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COVER LETTER
TO: Repistration Section
Division of Corporations A
—‘ .‘
GUSTA INSURANCE, LLC.
SUBJECT:
Nume ot Limited Liability Compuny
The enclosed Articles of Amendment and fee(s) are submitied for Hling.
Mease return all correspondence concerning this matter 1o the following:
JOEL MARIUS
Namw of Person
GUSTA INSURANCE, LLC.
Finn/Company
100 ASHLEY DR S SUITE 600
Address
TANMPA, FLL 33602
Citv#State and Zip Code
JOEL@GUSTAINSURANCE.COM
E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter, please calk:
JOEL MARIUS 072 210-9743
al{ )
Name of Person Area Code Davtime Telephone Nomber
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee J 530,00 Filing Fee & O $55.00 Fiimg Fee & 1 $60.D0 Filing Fee,
Certificate of Status Cenified Copy Cerfiticate of Status &
(additional copy is enclosed) Certified Copy
(addgional copy is enclosed)
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suije 8§10
Talluhassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gusta Insuranee, LLC,

(Mame of the Limited Eishilitv Company 98 it now appears of our recor

Liability Company)

- . - L Ce - 387202
I'he Articles of Organizaton tor this Limited Liability Company were filed on 0772812020

<)

and asstgned

- . 2 AN
Flonda document number 1.20000224559

This amendment 15 submiited o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L

11 Aoallo Le

Enter new principal offices address. if applicable:

“or the abbreviation 1L 1L.CT

Lch LA

(3357

1
{(Principal office address MUST BE ASTREET ADDRESS) /4;}00// [o) g €c. C,A

7

411 Apolls e

Enter new mailing address, if applicable:

Lh BlvdA

{Muailing address MAY BE A POST QOFFICE BOX)

FL 33513

/4{90”01 Leeih

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:

Name of New Registered Avent:

(i%\&\ = Mo\ﬂ.u&/(

N/ A

New Registered Oftice Address:

8[\/1

wil >§&Jllo \

ater Florida street address

. Flog

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

{ hereby aceept the appointment as regisiered agend and agree to act in this capacite, { furt
provisions of all statuies relative to the proper and complote performance of iny duties, and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.
heing fited to merelv reflect a change in the regisiered office address, { hereby confirm that
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addyess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Victor Cueva 100 Ashley Dr S, South Sie 600, Tumpa. F1 33602
= Add
ORemove
C1Change
CAdd
ORemove
= )
i “hange
= 5
Z Qawiz
[SLAE (=2 ] ‘
:_'1-- .- —
Ts o L]
5 DRemove..,
oz =
22 e
S SRhange
Cladd

CIRemove

O Change

OAdd

ClRemove

OChange

DAdd

ORemove

OChange




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

Joel Marius Owns 40% of Gusta Insurance. LLC in Florida Only

Juhiana Marius Owns 40% of Gusta Insurance. LLC in Florida Only

Victor Cueva Onwns 20% of Gusta Insurance, LLC in Flonda Only
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E. Effective date, if other than the date of filing: (opttonal)
{Ifan cffeetive date is listed. the ditte must be speeific and cannot be prior to date of filing or more than 90 days aftef (iling.) Purseant to 603.0207 (3 Xy

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

If the record specities o delayed effective date. but not an effective time, at 12:00 a.m. on the carlier of: () The Y0th day atter the
record is filed.

February 03 2021

Dated

Signature of a nw:mll l?cd#prcsun:mi\'c of 4 member

JOEL It MARIUS

Typed or printed name of signev

Filing Fee: $25.00




