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DocuSign Ervelope ID: 838518AE-A375-4232-A23C-F792878 18E8E
CUVER LETTER

TO:  Registration Section
Division of Corporations

Expert Public Adjusters LLC
SUBJECT:

Namc of Limited Liabitity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please rerurn all correspondence concerning this matter to the following:

Angela Gambuzea

Name of Person

¢/o Linda Solash-Reed, P.L.

FirnvCompany

871 Quter Rd Ste G s
T
Address -
[}
Orlando FL 12814 -
City/Statc and Zip Code -
info@lsrtawycr.com N
E-mail address: {to be used far future annual report notilication) w
w
For further information concerning this matter, please call;
Linda Solash-Reced 321 804-2915
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
= $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Cepy Centificate of Starus &
{additional copy is enclosed) Certified Copy

(zdditional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suitc §10

Tallahassee, FL. 32303
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AKLIULEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Expert Public Adjusters L1LC

{(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Linnted Liability Company)

- . . - . - . . T s - (XTI201-
Fhe Articles of Organization for this Limited Liability Company were filed on 272004

[L140001 68104

and assigned

Florda document number

This amendment is submitted to wnend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation *LL.C.”

Enter new principal offices address, if applicable:

1A0"

B XAl

{Principal office address MIUST BE ASTREET ADDRESS)

.
s ]

I

i

|
ki

§]

)

Enter new mailing address, it applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

2 Hd Lilony 22
KN

.
+

GE
!

B. [l amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: Linda Solash-Reed. P.LL.

New Registered Office Address: 871 Quier Rd Ste €

Enter Flovida street address

i - . 2
QOrlandw . Florida 32814

Cine Aip Code

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

{ hevehy accept the appointment as registered agent and agree o act in this capacity. [ further agree (o comply with the
provisiens of all staties relative to the proper and complete performance of my dwties, and I am familiar with and
aceept the oblivudions of my position ay registered agent as proy JegnddeChapier 603, 1.5, Or, if this document is
being filed 1o merely reflecr a change in the regisiered office ae hhkl{a_hgé{ﬁg&MA that the limited lability

company has been nonfied in writing of this change.

ABSARSIG13 7470

If Changing Registered Agent, Signature of New Regiviered Agent
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LA UG AULKOEIZCU FEFMUILS) aunurized woivanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Adain Gambuzza 1555 Lake Howell RoadSuite C-204
JAdd

Winter Park FILL 32789
= Remuve

OChange

MGR Angela Gambuzza 13792 Heaney Ave
: = Add

Orlando FI. 32827
{JRemove

C)Change

Oadd

ORemove
o .

gH-lumé.\'_é'.
9

CiChange

ClAdd

ORemove

T Change

OAdd

CRemove

OChange
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N. I amending any other information, enter change(s) heres (Auach additional sheeis. i necessary.)

od:2 Wd 197y 22

F. Yffective date. if other than the date of filing: {optional)
(ran effective daie is listed. the daie must be specific and cannot be prior 1o date ot filing or more than 90 days after tiling,) Pursuant w 6050207 (34b)
Note: I the daie inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
docwment’s clteetive date on the Department of State™s records,

I{ the record specifies a delaved effuctive date, but not an eticctve time, at 12201 am. on the carlier of: (by - The 90th day afier the
record s filed.

DacuSgned by,

; . . /
Dated lecg 2 ol r\bﬁ'j’(; 6.
y FACZSDNF 72109475

Signature of a mamber or authenyed representative of & member

///',794[;{5 ﬂfd/?ﬂéic 2

Twped of printed name of signee

Filing Fee: 325,00



