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The Articles of Organization sor this Limted rabitity Company were filed on

' . Page Jof 5
ARTICLES OF AMENDMENT ~ / L Er
10 ﬂ >
ARTICLES OF ORGANIZATION 94 pr e
OF o 90 s
Sl ‘ 09
M
ALLSAFE INSURANCE LLC AREIULRS .’:-j-f“ ;
. ' t "l']l-"j

(Nane of the Limited Linhility Company as it paw appears op our records.)
tA Flomuda Limited Loty Company'

209/20 24 .
121097202+ and assigned

R . . 3 3 i
Flonda document number [.240002 H0g<7

[his amendment 13 submined 10 amend the following:

A I amending mane, eoter the new naene of the limited liabiity company here:

ALLSAFE INSURANCE QF SOUTH FLORIDA LLC

The new nume must be distingeishable and coninin the words “Limied Lishility Company,” the desiguation “LLC™ or the abbreviation “1.1.C”

Euter new principal offices address, if applicable: _

(Principad office address MUST BE ASTREET ADNRIESS) _

Enter new muailing address, if applicable: .

(Mailing address MAY BE A POSNT QIFFICE BOX)

B. i amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Regisiered Agent:

New Rewistered Office Address; . .
Euter Floride sirect address

. Florvida
Cay Zip Code

New Registered Agent's Signadure, if changing Registered Apent:

[ hereby accept the appoinimeni ax regisiered agent and agree jo act in iy capucioe. | further agree to comply with the
provisions of all stanues relative to the proper and complete pertormance of my dutics, and [ am fumilior with and
aceept the obligations of my position as registered agent us provided jor in Chapter 603, F.S. Or, if this document is
being filed to mercely reflect a change in the vegistered office address, I hereby confirm that the limired liability
company has been notified inwriting of this change.

I Changing Repistered Apent, Signature of New Registered Apent
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If amending suthorized Person(s) authorized to manage, eoter the ttle, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Avthorized Member

Title Namie Address ['vpe of Action

ClAdd

Ciitemove

CRemove

CIChange

OAadd

CRemove

ElChange

fladd

Cilemove

LIChange

OAdd

CRemove

[ZChange
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. If amending any other information, enter change(s) here: Lditach additional sheets. if necessary.)

E. Effective date, it other than the date of filing: {optional}
(17 an effeeve dete I listed, the date imust be spedi e and canpot be privt W dute of Biing oo more than 90 days aller Bling.) Pursuanc i 603.0207 {3)(b}
Note; 11'the daie inserted i this block does not meet ilie apphicabie statutory fHing requirernents, this date will not be lstea as the
documen:’s effective date on the Department of Staie's records.

I the record specifies a deiayed effective dute, but sotan céicctive time, at 12201 aan. on the calier oft (B) The 90th day afier the

recard 18 filed.

DECEMBER 20 2024
Dated -

i

RN Srgnature ol w nlermber ar authorized representalive of & member
~ =l

FRANLCO CIOLA

Typed or printed name of signee

Filing Fee: $25.00



