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ARTICLES OF AMENMDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUE WATER CLAIMS_ LLC
Wi X Limlled LIntilty Company as [t ng
Tat umnuted Lixb

The Asticles of Organization for this Limited Liability Cornpany were Gled on ! 112972017 and aasigaed
Florida docurnent numbey 117000244778

This amendment is submitted to amend the following:

A- If amending name, cater the new name of the Umited Yability compayy heve:

The sew name must be distinguishable and contain the words “Limited Liability Compeny,™ the designation “LLC" or the abbrevintion “LL.C."

Enter new principal offices address, if applicable:
egy BE 4 ST. 14)

Eater new malling sddress, if applicable:

- 3
‘1_.. P
==
red office address on our recards, entgr the nime of the pew
3 hexe: c 1 1
N
oo
Enter Florida sires! address _:.
iie , Florida
City Zip Codr

! hereby acceps the appointment as registered agent and agree 10 acl in this capacity. ] firther agree (o comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutles, and I am familiar with and
accept the obligaitons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office eddress, I hereby confirm that the limited liabiliry
comparty has been notified In writing of this chang,

11 Chaaglng Regitered Agant, Slgnyture of Now Regirpered Agent
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If amending Authorired Persen(s) authorized to manage, pote

or removed from suy records:
MGR= Mas
AMBR = Anthorked Member . .
Title Name Addrey ‘ Iimcof Action
MGR Patricia L'Hommedieu 884 5 Dilard Strect
: Add
Wiater Garden FL 34787
0 Remove
O Change
0 Add
O Remorve
O Change
O Add
D Remove
O Change
D Add
O Remove
B
= «3 R
= " i
. OAdd . .
: e to
= 8 Remove .
ST
- (J.Change
D
0 Add
O Remove
O Change
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D. U aorending any other information, enter chanpe(s) bere: (Attach addittonal sheats, if necessary,)

\-\\
e

.

[a}

i
g |
1

1

HERR N

E. (ﬁﬂuﬂw datr, tfetber than the date of fling: (optionsy) S .
o offecxive ll.lml.umdlummhalpadﬁeuuumbnwiwadmnmqammmmdzﬂh‘)Pnlmun 0
Note: If tho date inserted in this block does oot meet the applicable statutory £l requirements, Wi "mle;uquh)
documm'uﬂ‘ecﬁvndueonmbepmnmofsm':mg’:dl: - oy e &hdmmu::m:_'ge b the

—

If the record specifies a delayed effective date, but not an effect
' tme, . .m. .
(5) The 90th day aRer the record Is fled. ve at 12:01 a.m, on the earijer of:

e
Dated —c)'OMLWJLZ. Foif

Signature of & member or sulherized ropracnative of 8 oAb

Gilhert 1 dhwiime e,

Typed or prinied sarne of Kignee T
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