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COVER LETTER

TO: Registration Seetion
Diviston of Corpoerations

SUBJECT: ’7;034— pU blic Aclgof«!—e,-g ” 2L

Name of Limited Linbility Company

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

Please retum all correspondence concerning this matter 1o the following:

\ANC@"‘ '} G A E‘JTJIB

/rfu_'s—} Pu.!:-)-w AJJUJ"Q?/S, {L ¢
PBae—Rrdvr—i2- |02 Cironik 8oy D-

Oclond,, FL 32832

¥ City/Stare and Zip Code

ViRraanm2 @ owall con
E-maif asldat-3s: X 10 De used for uture adohal report notification)

For further information concerning this mauer, please eall:

. dambuzas  adozy 791 - 4349
Nume of Person ’ Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee [ £30.00 Filing Fee & 01 $55.00 Filing Fee & 03 $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
{additional capy is enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

2661 Executive Center Circle

Tallahassec, Fi. 32314
Tallahassee, FL 32301
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. #4077914349
{!..., },; o .
ARTICLES OF AMENDMENT , <.
ARTICLES OF ORGANIZATION Hap 2y ) .
OF -y '» . .
PG lRE, flr: 03
"~ /(i;;' A OF o

arida Limi tability Company

Tr-d_\sl + Pu L ) 3b9l H J) \Q‘?Jﬂ' $ ','- L(. C; T J .S‘EE‘ F[_JO/}.; I,.i._.
R e p e o -0y,

and assigned

The Articles of Organization fot this Limited Liability Company were filed on 3ol 17
Florida docurment number L. '70000 5- 1 4 S-O

This amendment is submitted to amend the following:

enter the new name of the limited linhilitv company here:

A. If amending name,

The new name must be distinguishuble and contain the words “Limited Lisbility Company.™ the designation “LLC" or the abbreviation “L.L.C."
De

10129 Girppte. Ban

Enter new principal offices address, if applicable:

(Prineipaf office gddress MUST BE A STREET ADDRESS) _Orlande ~ FL D2LE:

Enter new mailing address, if applicable: Ot 29 GF‘PI'J e BQ\UB O~
{Muailing address MAY BE A POST OFFICE BOX) { ' ]ﬁgg\_a N & . 32; E A Y VI
B, If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office aiddress heve:
Va N C&N-; C‘zlq o L:u‘::z,c.

0] 2.4 Gromde. Row [F

New Registered Office Address:
Enter Florida street adiifess

Ol" \*?!!-‘ &o , Florida 52 5§22

City Zip Code

Name of New Registered Agent:

New Registered Acent’s Sienuiture, if changing Resistered Apent:

Lhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

gent, Signature of New Registered Agent

Page 1 of3
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address nf each person helng added
»

or removed from our records: '

MGR= Munager
AMBEBR = Authorized Member

Title ame Address o Type of Action
M62 Vo) Gombos 3326 Rond) Fork 5
st 123, Orlauds  @Fmon
FL 325 32 0 Change
MR \U/mcm-l; Gachat 10124 Girprile Bow Dr gk

O("‘a.-w'éu- , FL | 32'8 32_4 1 Remove

] Change

a Remc;ve

O Change

0 Add

O Remove

[ Change

G Add

£] Remove

O Change

Fage2 of 3
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| D. If amending any other information, enter chonge(s) here: (Attach additional sheets, if necessary )
1 L]

. 2
e oe S -
L -
,..',_;.-‘, % 3
e 5 o
",,:;-._‘,:"‘ '7:‘ e
T ™Y
Wi, =2 o
7 ’;& L k)
f“'-‘ L:;,'_ % tp\..m\
e = -
E
o
o W

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the dite must be specific und cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605,0207 (3Xb)
Note; Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a ¢elayed effective date, but not an effective time, at 12:061 a.m. on the earlier of:
{b) The 90th day after the record is filed.

v 'ignatt%ﬁnr or authonized representative of & member

V s Cen + Gﬁf‘f\ b\fu[d

Typed or prinied name of signee

Dated

Page 3 of 3
Filing Fee: $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2017

TRUST PUBLIC ADJUSTERS
VINCENT GAMBUZZA

10129 GRANITE BAY DR.
ORLANDOQ, FL 32832

SUBJECT: TRUST PUBLIC ADJUSTERS, LLC
Ref. Number: L17000051950

We have received your document for TRUST PUBLIC ADJUSTERS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted is not aceptable Enclosed is a Registered Agent
change for your convenience.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Safg
Regulatory Specialist I Letter Number: 517A00005171

www.sunbiz.org

Nivriaiom of Cornoratinme - POY BOY £297 ‘Tallahacenas Flarida 29214
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Page: 1 of 5 03/27/2017
- H4077914349
Recipient Information
To: Karen
Comyang: Sunbiz
Fax #: 8502456030 : a])x
Sender Information

From: Vincent Gambuzza
ompany: Trust Public Adjusters
Email address: vinnygamz@gmail.com (from 104.183.118.240)

Phone #: 407791434
Sent on: Monday, March 27 2017 at 11:00 AM EDT

ATTN:Karen
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This fax was sent using the TaxZero.com fax service. FaxZero.com has a zero tolerance policy for abuse and junk faxes. If this fax is spam of
phone 707-400-6360. Specify fax #19029996. We will add

abusive, please e-mail supporle faxzoro.com o sond a fax to 855-330-1238, or
your fax number 1o tha biork st

1



