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850-817-8381

March 4, 2015
FLORIDA DEPARTMENT OF STATE

MIAMI LOSS CONSULTANTS, LLC Davision of Corporations
9853 SW 154 COURT
MIAMI, FL 33196

SUBJECT. MIAMI LOSS CONSULTANTS, LLC
REF: L15000026181

We received your electronically transmitted document. However, the
document has not been filed, Please make tha following corrections and
refax the complete document, Iincluding the aelectronic filing cover sheet.

Wa did not receive the third page of the amendment.

Please return your doctumant, along with a copy of this letter, within 60
days or your filing will be considered abandoned. '

If you have any quastions concerning the £iling of your document, please
call (850) 245-8051.

Teresa Brown FAX Aud. §: H15000054218
Regulatory Specialist II Letter Number: 715A00004451
o i

P.0 BOX 6327 — Tallahassee, Flonida 32314



-
'

03‘/04/20'1"5 05:27 FAX 305 59G 2898 James Accounting . 0(505/9905
iy U
ARTICLES OF AMENDMENT e e &
TO b/ /« ~ 0
ARTICLES OF ORGANIZATION g, v
OF l.?\'*:‘ri\_:",’:‘_d‘ ) /,,'80
/‘*( /4/
MIAMI LOSS CONSULTANTS, LLC G €
Na : bilg ompany as [t our reeords 04
{A Florida Limted Lianthty Company
The Articles of Organization for this Limited Liability Company were filed on 02/11/2015 and assigned
Florida document number 115000028181 .

This amendment is submitted to amend the following;

A. Tf amending name, gnter ihe new name of the limited lability company here:

The new name must be distinguishable and ¢nd with the words “Limited Liability Compuny,” the designation "LLC™ or the abhreviation “L.L.C."

Enter new principal offlces address, if applicable:
Principal office address MUST BRE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFLICE BOX)

B. If amending the regisiered agent and/or regisiered office address on our records, enter the name of the new

registered ngent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street aildress

, Florida
City Zip Code

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

I hereby accept the appointmeny as registered ugent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the propey 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited lability
company huas been notified in writing of this change.

If Changing Replstered Ageni, Signature of New Regpistered Agent
Pagel of 3



P

03)04/2015 05:29 FAX 305 G956 2898 James Accounling

@0004/0005

If amnending the Managers or Authorized Member an aur records, enter the title, name, and address of each Manager or

Aunthorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address
MBR JANELLE ALVAREZ 9853 SW 154 COURT

Tvype of Action

0 Ald

MIAMI FL 331986

M Renove

0O Add

[ Remove

01 Add

O Remove

0 Add

0 Remaove

0 Add

1 Remove

L1 Add
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D, 1f amending any other information, eater change(s) here: f4itach additional sheets, if necessary. }

E. Effective date, {f other than the date of filing: (optional)
(The effective date must be specifie, canavt be prior tu date of receipt or flled date and cannot be more than 90 days after
the date this document is fled by the Florida Departiment of State)

Dated Zf )Ziwtf Syl 2w f:;

/ C N\ \ai/e.a/tm”,—\ﬂ«:{.&..

Signature of n member or authorized representative of a member

\te’r;rum A esS QR TIAMER  ACCQUNTING oL

Typed or printed name of Signce
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