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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2024

KEVIN DONATES
1122 W CAMINO REAL
BOCA RATON, FL 33486

SUBJECT: ASEGURANZA HISPANA LLC
Ref. Number: L2400012680886

We have received your document for ASEGURANZA HISPANA LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The document must have original signatures.
The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, please call
(850) 245-6000.

Rebekah White
Regulatory Specialist (Il Letter Number: 124A00010096

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corparations

ASEGURANZA HISPANA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter o the following:

Kevin Donates

Namw of Person

ASEGURANZA HISPANA LLC

Firm‘Company

1122 W Camino Real

Addiess

Boca Raton. FL, 33486

Ciw?Stare and Zip Code
aseguranzallc@gmail.com

E-mail address: (1o be used tor Tture annual report noutication}
For further information concerning this mater, please call:

Kevin Donates 850 202 1256
A ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check fur the following amount:

O3 S23.00 Filing Fee 5 8000 Filing Fee & 0O $53.00 Filing Fee & O Sob.ne Filing Fee.
Certificate of Status Cerafied Copy Certificate of Stasus &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tablahassee, FIL 32314 2413 N Monroe Street. Sune 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASEGURANZA HISPANA LLC

{Name of the Limited Liability Compuny as it new_appeary on our records.)
1A Flonda Gnnted Baabiity Company)

and assigned

The Articles of Orgamzation fagbpremes! Liabitiny Company were filed on 03/13/2024

IFlorida document number
This amendment is submitted 1o amend the following:

H amending name. enter the new name of the limited liabilitv companyv here:

" the designantion “LLC™ or the abbreviation “L.1.C."

The new name must be distinguishable and contzin the words “Limited Liahility Company

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

r,
\i"
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Enter new In‘dilill‘,' address, if applicable:
' [

(Muiling address MAY BE A POST OFFICE BOX) _

B. I amending the registered agent and/or registered office address on our records, enfer the name thc new registered

agent and/or the new registered office address here: _
oS}

%

Luz Maria de la Cruz Quesada

Name of New Repistered Agent:

1122 W CAMINO REAL

New Registered Office Address:
Enter Florida street address

33486
Zip Code

Boca Raton Flortda
City

New Registered Asent’s Sivnature, if changing Registered Agent:

D hereby accept the appoimtment as registered agent and agree 1o act in this capacityv. 1 further agree to comply with i
provisions of all staniies relative o the proper and complete performane of my dutics. and Tam familiar with and
deeept the oblivations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filted 1o merely reflect a change in the registered office address. | hereby confivm that the linited tiability

\J\\m\h\ b ( U4

If Changing Registered Apent, Sionature of New Registered Agent

company has heen notitied in writing of this change.




I amending Authorized Person(s) authoerized to manage, enter_the title, name, and address of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

P Jose Montalvo

1050 NW 80 AVE, Apt 206. Margate, FL., 33063 O Add

ERemove

ClChange

P Kevin Donates 1122 W Camino Real, Boca Raton, FL, 33486
=HAdd

CIRemove

CIChange

OaAdd

ORemove

OChange

ClAadd

OlRemuve

CChanye

TAdd

ORemove

{JChange

CAadd

ORemaove

ClChange




D. I amending any other information, enter change(s) here: Coach addivional sheets, i necessary.i

E. Effective date, if other than the date of filing: {optional)
{ECan elective date s listed. the dite must be specilic and cannot be prior 1o date of Tiling or more than 90 days after filing. ) Pursuant o 6030207 (3xby}
Nate; Hihe date inserted in this block does not meet the applicable statatory {iling requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specities o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b The Yih dav atter the
record is fled.

Apnl. 16 2024

X ,/;LL/),\bEQALrL" g

Signature of o memberbr authorized Tepresentative of o member

Dated

Loamde o Coon

Typed or printed name of signee




