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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

LUXEGUARD TAX & INSURANCE ADVISORS KISSIMMER 1.0

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submisted for filing

Please return all correspondence concerning this matter to the following
SHIRLEY SAENZ

Nane of Person

LUXEGUARD KISSIMMEE, LU

Firm/Company

HIH PLAZA DR

Address

KISSIMMER, BT, 34743

Cinv/State and Zip Code

CORPORATE@ LUXEGUARDTAN (COM

E-mail sddreas: (to be used for Tuture annual seport notiication )

For turther infurmation concerning this manter, please call

e —3
k"'I ‘?J
e 2
- -
=
LN
= L
SHIRLEY SAENZ 07 380-6300 o
al { ) R
Name of Person Aren Code Dastime Telephane Number 34753
v en
a2
Enclosed is a check for the following amount:
= 52500 Filing Fee 00 §30.00 Filing Fee & 3 85300 Fihing Fee & % 560.00 Filing Fee,
Certificate of Status Certitied Copy

tadditional copy s enclosed)

Mailing Address:

Registration Section

Street Address;
Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. I'L 32314

Certificate ol Status &
Certified Copy

fadditional copy 1~ enclined)

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUNEGUARD TAX & INSURANCE ADVISORS KISSIMMEE 1LLC

(Namye of the Limited Liability Company as it now appears on our records, )
{A Flonda Limied Taability Companyy

- . . L . . N . - VME2023 ;
e Articles of Organization for this Limited Liability Company were tiled on V0L, and asstened

1L23MRIAS9329

Flornida document number

This amendment is submitted to amend the tollowing:

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

LUNEGUARD KISSIMMEE. L1L.C

The new name must be distinguishable and contain the words “Limited Lizhiline Company.” the Jdesignation “LECT or the abbreviation ©[1L.C7

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Nime of New Reaistered Avent:

Nuew Reaistered Othice Address: 0 o
}'.l” " /""‘f'f';(frl NEPUCT I‘({."l'\'\ '—"m ;"N:;
v 4 ER P . L K1) B bﬁ >::__

= f s } Fusras,
. Nt m
CFlorida— o

ity STET =i Code

=TTy

New Registered Agent’s Signature. if changing Registered Agent: "," -5 g

b A —as

20
D hereby accept the appoiniment as registered agemt and agree to act in this capacity. { furthéragreg-to comply with the
provisions of al statwies relative to the proper and complete performance of my dutios. umi.'l,’cj};)_/E.'Q;L}',’iur with amd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. ifFhis docunment is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm tha the limied liahiliny
company has been notified insvriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager

AMBR = Authorized Member

Titie Name Address Tvpe of Action
MOGRM LUXEGUARD & COULLC 697 N SEMORAN BILVD SUITE C
= Add
ORLANDO . FL 32307
ORemove
OChange
AR Colon . Colon T PLAZA DRIVE,
CAdd
KISSIMMER, FI1. 34743
= Remove
dChange
AMBE SAENZ. SHIRLEY OO7 N SEMORAN BIVD SUTTE C
Iy %’_’: Add
_ N B —
ORLANDO. FL 32807 Zx 2B vl
~ T CERemaove
P pow et
T e
£z o
T ?g(_‘hun';’-c;
gL .
s g ;
MGRM CHRISTY 1. COLOWN 131 ARISHA DRIVE —.-.-1', m
Tl wmdd
KISSIMMER. FL 34746
CiRemove
O Change
D Add
O Remove
IChange
OAdd
ORemaove

DiChange



D. Ifamending any other information, enter change(s) here: rAnach additional sheets. i necessary g

(¥
=2
e
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(¥ ~ T
E. Effective date, if other than the date of filing: (optigial) 2 - !
(P elective date is listed. the date must be specitic and cannoi be prior to die ol Jiling or more than 90 davs afferti g} Pursuant 1 6050207 (3
Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements, this d:uc wilFnot be listed as the
[ &3]

document’s effective date on the Department of State’s records.

Wd 21 030w
i

1t o

I the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is filed.

December 6 \ 2024
Dated )

I -

Sigtlretaumémber or authorized representitive of a member

Shirley Suaenz. Cnbebalf of the compam

Typed or printed name of signee



