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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2011

DOMENICO CARUSO
6815 BISCAYNE BLVD #103-201

MIAMI, FL 33138

SUBJECT: INSURANCE REMEDIATION SERVICES LLC
Ref. Number: L10000105563

We have received your document for INSURANCE REMEDIATION SERVICES
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):

Everything that is filed with our office is public record. If we file a document we
have to have a image available for the public to view. No image can be deleted

or not posted.
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) 245-6020.
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COVER LETTER

.\i 0
TO: ©  Registration Section
Division of Corporations

INSURANCE REme DIATION SERVICES 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 matter to the following:

Oomﬂm‘(o Chrusg

Name of Person

TnSvureas ¢ Qém: d-\e-'h‘a.q Serua oS

Fimv/Company
08§15 RiScaype Blud Fo7-20)
"Address
Mirm, L 13138
City/State and Zip Code
F4
-mat 1 (to or anntual report notfication

For further information concerning this matter, please call:

D()mpmi(o Csrus g acTgby 227- 7439

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[(X1$25.00 Filing‘ Fee []$30.00 Filing Fee & [(]$55.00 Filing Fee & [T}$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
additional copy-is enc!
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MAILING ADDRESS: STREET/COURIER ADDRESS: S M o

Registration Section Registration Section m-~< T ‘

Division of Corporations Division of Corporations Mo Ty
P.0. Box 6327 Clifion Building oy T e
Tallahassee, FL 32314 2661 Executive Center Circle o w W

Tallahassee, FL 32301 S oro

s
b &



cr. ARTICLES OF AMENDMENT

- TO

' | ARTICLES OF ORGANIZATION
OF

I"‘S\J fan Co Rome dwtion Services | LLC

Nante of the Limited Liability Company as it now appears on our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filedon ___ [ () - & ~ 2010 and assigned

Florida document number L 10000 10586 63 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: TrSuron (&) lgm ecdintron  Seryteps LLC
f

(Mailing address MAY BE A POST OFFICE BOX) [7.413 Bistayne Blud # 103 20}
Mmikm: FL 333§

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:

New Registered Office Address:

Enter Florida street address

, Florida —

City Zi‘ép odg
New Registered Agent’s Signature, if changing Registered Agent: e~ F e
s —

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agreé’?;com;gv w1th'
the provisions of all statutes relative to the proper and complete performance of my duties, and I arr%:ha?ﬂwth an_d
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, ifh docgment 5o
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmz'lﬁd,{mbﬂdy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 0of2




If amendigg the Managers or Managing Members on our records, enter the title, name, and address of each Manager
‘or Managmg Member being added or removed from our records:
Type of Action

' MGR = Manager
MGRM = Managing Mcmber
Title Name Address
[7) Add
] Remove
Add
Remove
[ Add
[] Remove
[ Add
[] Remove
OAdd
[JRemove
[Add
[JRemove
D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
._Plecse—frhte——ctmbwort—Ft 0ot 2o
AN 0 gl W/lm/ gnd P mching
N\
With TN name " RAmpa FeR and  CHumb Heldhss, LLC
z._ Pt Vt}@%—aﬂﬂe#ww/—ﬂ?w 752 p7 Remory 41/
W
INFOrme fion 7 hame ﬂﬂman ‘/4?7@ a~d_CHumid/ H".’Efﬁjfgﬂ"-c fromm
A1 Dogumends Oatwis Site and Br—‘ﬂff-—,om*—‘h—d—»fwi—wﬁf
Dated = 5
i : B~ = Iy
. I G-22 11 DAl o o
= he T
-~ ’W‘-’-——— ’ K
Signature of a member or authorized representative of a member iy 2__'_}3 [
m M
Carvso 35 = I
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FDO MeriCo
Typed or printed name of signee
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Filing Fee: $25.00




