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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 120000000185
REFERENCE : 348267 7?36688
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : October 23, 2014
ORDER TIME : 12:28 PM
ORDER NO. : 348267-010
CUSTOMER NO: 7536688

DOMESTIC AMENDMENT FILING

NAME : HOWDEN INSURANCE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER’S INITIALS:




ARTICLES OF AMENDMENT

TO N 28 F
ARTICLES OF ORGANIZATION oS 5
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The Articlés of Organizatih for this Limitéd Liability Company weic filed o 05-31-2006 angaigned”
Florida documént number -06000055854

This-ariiendiment is submitied to amend the following

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

The new name must he distinguishable and end with the words ~Limited Liability Company,

. « ry,” the designation “LLC™ or the ahbreviation “L.LLG™
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mdiling address MAY.BE A POST QFFICE BOX)

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

Name of New. Repistered Agen::

New Repistered Office Address:

Enter Floridu sireet uddress

. Florida:
Ciry

New Registered:Agent’s Signature, if changing Reg:slered Agent

Zip Code

{ licreby accept the appoiniment ds. registered.agen! and agree to'dct in this capuacity. ] further agree té-comply with the
pravisions of all statutes relative to the proper and complete performarice.of my duties: and 'am ﬁzmrhar with and
accept the obhgamm.s of my position as reg’u!ercd agent as provided for in (.hapter 603 FS orif thiy s-docunient i
being filed to-merely reflect a change in the registered office address, I'hereby confirm that the. limited habduy
company has:been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
Page.l of 3
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If amending the Managérs or Authorized Member on our rccords
_Authorized Member being added or-removed from our records:

MGR-— Mansager
AMBR = Authorized Member

Title Name

| %\MBR‘ Maria Elkind (Kika)
AMBR Gloria de Aranzeta
AMBR Daniel Count
AMBR Jose Agtorqui

Address

1111 Brickell-Avenue; Suite 2725

enter the title; name, and sddress-of éach: :Manager or

Type of Action

0 Add

Miami, FL 33131

- B Remove

1111 Brickell Avenue, Suite 2723

B Add

Mjami, FIL. 33131

[ Reriione

1111 Brickell Avenue, Suite 2725

Miami, FL 33131

g

O Remove

1111 Brickell Ave, Suite

B} Add

2725 Miami, FL 33131

J Refmove
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D. .If amending any other inforniation, énter cﬂgqgé(s)_‘hc_!:'c: (Anach additional shéets, if nécéssary,)

s

+

t

. Effective date, if other than the date of filing:" !
( Ihe cffective date must be spccxﬁt.. cannot be prior to date of réoeipt or fited daLe and cannot be mare than 90 days after
" the date this document is filed by the Florida Depantment of State)

(opnonal)
Dated ﬁffﬂéﬁf 20 , 6?0/%

V%Mé%,

f
Stgmagde of a member or authorized reprosentative of a member
Glo_n_a de Aranzeta, ‘

Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00
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