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ARTICLES OF AMENDMENT

Fax Audit No. 423000347465 3 TO

ARTICLES OF ORGANIZATION
OF

DRA Claims Manageient, LLC
i of the Linligd LAsbille: Campaay 35t o APRLALs ononr reserds)
{ orida Listed Liy

thty Companyvi

The Anicles of Qraanivation for this Limiicd Liability Company were filed on 81 ?_"3_0_'8 and assigned
Flotida dosument number &180901 "ml'_”ﬂ
This amendment is submitted w smend the following:
A. if amending name, enter the pew namie of the limited liability company here:
~3

The new name must be distinguishable and contrin te wordy "Limited Liobitity Company,” the dusignation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable: -

{Muiling address MAY BE 4 POST OFFICE BGX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglstered
agent and/or the new registered office address heve:

Nnne of New Repistered Asent

New Registered Office Address: R
Enter Flovida ctreer adehos

. Florlda
ity Zip Codle

New Registered Agent’s Signature, {{ changing Reglstered Agent;

I hereby accept the appalnnment as registered agent and agree 1o aci in this capacity, [ further agres o conmiply with the
provizions of ull siaties relative to the proper aond eompleie performance of my chities. and I an fomiliar with and
accepl the obligations af my position as registered agent as provided tor in Chapter 605, 1.5, Or, if this document is
heing filed 1o merely reficet a change in the registercd office address, | herehy confirn that the limited Hadilic
company has heen notified in writing of this change.

1f Changtng Registered Agent, Signature of New Reglstered Agent

Fax Audit No. H23000347465 3
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If amending Authorized Person(s) autherized to manage,.entex the title pame and sddrvecg of pach person heing ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR D¢ Olezabal Insursnce Adjusters, LLC

Addresy

777 SW 37th Avenue, Suite 510

Fax Audit No. H23000347465 3

Tvpe of Action

TAdd

Miami, EL 13138

B Remove

DChange

(Jadd

ORemave

LiChange

ClAdd

TS Remove

CChange

CAdd

CRemove

TChange

Cradd

TRemove

C1Chenge

JAdd

Fax Audit Mo, H23000347463 3

MRemove

OChange
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Fax Audit No, H23000347465 3

D. It amending any other information, enter change(s) here: (drach additional sheets, if necessary)

K. Effective date, if other than the date of filing: {optlunal)
{If au effective dme is listed, the daie must by spocific and carnor be prior io date of Rling or more then 99 days afler filing.) Pursuant ta 665.0207 (3)(b)
Nogc: If the date inserted iu this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Dopartment of State's records,

If the r1ecord specifics a dolayed cffective date, but oot ua cffective time, at 12:01 . on the earlier of: {B)  The 90th dey after the
record is filed.

October 023

Dinted I

Dacutigried byt

e

———

N 2025 BROBLCADA _SIgnatiuT ot a member or authorized represeatative of x member

Diego [ngurance Adjusions Ine.

Typed or printed name of sigoee

Fax Audit No. H23000347465 3 Filing Fee: $25.00
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