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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSURANCE LOSS CONSULTING LLC
Name of the Limited Lmbllm Company

1§ it now appears on_our records.

The Articles of Organization for this Limited Liability Company were filed on 01/24/2013 and assigned

L13000013065
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This amendment is submilied 10 amend the following:

A. I amending name, enter the new name of the limited lizbiliév company bere:

The new naioe must be distingwishable and end with the words “Limiled Liability Company,” the desipnation “11.C" or the abbreviation
“L.L.C."

Entcr new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida streel address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacify. I further agree to camply with
the provisions of all statutes relative to the proper and complete performance of my dufies, apd I am fann'-ﬂ&f} wilhand
accepl the obligations of my position as registered agent as provided for in Chaprer 608, F.8 Or. if thrs’}[cia:meﬂ.rs
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited .'mbﬂtty b

company has been notified in wriring of this change. ¢ t P
W wn r"‘
If Changing Repistered Agent, Signature of New RegisterclAgent yu m
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If amending the Managers or Managing Mcmbers on vur records, enter the title, name. and address of each Manager
ur Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM JANICE CARLL 30102 EMMETTS CT. D i
A
WESLEY CHAPEL, FL 33543
Remove
MGRM THOMAS BENOIT 30102 EMMETTS CT.
Add
WESLEY CHAPEL, FL 33543 D .
emove

D Add
I:I Remove

[ ] aaa
I:l Remove

"
D Remove

[ ] A
E] Remove
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t (Attach additional sheets, if necessary.)
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Thornaé Benon Member o ;
Yo 7 o Typed or pnntcd name of mgnee
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