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COVER LETTER

TO: Registrition Section
Division of Corparations

SUSANA LARGAESPADA INSURANCE AGENCY, LLC
SUBIECT:

Name of Limsied Linbilily Company

The enclosed Articles o Amendment and {eets) are submitted for filing.

Please return all correspondence concerning this matter to the follawing:

SUSANA LARGALSPADA

Name of Person

SUSANA LARGAESPADA INSURANCE AGENCY. LLC

FirmueCompany

43 W ORYSTAL LAKE ST, 8Tl 183

Address

ORLANDOG. FI. 32806

CirviStaie and Zip Code
SLARGAESPADAGFARMERSAGENT.COM

F-manl address: (o be used tor future annual report notiticationy

For further intormiption concermng this matter, please call:

SUSANA LARGAESPADA 321 S48-3639

al ( )
Name of Person Area Code

[Yastime Telephone Number

Enclosed is a check for the tollowing amount;

= 52500 Filing Fee T1 $30.00 Filing Fee & L3 833,00 Filing Fee & o $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{udditrona] copy s enclosed: Certified (‘Up_\'

Ladd st cops s erlased )

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

oe
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUSANA LARGAESPADA INSURANCE AGENCY. LL.C
(Name of the Limited Liability Company as it now sppears sn_our records. )
(A Flonda Timwited TiabiTny Companyy

(7:06:2020 and assiune

The Artcles of Organizaiion for this Limited Liability Company were filed on
20000191784

Flonida document number -

This amendment 1 subimtted to amend the foltowing:

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

The ew maume must be distinguishable and contain the words “Limited Liabhiliny Company.” the designation “LECT or the abbreviation <1.1L¢

Enter new principal offices address, if applicable:

(Principal effice address MUST BEE A STREET ADDRESS)

43 W CRYSTAL LAKEST

Enter new mailing address, if applicable:
ST N5

(Mailing address MAY BE A POST OFFICE BOX) .
ORLANDO, FL 32806 :

—

80:1 Hd £2 A0HCz0
e

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new regis

agent and/or the new registered office address here:

Name of New Registered Agent:

43 W CRYSTAL LAKE ST STE [83

New Revistered Office Address:
Fater Flerida street adddress
N — 38
ORLANDC Florida RSN
iy Aip Cende

New Registered Agent's Signature, if changine Registered Ayent:

[ herehy aceept the appoiniment as registered agent and agree to act in ois capaciiv, £ further agree to comply swith
provisions of all statures relative to the proper and complete performeance of v duties, and Tam fapsilior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F S0 O, if this dociment i
heing filed to merely reflect a chanve inthe registered office address. Fhereby confirm thar the limited Hubiliny

company: has heen notifiod inwriting of this change.

If Changing Registercd Agent. Signature of New Registered Agenlt




LI amending Auntnonzed Person(§) authorized to manage, enter the title, name, and address of each person bein,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR CARLOS R LARGAESPADA

L4109 MONIZ AVE, ORLANDO, FLL

Type of Act

D:\dd

= Remove

CChange

{IAdd

"l

Remone

Change

AONI0202

-
rr_\g| r\d:d’"

d

1
= 0
L IRemove

o
o

CiChange

D Add

CTIRemove

CChange

D:\dd

CiRemove

LIChange

D Add

CIRemove

{dChange




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

4714

i) E2IAGN Dzp

H
(

80

(optional)

E. Effective date, if other than the date of filing:
U an etfective Jdawe is listed. the date must he spevitic and cannot be prior o dine of ling or moce than 90 dass after tiling. ) Pursuant o 65,0207 43
Note: Hthe date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as th

document’s etfective date on the Department of State”s records.
i the record specifies a delaved effective date, but not an effective tme. at 12:01 am, on the carlier oft (b) - The 90th dav after the

record i filed.
20

NOVEMBLER 10TH

Datec
:r or authorized representative of a member

W Slgnature of a mfn

SUSANA LARGAESPADA
Typed or printed name ol signee

Filing Fee: $25.00



