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COVER LETTER
TO: Registration Section .
Division of Corporations N -
. . N a %
3 ALBA_INSURANCLE SOLUTION, LLC
SUBJECT:
~Name of Limited Lisbility Company
The enclosed Articles of Amendment and {eefs) are submitted [or (ling
Plesse return all correspondence concerning this matter to the following:
DIANAMARY ALBA LUGO ﬂ
Nanw of Hergon
2
S
e =7
l:irhllCu pany ._J,','__; ot
P T
. ) . i b
ST NW 3IND AVE - -
— e
Address R
MIAML FL 33142 » T
Citv/State and Zip Cade =
] o)
albalugod@iemail.com
li-mail address: (1o be used for future amal report notification)
For further imformanon concermng this matter, please call
DIANAMARY ALBA LUGO 305 s - 0256
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed 13 a cheek for the following amouni:
i3 82500 Filing Fee = S30.00 Filing Fee & i $33.00 Filing Fee & 1 S60.00 Filing Fee.
Centiticate of Status Certitied Copy Certilicaie of Status &
Cadilitional copy s cnclosed)

Ceritfied Copy

tadeditiomal copy is enclosed)

Mailing Address:
Registration Scetion

Division of Corporations
P.O. Box 6327

Street Address:
Registration Seciion
Division of Corporations
The Centre ot Tallahassce
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810
Tallahassee, F1L 32303

-



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALBA_INSURANCE SOLUTION, LLC

{Name of the Limited Liability Company as it now appeiars on pur records.)
(A TTonda Timsted Tiabilty Company)

- < . G Cope T . . 2025
'he Articles of Organization for this Limited Liability Company were filed on 0170172025
oo 25 562

Floridit document number 22000136269

and assigned

This amendment is subnutted to amend the following:

A IWamending name, enter the new name of the limited liability company here:
ALBA INSURANCE SOLUTION, LLU

The new name must be distinguishable and comain the words “Limited Linbility Company.” the designaiton “1.1.C™ or the abbreviation “LEL.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

ST44 NW 3IND AVE

NMIAMIE FL 33142

Enter new mailing address, it applicable:

— .:::’
2o D

R e

T = -

{(Mailing address MAY BE A POST QFFICE BOX) e o T .
N -

At -
L1 -
B. If imending the registered agent and/or registered office address on our records, enter the nameof theqiow refistered
apent and/or the new registered office address here: ”

Nanne ef New Regtsterned Agent: /A

New Repgistered Office Address: NTA

Enier Florwda sireet address

. Florida
Clire

Zip Code
New Registered Agent’s Signature, if chunping Reoistered Avent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of my dties. and Favr fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect u change in the regisiered office address, hereby confirm that the timited abilite
compuany has been notified in writing of this change.

If Changing Kegistered Agent, Signuture of New Kegistered Apent




If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name

Type of Action

Cladd

CIRemove

[_1Change

CIAdd

ORemove

ClChange

CiAdd

CIRemove

[CiChange

O Add

O Remove

JIChange

iTIAdd

CiRemove

ClChange

_iadd

ClRemuve

JIChange



D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessan.)

NIA

E. Effective date, if other thun the date of filing: {optional)
(1 an effeerive dae is listed. te date mast be specific and cannot be prior W date of tiling or more than Y0 days atter filing.) 'ersvant w 6030207 (3)(h)
Note: Ithe date inserted in this block docs not meet the applicable stwtutory filing requirements, this date will not be listed as the
document’s cffective date en the Departiment of State™s records.

i1 1he record specities a delaved effective date, but not an ¢ffective time, at 12201 aam. on the carlier of: (b)) The 90th day afier the

record s tiled.

May 21 2025 /'\
Yated ) fal .

0 o ek - g d
Stgnature ol s member or authdrized representative of o member

DIANAMARY ALBA LUGO

Typed or printed name of signee

Filing Fee: 525,00



