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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sentinel Claim Services, LLC

‘Name of the Limited (o as jt powr
[} i ability C onzpany’

I3 OO ORY Pecords.

and assigned

The Articles of Organizarion for this Limited Liability Company were filed on /172014
Florida document mumber L 14000145679
This amendment is submuirted to amend the following:

A. If amending name, enter the new name of the limited liahility companv here:

The new name must be distingnishabla and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

“LLGC"
Enter new principat offices addrtss, if applicable:

o
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Enter new mafilug address, if applicable: Yoy == .
[ Ea % o,
‘Mailing address MA OFFICE BO. LI
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B. If amending the repistered agent and/or registered office address on onr yecords, enfer thef“m oﬁ‘iu- ey }
registered agent and/or the new vegistered office addvess here: =

\.((

Name of New Registered Agent:
New Regi d Officc Address:
Enter Florida street addvess
. Florida
Citr Zip Code
’s Signai AR, Registered Ageni:

New R
I hereby accept the appoinmenit as registered agent and agree 1o act in this capacity. I further agree to comply with the

prm-isfbns of all stauntes relative to the proper and complete performance of niy: duties, and I ant fowniliar with and
accept the obligations of wv position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to meérely reflect a change ini the registered office address, I'hereby confirm that the limited labikity

It~
company has been notified in writing of this change.

of New A

If Changing Registersd Agent,
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If amending the Managers or Authorized Member on our records, enter the title, ame, and address of each Manager or
Anthorized Member being added or yemoved from our recorvds:

MGR~ Nanager
AMBR = Authorized Member

Title Name Address Txpe of Action
AMBR Tason Guyse P.O. Box 180831, Casselberry, Florida 32718 IZ_I Add

AMBK ¢ Jares Cogedft Po.Box 1§0834 casseipeany fL 32778
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D. If amending any other information, enter d'nngr(s) here: (Attach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(If an cffective date is listed. the date mmist be specific and cannot be moye than 90 days after filing.) (605.0207 (3}b)

Dited  Jung. 5 H . 2006
/IUU:M%MAAD

(—
Signanure of 8 mednber or awthorized representative of a member

Minam Ferran, Member
1yped or prted nsme of s1gnee
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