3217

— RN

S 100301337701

i in/Ph Il S
City/State/Zip/Phone LELLNCE R e A T |
(et i g e R e W X SR |y Te T, Ty

[Jrckue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

el

¥

QLRSS

[ Y

RIBR

1 :’c
£2:€ Ha 61700 L)
SRR

v

Office Use Only

S. WARREN
JUL 21 2017




COVER LETTER

TO: Registration Section
Division of Corporations

Nationwide Claims Consulunis LLC
SUBJECT:

Nume of Limited Liobility Company:

The enclosed Articles of Amendment and feeds) are submitted tor tling.

Blease return all correspondence concernting this matier to she following:

Elmo Barrera

Name of Person

Firm/Company

S004 NW 154 STREET, #3538

Address

MIAMILAKES, FIL 33016

Civistae and Zip Code

neeclaims@gimail.com

Femail address: (o be used Tor futare annual report notification)

For turther information concerning this matter, please call:

Cline Buarrern 305 R21-080
at{ )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the tfollowing amount:
B 52300 Filing Fee 3 $50.00 Filing Fee & O §55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ol Status Centified Copy Certificate of Status &
additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corpurations
P.ChL Box 6327 Clifton Building
Tallahassee, FI. 32514 2661 Executive Center Circle

-

Tallahassee. IF1. 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nationwide Clamms Consultans LLC

{(wame of the Limited L. l.lhllm Company as it now appears on our records. )
(AF = Liabudiy Company)

0743072008 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o \ 114
Florida document number  =08000073217

This amendment is submitted w amend the following:

A. [f amending name. ¢nter the new name of the limited liability company here:

Barrera & Associaes LLC

The new nume must be distinguishable and comiain the words “Limdted Liability Company.” the designation “L1LC™ or the abbreviation “L.LCT

Enter new principal offices address, if applicable:

(Prinicipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
[ o] -~ -~ =~
recisiered agsent and/or the new resistered office address here:

Nanie of New Reuistered Agent:

New Reaistered Oflice Address:

Inter Floridu strevt address

. Florida
City Zip Code

New Revistered Agent’s Signature, if chanving Revistered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacine. [ further dgree tagomply with the
provisions of all states relative 1o the proper and complete performance of my: duties. and | aie, /rmn/"?" with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. OF-if thifdocument is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the ffmuec Licthifiiv

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New -«Bc«ilsteﬂ Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

g Change

O Add

O Remowe

O Change

3
(. Add

[ ol

r— -
R emove
s i |
- b '

o ®o

* B hange

' (%]
R S

O Add

e

A0

v
¥

O Remove

O Chinge
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D. If amending any other information, enter change(s) here: (dttuch additional sheeis. if necessary.j
t + 3 A - -

E. Effective date, if other than the date of filing: (optional)
(I an etfective dite is listed, the date must be specitic and cannot be prior ta date ot filing or more than 90 days after tiling,y Pursuant w 603.0207 (3Hb)
Note: f the date inseried in ihis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m..on the earlier of:

(b) The 90th day after the record is filed. =

. .

2l =
Duted ONO7/2017 2z T =
HUIG¢ o -
»
R e I 4

- 7 — i

Fa / iSigiature of a membir or authorized representative ol a member =17

=M

T e

Fhmo Barrera”

Twped or printed name of signee
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