New Repisteved Office Address:

PEMBROKE PINES Florida 33025
Cite Zip Cods !
) .

New Registered Agent’s Signature, if ehanging Repistercd Ageat: -

F

Lo

! hershy aceept the appointment as regisiered agent and agree to act in this capacity. [ fisther agree to corrzply;wirfé-ri:e
provisions of all statutes relative to the proper and compiete performance uf my duties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect 6 change in the regisiered office address,  hereby confirm that the limited-iinhilit®™>

company has been notiffied in writing of this change.
] ~ (\ )
< —
/ ® A
]fC)iunginz cpisfere Agem,\lgpamr ol Kew Registered Apent

N
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If amending Authorized Person(s) authorized to manage, enter the title, namge, and address of each person heing added

MGR = Manager
AMBR = Authorized Member

Title ~Name Address Type of Action
AMEBR Hdgar Javier Hemandez Mongui 10500 CTEY CENTER BLVD NO 301
& Add

PEMBRGKE PINES, FL 33025
CIRemove

[_IChange

AR LORENA SUAREZ 10500 C1TY CENTER BLVD NO 301
Oadid

PEMBROKLE PINES, FL 31025
M Remaove

CIChange

fJAdd

Ciemove

CIChange

Oadd

ORemove

[OChiange

DiAdd

TRemnove

OChange

ClAdd

CiRemove

_ OChange
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D. If amending any other infurmuton, enter change(s) here: (Auach additional sheets, If necessary.)}
ADD EIN 33-1787074

E. Eftective date, if other than the date of filing; (aptional)
(I an cffective date is lisied, the date must e specttic and exnnot be prior to date of Sling or more than 90 days afler filing.) Pursuant to 605,0207 {3)(1)
Noig: i the date inserted in this block does not mcet the applicable statusory filing requirernents, this date witi not he listed a5 the
document’s effective date on the Department of State’s records.

Lf the recard specifies & delayed effeerive date, but not an sffective time, at 12:01 am. onthe eadier of: () The 90th day afler the
record i5 filed.

DECEMBER 1% 2024
Dated ' s ‘

N ! . }
I Afl\f&’lé/’l? d V

Signnturt-of a member Thﬁ?ﬁﬁﬁ@mmcnmu\t of & member
|

Edgar Javier Heenandez Mohghi

Typed or ponied name of signee

Filing Fee: $15.00



