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COVER LETTER

T Registration Section
Division of Corporations

LULS SARMIENTO INSURANCE LI
SUBIECT:

Name of Limited Liability Company

The enclosed Articles o Amendiment and tee(s)y are submitted tor tiling,

I"lcase return alb correspondence concerning this matter 1 the following:

LUIS SARMIENTO ROSAS

Name of Person

LUIS SARMIENTO INSURANCE LLC

Firm/Company

12539 CHARMED DR

Address

WINTER GARDEN. FLL 34787

Ciny/State and Zip Code

moranprofessional.servicesf@gmail.com

E-mail address: (1o be used {or Tuture annual report nettfication)

For turther information concerning this matter, please call:

LLUIS SARMIENTO ROSAS 407
it ( )

3944267

Name of Person Area Code

Enclosed is a check for the following amount:

= $75.00 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

00 £55.00 Filing Fee &
Certilied Copy

Daytimie Telephone Number

O 360.00 Filing Fee,
Cenificate of Staws &

(additional copy is enclosed)

Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLIL 32303



ARTICLES OF AMENDMENT L
TO ‘ -

ARTICLES OF ORGANIZATION r A
OF i .- "a’
LUIS SARMIENTO INSURANGE LLC WAL AMIO:LS
{Name of the ].imited I:inhilit ' Company as it now appears on our rccurd.\.\j:

ampany - P
pany) Py L. T

PR, :
05/14/2020 and asstened

The Articles of Organization for this Limited Liability Company were tiled on

N . il 8 T
Florida document number 120000130979

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linsited Liability Company.” the designation “LLCT or the abbreviation <L.1.C7

35374 VILLAGE PARK DR SUTFLE 125

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ORLANDO, L 32837

13574 VILLAGE PARK DR SUITE 123

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. F1. 52837

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

. N e
Name of New Rewstered Apent: LUIS SARMIENTO ROSAS

13574 VILLAGE PARK DR SUTITE 123

Fneer Flarida street aeddress

New Rewpistered Othee Address:

(ORFANDO Florida 32K37

City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! herehy aceept the appoiniment as regisicred agent and agree wo act in this capaciie. § further agree 1o comply with the
provisions of all stanates relavive 1o the proper and complete performance of my duties, and am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed 1oy merelv reflect a change in the regisiered office address, | hereby confirnn thar the limited liahilin:
company has been notified in writing of this change.

If C’hanging Registered Apent, Signuture of New Registered Agent




IrL’llllL‘lidiIlg.f\ll”l_(}l‘j’ﬂ!d Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

ORemove

CIChange

UAdd

ORemove

{Change

OAdd

ORemave

OChange

OAdd

Cikemove

CiChange

OAdd

ORemove

OChange

OAadd

CIRemove

OChange



D. If amending any other information, enter change(s) here: <Anach additional sheets, if necessary.)

. . . ) 07/01/2023 )
E. Effective date, if other than the date of filing: (optional)

(H an effective date s fisted. the date must be specific wnd cannot be prior 1o date of Biling or more than 90 divs atier (ling. ) Pursuant 1o 6050207 (3)(b)
Note: 1f the date inserted in this block does notimeet the applicable statwory iling requirements, this date will not be lisied as the
document’s eftective dae oo the Departiment ot State’s records,

If the record specifies a delaved etfective date. but not an eftective tme, at 12:00 g, on the carlier oft (b) - “The 9Oh day atter the
record is filed.

07/01/2023 12:00 AM
Darte .

Signature of a member or authorized representiative at’a member

LUIS SARMIENTO ROSAS

Typed or printed name of signee



