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COVER LETTER

TO: Registration Section
Division of Corporations

ROSEMONT TITLE INSURANCE AGENCY, LLC
SUBJECT:

Name ol Limited Liahitiny Compuny

The enclosed Articles of Amendment and feels) are submiited Tor filing.

PPlease eeturn all correspondence concerning this maiter 1o the tollowing:

AGUSTIN J. RODRIGUEZ

Name of Person

ROSEMONT TITLE INSURANCE AGENCY, INC.

FirmyCompany

146022 SETON CREEK BLVD,

Address

WINTER GARDEN. FL 34787

Cinvestate und Zip Code
ROSEMONT TITLEGGMANL.COM

F-maib address: (10 be used [or Tuture annuad repert potitication)

For turther information concerning this maner, please call:

CASSANDRA SERRANO M7 A50-1427
at( )

Name of Person Areu Code Dastime Telephone Number

Enclosed is a check tor the following amount:

= 525,00 Filing Feu [ $30.00 Filing Fee & 185500 Filing Fee & 0 $60.00 Filing Fee.
Certifieate of Status Curtified Copy Certificare of Status &
Ladditional copa s enciosedd Ceriified Copy

caddimonal copy s enclned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32514 2413 N, Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSEMONT TITLE INSURANCE AGENCY, LLC

{Name of the Limited Liabidity Company s 11 Buss appears on our recorids,)
A Tlonda Timied Liabihis Companyd

. - . . - - .. . .y “ . | R
The Articles ot Organtzation for this FLimited Liability Company were tiled on JULY 13. 2020

1.20000201 331

and assigned

Florida document number

This amendment is submitted to amend the foilowing:

A. lfamending name. enter the new name of the limited liability company here: =~
=
=
The sew name must be distingeishable and contain the words “Limited Liability Company.”™ the desigeation “LLC™ or the uhhrc_\'iulin‘-ﬂ-f:!ul ey
| -
. _ . . 312 MONY PLACE oo
Enter new principal offices address, if applicable: 3323 HARMONY PLACE T3
SINN IFOF] 178N L l'
(Principal office address MUST BE A STREET ADDRESS)  RINSIMMEE. Fl. 34758 = D
n
o
217 N DT OACTE
Enter new mailing address. if applicable: 324 HARMONY PLACE
(Muiling address MAY BE A POST OFFICE BOX) RISSIMMEE, 1. 34738

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

Name ol New Revistered Avent:

New Registered Office Address:

Erter Florida stroer adidreas

. Florida
tny A Cende

New Registered Agent’s Sienature, if chancing Registered Agent:

P herehy accept the appoimment as registered agent and agree to act in this capaciy. 1 further agree to comply with the
provisions of afl statures velative 1o the proper and complete performance of s dutios, aned I am familior witl and
aceep the obligations of my position as regisiered agent as provided for in Chapter 603, F.S50 Qe [Fthis document is
heing filed to merely reflect a change in the regixtered office address. Therebe confirm thar the liniwed tiahiline
company has been notified in writing of this chunge.

IT Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR KARELYS D MONTANLA 14622 SETON CREEK BLV
Oadd

WINTER GARDIEN, FLL 34787
= Remaove

MGR Agustin Rodriguez Torres 3324 HARMONY PLACE

KASSINGMEE, FL 33758

CORemove

O Change

MlAdd

ORemove

OChange

Dr\(](i

TORemove

OChange

ClAdd

O Remove

CIChange




.

If amending any other information, enter change(s) here

rdttach additional sheets, i necessary )

M
oo

=

. = :
L —
L
— (M
x J
nS

on
o

OCTOBER 29,2020 .
(optional)

F. Effective date, if other thun the date of filing:
(Tfan eflective date is lisied. the date must be specitie and cannot be prics 1o date ot 1iling or more than 90 davs adter 1iling.y Parsoani 1o 6050207 (31th)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s eltective date on the Department of State’s records
The 9hh day afier the

U the record specifies a dedaved effective date, but notan effective time. at 12:01 a.m. on the carlier oft (h)

record s filed,

QCTOBER 29 2020

: }imbp%m@mr

Signature of a nmember or mlhurl‘dd represcittative ol g nember

KARELYS D MONTANEZ

Iy ped or prinied name ol signee

Filing Fee: 52500



