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COVER LETTER
TO: Registration Section

Division of Corporations

Latinsur Consulting 1.1.C
SUBJECT:

Narre of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please retum all cotrespondence concerning this matter to the following:

[arami X Paez,

Latinsur Consutting FLILC

Name of Person

FimyCompany

705 ASHFEORD OAKS RDRIVE APT 202

Address

ALTAMONTE SPRINGS, FFLL 32714

dir@muariliet com

Cinv/Siate and Zip Code

E-maul address: (1o be used Tor tuture annual report notification)

For further information concerning this matter, please cali:

Denta Acosta

Name of Person

305 M0
Ul )]

Enclosed 13 a cheek for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Statues

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

Area Code Davtime Telephone Number

O $535.00 Filing Fee &
Certitied Copy
(edditional copy is enclosed)

O %60.00 Filing Fee,
Certiticate ol Status &
Certified Copy
(additional copy is enclised)

Street Address;

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[atinsur Consulting 1.1.C

. S Ly Ly 0831/2022
The Articles of Organivation for this Limited Liability Company were filed on
122000324753

and assigned

Florida document number

This amendment is submiticd 10 amend the lollowing:

A, If amending name, ent

The new name must be distingwishable and contain the words “Limited Liabititv Company,” the designation “[LL1LC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: : 5
{Principul office address MUST BE A STREET ADDRESS) Ll -
™~
Enter new mailing address, if applicable: — "
(Mailing address MAY BE A POST OFFICE BOX) -
o

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

S . Py N TS
Name of New Reuisiered Ayent: Larami b Pacz

. 3 AS]FOR ARS VAR
New Repistered Office Address: TOSASIFORD OARS DR 202
Fonrer Florida street adidress
ALTANMONTI SPRINGS Florida 32714
Cine Zip Uode

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

! hereby accepr the appoimment as registered agent and agree 1 act in this capacite. [ further agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.




If amending Authorized 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 Tvpe of Action

MGR Larami I Pacz FOSASHEIFORD OAKS DR 202 ALTAMONTE SPRIN!
Add

ORemove

CChange

MGR Larami Perez, F05 ASHEFORD OAKS DR 202 ALTANMONTE SPRIN
O Add

Remove

@éhu npy
~3
—

O Add
D

—)

ORemove

CiGhange

O Add

(dRemove

ClChange

OAadd

CRemove

O Change

Cladd

ORemove

OChange




D. If amending any other information, enter change(s) here: (diach additional sheets. [ necessary. )

083172022
E. Effective date, if other than the date of filing: {optional)
Ut an eMective date is Bsted. the dawe must be specilic and cannot be prior to dute ol tiling or mare than 90 davs after filing.) Pursuant to 6035.0207 (3Xb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document’s efteetive date vn the Departiment of State”s records.

If the record speeities u deluyved effeetive date. but ot an effective thne, at 12:01 a.m. on the carlier oft (b)) The %0th dav atter the

record 15 Nled.

September 14th

Dated

Sigmagure of a pefnber or uthnnzc}(reprcwﬂlmi\'c of & member

Varami F Peer

Tvped or printed name ol signee



