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¢ . COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: _F ;L'.I)e'-‘"w'\JCPCl Fublic /‘vabuf—dtgr—f;] LG

Name of Limited Liabilit¥ Company

The enclosed Artictes of Amendment and fee{s) are submitted for filing.

Please return all correspondence concemning this matter to the following: /

Ecic de Armiaoha ' .-
~Name of Person . . . \' :

_ TR /:
Ao Avtisothia Co, PA. —

Firm/Company -

USSS W ner Aye

Address

O\acdo FL D2\L

City/State and Zip Code

ecic R che arti oovina Lo

“E-mail address: (to bedised for future annual report notification)

For further information concerning this matter, please call:

Eric de ArmiqoHa a (MO ) _ YO - 2Abl

Name of Persitt Arca Code Daytime Tetephone Number

Enclosed is a check for the following amount:

ﬂw £25.00 Filing Fec O $30.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Filing Fee,
Ceritficate of Status Certified Copy Certificate of Status &
(_ {additional copy is enclosed) Certified Copy

PI‘Q: ad awalj W . (additionai copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 20, 2018

ERIC DE ARRIGOITIA ’
4555 HOFFNER AVE
ORLANDO, FL 32812

SUBJECT: EXPERIENCED PUBLIC ADJUSTERS, LLC
Ref. Number: L18000129694

We have received your document for EXPERIENCED 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):

Document was previoulsy filed 06/19/2018.

To receive a refund, please submit a written request to the attention of the

undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist il

Letter Number: 818A00012857

www.sunbiz.org

NMitricinr nfCAarmearat i Arno

PO ROYW £297 Tallabhacenaes Flarida 9214
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eyoemencal Pubhc Adjusters | LLL
L {Name of the Limited Linbility Company as it now appears on our records.)
{A Florida Dinited Liability Company)

The Articles of Organization for this Limited Liability Compuny were filed on 5/3- --"/! & and assigned

Florida document number L_ | 3OCO | 2 (i (JM .

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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 address here:

Name of New Registered Agent:

New Registered Office Address:

Erier Florida street address

. Florida
Ciny: Zip Code

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

{ herehbyv accepr the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duiies, and [ am Samiliar with and
aceept the obligations 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 change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tidle, name. and address of each person being added
or removed from dur records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
. o ' " e I o S R
MO P et ) R et PO DT (e Eaprinies L O add
| 7 N ,
22319
’E\ Remove

O Change
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- 0O e’ange
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<2 0T Add?

rd

O Remove

O Change

0 Add

0 Remove

O Change

O add

T Remove

O Chanue

O Add

O Remove

3 Change

Page 2 of 3



D. If amending any other informatlon, enter change(s) bere: (drtack additional sheets, if necersary ) »

=5 o 0
7o 2 <
s — (O
TE TS
()
e
T @
L "/K
2+ 2
E. Effective date, if ather than the date of filing: 7 / {a “Q {optionzl)

€17 o o ffocti ve datc I lisaed, be tane o be spouific sl umuns be pior 10 Uxic of filing or more tan 70 days afler filing ) Pursasnt ko 605.0207 (3)(b)
Nate: 17the clate inserted in this hlack daes not meet the applicable statutary flling requirements, this dite will oot be histed ag (he
document's ¢fective date on the Department of State’s records.

If the record specifies e deloyed effective date, but not an cffective time, at 12:01 a,m, on the edrifar of:
{b) The SCth day after the record i< flled,

July, Sth 2018

2 ;"ﬂ.ﬁa—

Signatwe ul o icomle v swtlraned (cprcswcatalive of 4 oember

Dated

David Dwyer

Typed or pruniad name of signee
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