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T0): Registration Sectivn
Division of Corporations

CCS Claims LLC
SUBIECT:

COVER LETTER

wame of Limited Liability Company

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

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

Timothy Carter

Appelt & Associates. CPAs

Name of Person

1811 N Belcher Rd, Ste 1-2

Finnd ompany

Clearwater, FL. 33763

Address

timeg@anacpa.com

Cite/State and Zip Code

E-mail address: (1o be used Tor future annual report notification)

i“‘or further information concerning this matter, please call:

Timothy Carter

727 451-7238
at | )

Name of Persan

Enclosed is a check for the following amount:

= $25.00 Filing Fee 03 $30.00 Filing Fec &

Cenificare o1 Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Davtime Telephone Number

) $55.00 Filing Fee &
Certitied Copy

(additional copy s encloseds

0 $60.00 Filing Feg.
Certificate of Status &
Certified Copy

{additional copy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Manroe Street. Suiie 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAand MBI LLC

(Nume of the Limited Liability Company ns i now &

g ppears v our recards.)
(A TTonga Eimited Liability Company)

. . T, seember 21, 2017 .
The Anicles of Organization for this Limited Liability Company were filed on Pecember 21. 2017 and assigned
. 3

Florida document number -1 7000239871

This amendment is submitted to amend the following:

A. If amending name, enter the new nume of the limited linbility company here:
CCS Claims 1LLC

The now name must be distinguishable and contain the words “Limited fiability Company.” the designation “LLC™ or the ebbreviation <L

101

g

"

e e o
Fnter new principal offices address, if applicable: 16614 Sedons de Avila r TR :;;"‘
(Principal office address MUST BE A STREET ADDRESS) ~ [2mpa. FL 33613 R
o b
RV
Enter new mailing address, if applicable: 16614 Sedona de Avile - —‘ ‘83
(Muiling address MAY BE A POST QFFICE BOX) Tampa. F1. 33613 o

B. If umending the registercd agent nnd/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent: Robert Larson
New Registered Office Address: 16634 Sedona de Avila
FEner Flovida cereet uddrosc
Twnpu

Florida 8!
Zip Code

Cinv

New Registered Agent’s Signature, if chanyging Kegisteeed Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { 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
hofng filed ter mercly eofloct a change ia thie registered uffice address, ! ferehy confirar that the limired liability

company has been noiified in writing of this change. .
|
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If Changing Registered Agent. Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR Roben Larson
MOGR JA and MB Group LLC

Address Tvpe of Action
16614 Scdona de Avila
= A dd
Tampa, FL 33613
ORemuve
CIChange

1811 N Belcher Rd. S1e -2

Clearwater, FLL 23763

L
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Cikemove

8¢

TJChange

DiAdd

[dRemove

CChange

CAdd

DORemove

TiChunge

CiAdd

CIRemove

[(JChange
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). 1f amending any ather information, enter changeis) here: (duach uddisional sheets, if necessary)
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K. Effective date, if other than the date of filing:

(optinnal)
(I an effective date is listed, the date must be specific and cannot be prior 1o dute of iling or more than 90 days after filing. ] Pumssant 10 605.0207 (3Kh)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State's records,

If the recard specifies a delayed effective date, but not an eftective me. at 12:00 a.m. on the carlier ofs (b)
record 1a {iled,

The Hth day afier the

Dated o L2 A6 20y

[ Goe p e

T

. en

fa member or authdrizedfepresentative ol a member
Robert Larson

Tyvpued or pnnied nume of signee

Filing Fee: $25.00
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