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COVER LETTER
TO: Registration Section
Division of Corporations

LATINAS PRO, INSURANCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Monica Sanches

Nam of Person

M

[ 3 irm:Wn_v

3500 Mt Vernon Way

Adddress

Kissimmee, Fl 34741

CitviSiae and Zip Code

monicasanchezinsurancedemail.com

E-mail address: (to be uxedt for future annual report notification)
For {unher information concerning this matter, please call:

Monica Sanches 407 3713134

at( )
Namne af 'erson

From: Karem Sanchez

H24000195182 3

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
J $25.00 Filing lFee O $30.00 Filing Fee &

(3 $55.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is eaclosed)

1 $60.00 Filing Fee,
Centificate of Sratus &
Certified Copy

(additiemal copy s enclosed)

MailinsAddress;

StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassce, [FIL 32303

H24000195182 3
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ARTICLES OF AMENDMENT H24000195182 3
TO 2, A\
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and nssiglfd

04:08/2024

The Articles of Organization for this Limited Liabitity Company were filed on
L240001 67020

Florida document number

This amendment is submitied 1o amend the following:

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

N/A

The new nane inust be distinguishable and conin the words “Limited Lisbility Company.,” the destanation ~LiC™ or the abbreviation ©1.1.C.°

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) 3301 west Vine si Sic 346
kissimunee FIE 34741

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) 3501 west Vine st Ste 346
Kissumunee Ft 34744

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 Agent: Manica Sanchez

New Registered Office Address: A30T west Vine st Ste 346

Enter Florida street address

Kissimmee Florida 34741

Cire Zip Code

New Registered Apgent's Stgnnture, if changing Registered Apent:

I hereby aceepr the appointment as regisiered agent and agree 1o acr in this capacity. ! furihicr agree 1o comply with the
provisions of all stanes velative o the proper and complete performance of my duttes. and 1 am fomilicn with and
aecept the obligations of my position s registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered affice address, 1 hereby confirm that the Timited licbility
company fiay been notified inwriting of thiv change.

If Changing R istered . cnt‘.'.(‘-iunu re of ;\'cwﬂ-lcgislercd Apent
4 44 i

H24000195182 3
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or removed {rom our records:

MGR =

14072306072
[famcending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
Manager
AMBR = Authorized Member

Name

20240602 21:31:43 GMT

From: Karem Sanchez
H24000195182 3

Address Tvpe of Action
MGR SALAZAR, RUBEN 1500 MOUNT VERNON WAY
W A\dd
KISSIMMELE. FL 34741
ORemove
DIChange
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From: Karam Sanchez

H24000195182 3
D. If amending any other information, enter change(s) here: fluach additional sheers, if necessary.
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E. Effective date, if other than the date of filing:

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

U effeciive date s Hsted. the date must be specific and cannos be prior 10 date of filing or more thun 940 days afler filing.) Pursuant w 6050207 (3)th}
Note; 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

record iz filed

It the record speaitics a delayed effective date, but notan etfective time, ar 12°01 am, on the carlier of: (h)  The 9inh dav atter the
JUNLQ3
Daied

Signature ot a mcmbcfur autHorized rcprrscmuWr
MONICA SANCILEZ, MANAGER

Typed or pnnted name of signee

Filing Fee: $25.00



