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COVER LETTER

TO: Registratien Section
Divisivn of Corporations

SUBJECT: 572//(/&,4’/& #//73%477//6 LLC

Nawme of Limited Liability Coinpany

The enclosed Articles ol Amendment and fee(s) are subinitied for tiling.

Please rewrn all correspondence concerning this matter o the following:

ol E CLAYELOUX R Aoen/ T

Namg ot Person

N7 RE Coas7 AIJUSTERNS LLL

FimrCaompany

160 COnTirtEREIAL suhp

Address 4

IREM L, AL F0&

Citv/State and Zip Code

Nz,

f-manl address: (10 be used for tutuge anmdal repors nouficaton)

For furthier information concerning thas martter, please call:

NOHN E LAY ETIUX w27 YD -A3 73

Name of Person Area Code Dayume Telephone Number

inglosed is a check for the tollowing amount:

152500 Filing Fee z 530.00 Filing Feo & T3 553,08 Fiiing Fee & O $560.00 Filing Fee,
Certitteate of Stalus Cenilied Copy Certificale of Staws &
{additional copy is enclosed Certitied Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporanons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Swte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S Fl k. AUTOMOTIE LLC

(Same of the Limited Linbility Company iy iU OW appears 11 our recnrds. )
(A Flenda Limited Liabnlity Company)

The Articles of Organization for this Limited Liability Company were filed on &7/7?%&0/(? and assigned
Florida document number _ £ . { é '( 2( 2( 2{ 2 2 ﬁ 265

This amendment is submitted to amend the following:

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

NATURE._COAST ADJUSTERS LLLC

The new name must e distic uvls}' shle o vontain the words “Limited Lisbiliny Company.” the designation "LLCT or the abbiey fation “LL.CT

Enter new principal offices address. it applicable: /éﬁ ﬂMMQ W/_ wﬁl;/
{Principal office address MUST BE A STREET ADDRESS) Lq 98 / /I/ g’ h/ / KL ﬂ ? %67 é

'JA

Jy L

Fnter new mailing address, if applicable; /éﬁ/@WWEE@/AZXE’ ﬁl’g
(Mailing address MAY BE A POST OFFICE BOX) R CC 742 '\5%

r:-‘:"'i‘.

Ry il Mg

g-.S H

B. If amending the registered agent and/or registered oftice address on our records, enter the nnme of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Repistered Ottice Address:

Enter Florida strece adedress

, Florida
Chiy Zip Code

New Registered Agent’s Signature, il changing Repistered Agent:

[ hereby accepr the appoiniment as vegistered agent and agree 1o act in this capacity. [ further agree io comply with the
provisions of all siautes relative to the proper and compleie performunce of my duties, und I am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a chunge in the registered office address. hereby confirm thai the fimited Liabiline
company hus been notified inwriting of this change,

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER ot £ laveloese 16 (ommlERORL LRY _ —au
jfyé/ﬂ & #Z&C’, a 4 g ‘%% ERemove

XChange

'__..'r'\dd

CRemove

Cichange

Ol Add

ClRemove

—Change

CAdd

ORemove

T Change

Oadd

ClRemove

iChange

T Add

ORemove

JChange




D. If amending any other information, enter change(s) heve: (ltach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: /Zgﬂéﬁzdﬂ Qd£¢ {optional)

(I an eifective date is listed. the date must be specitic and cannat ke prior w dae af tiling or more thon 99 days afier filing.) Pursuunt e 605.0207 (3)b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be lisied as the
document’s effective date on the Deparunent of Sta1¢’s records,

If the record specifies a delayed effective date. but not an effective time, at 12:01 «.m. onthe eartier of2 (b) - The 90th day alier the

record i~ filed,

Dated %Aﬂf/df( 9?7/, g&&% :

7/4%{%

Vovsl et

a member or auihorized representative of o member

Signature o

i =0 CLavElouX

Twped ar printed name of signes




