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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2023

LAURA ALEXANORA CANO FONSECA
12595 WINDY POINTE LOOP

APT 204

ORLANDQO, FL 32824

SUBJECT: NC FAMILY PROTECTION LLC
Ref. Number: L23000114436

We have received your document for NC FAMILY PROTECTION LLC and your
check{s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE COMPLETE OFFICERS NAME!
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 923A00023857

www.sunbiz.org

Mivieian af Carnaratiane . PO ROIY 2297 _Tallabhacenn Flarida 29914



. COVER LETTER
i ¢ *
TO: Registration Section
Division of Corporidtions

NC FAMILY PROTECTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the tollowing:

LAURA ALEXANDRA CANO FONSECA

Nuame of Person

NC FAMILY PROTECTION LLLC

[Firm/Company

12393 WINDY POINTE LOOP APT 204
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ORLANDO FL 32524 - o2
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Citv/State and Zip Cande -._.g é‘)'"o
nefamilyprotectioninsurance @ gmail.com —_— 5
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t-miant] address: (o Be used Tor uture annual report notification) o o™
oy

For further information concerning this matter, please call;

LAURA ALEXNANDRA CANO FONSECA 407 867-88-39
an )

Namw of Person

Area Cade

Enclosed is a check for the following amount:
=W $25.00 Filing Fee 0 $30.00 Filing Fee &

1 $535.00 Filing Fee &
Certificate of Status

Centified Copy

tadditional copy is enclosed)

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

Street Address:
Registration Section
Division of Corporations

Daxtime Telephone Number

T 8$60.00 Filing Fee,
Centificate of Status &
Certified Copy

tadditional copy is enclosed)

Tallahassee. F1. 32314

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NC FAMILY PROTECTION [LI.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted Liability Company)

e - v . . - . - . . . . - IV
e Articles of Organization for this Limited Liability Company were filed on DIA6/2023

“ . 3 qs
Florida document number L2300 TT4236

and assigned

This amendment is submitted to amend the following:

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

The new e must be distingaishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation ©1.1..C

. - . . J6 WINEG TR I A3s
Enter new principal offices address, if applicable: 7726 WINEGARD RD SUTTE T ORLANDO FL 3280

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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12595 WINDY POINTE LOOP APT 204 T3 24
0 O FL 32824 B o=
(Mailing address MAY BE A POST QFFICE BOX) RLANDOFL 3282 e RS
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B. If amending the registered agent and/or registered office address on our records, enter the name of the newirdistered
agent and/or the new registered office address here: ':', o
o A
J v A AN B -
Name of New Registered Avent: LAURA ALENANDRA CANO FONSECA
s . IS W L} dEh T ().
New Registered Oftice Address: 12595 WINDY POINTE LOOP APT 204
Lonter Florida sireet address
()Rl..‘\Nl)() Flﬂl‘ida .‘2824
City Zip Code
New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or_ if this document is

being filed 1o merelv reflect a change in the registered office address. T hereby confirm that the limited liahility
compenny has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authdrized Ferson(s) authorized to manage, enter the title, name, and address of each person being added
v oe - . .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR LAUR,& ALEXANDERA 12595 WINDY POINTE LOOP APT 204
_ = Add
CAND FONSECA

Tvype of Action

ORLANDO FI, 32824
ORemove

OChange

MGR THOMN 5‘,'{{5@\) NOAJNCE, 12595 WINDY POINTE LOOP APT 204
QUINTEZO

= Add

ORLANDO FL 32824
ORemove

CiChange

AMEBR JHOPMY STVEEN NADNAEZ 12595 WINDY POINTE LOOP APT 204
QUINTERO

= Add
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CChange

O Add

CRemove

JChange

CAdd

TJRemove

OChange




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

OTHER PROVISIONS TF ANY: INSURANCE AND ANY BUSINLESS AUTHORIZED BY LAW
EIN Y3-2149307
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E. Effective date, if other than the date of filing:

{optional)
{1t an eMective date 13 Tisted. the date must be specitic and cannot be prior w date of 1iling or more than 90 days after 1iling.) Pursuant 1o 605.0207 (3)(h)

Note: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 aum. on the earlier of: (b)  The 90th day after the
record is 1iled.

SEPTEMBER 12 20323
Datec .

Signaturddtagember or authorized representative of o member

LAURA ALEXANDRA CANO FONSECA

Typed or printed name ol signee



