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JAN/22/2014/WED 12:32 P LAGO MAR RESORT FAX No. §54-574-6627 P. 003

COVERLETTER

TO:  Registration Sectlon
Division of Corporations

Claims Consultancy, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return 21l corrsspondence conceming this mattsr to the following:

Bill Short, Managing Member

|
‘ Wame of Parson

Claims Consultancy, LLC
16765 FishHawk Blvd #340
Lithia, FL 33547

Ciry/State and Zip Code

bshortii@gmail.com

E-mai! addreas: (fo De wsed Zor Juture annval report notification)

For finther information conceming this smatter, plegse call:

Bill Short 813, 300-5462
Name of Person Arza Code " Daytime Tefephone Number ': : ::

o e 18
Ge T

Enclosed is a cheek for the following amount: - e
O $25.00 FilingFee D $30.00 Filing Fee & O $55.00 Filing Feo & [ $60.00 Fifing Fee, - -
Certificate of Status Certified Copy Certificate of Status &. -

{additiooal copy is enziosed) Certified Copy o '

{additional eopy s enclosed) 5’

MAILING ADDRESS: STREET/COURJER ADDRESS:
Registration Section Registration Section

Division of Comorations Divisian of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execudve Center Circle

Tallahasses, FL 32301
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-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Claims Consultancy, LLC
(A : arida Limuted Li “lry %I;tpm; :

The Articles of Organization for this Limited Lisbility Corpany were filed on 8/27/2013 . and sssigned
Florida document sumber 13000126228 . -
This amendment is submitted to amend the following: ; m
A. If amending name, enter the new name of the litnited lisbiiity company here: - “

Tha naw name must be distinguishable and end with the words “Limited Lisbility Company,” the designation "LLC or the abbreviaton “L.I:C."

re=
-

Fater now principal offices address, if applicable: il
(Principal office addvess MUST BE A STREET ADPRESS) 9981 Nob Hill Ct, Sunrise, FL 33351
Enter new mailing address, if applicable:

(Mailing eddress MAY BE 4 POST OFFICE BOX) 9981 Nob Hill Ct, Sunrise, FL 33351

B. I amending the registered agent and/or registered office address on our records, snier the pame of the new
a apd/or dress here:

Name of New Registered Agent: MY Romain
New Registered Office Address: 8981 Naob Hill Ct

Enter Florida strees address

Sunrise Florida 33351
Ciy Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I fisther agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flled 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilliy
company has been notified in writing of this change. .

‘E’IM \ M

¥f Changing Kggistered Agent, Siznatare of New Repistered Agent
Pagelof3
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If nmending the Managers or Authorized Member on our records, enter the tifle, name. and address of each Manager or

)| ember being a remoy m our records:

MGR= Manager
AMBER = Awnthorized Member

Title Name Address Tvpe of Action
MGMR Amy Romain 9981 Nob Hill Ct, Sunrise, FL 33351

B Add

O Remove

D Add

meMr  Bill Short 16765 FishHawk Blvd #340
Lithia, FL 33547

Remove

MGMR Short Notice Adjusting LLG 16765 FishHawk Blvd #340

Lithia, FL 33547

O Add

M Remaove

Page 2 0f 3
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D. If amending sny other information, enter change(s) bere: (Antack additional sheets, if necessary,)

weDECEMbEr 15t 2043

L [Dule

i Signafure of a member or authortzed representative of 8 member
Bill Short, Managing Member

Typed or prmted name of signiee
Page3 of 3
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