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COVER LETTER

TO: Registration Section
Division of Corporations

RM ADJUSTING SERVIUES. LLC
SUBJECT:

Name of Limited Liahility Compuny

The enclosed Articles of Amendiment and feegs) are submited for filing,

Please return all correspondence concerning this matter o the fotlowing;

JACKELINE ROHENA

Nume of Penon

Fim/Company

IS4 SIMMONS RD EC

Address

RISSIMMEE FL 34744

CitwsState and Zip Cade

F-muil adddress: {to be used for future aanaal reporn notification

Fur furnther information concernig this matter. please call:

JACKELINE ROHENA 07 $58-6006

BN )

Name of Person Arca Code

Enclosed is 4 cheek for the tollowing amoun:

Davtime Telephone Number

m 5235.00 Filing Fee 1 830,00 Fihing Fee & 0 $55.00 Filing Fee & O $S60.00 Filing Fec,
Certificatc of Status Centificd Copy Certificate of Status &
{additional copy is enclosed} Ceruitied Copy
(additional copy 15 eaclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Street. Suite S 1)

Tallahasse

e, FLL 32303



ARTICLES OF AMENDMENT

TO
4 .
¢ ARTICLES OF ORGANIZATION -
I8 ‘. ()F \ 'i .

RM ADJUSTING SERVICES, LLC

{

 Company}

Pl At e B E e D9/3T72008
Fhe Articles of Organization for this Lumited Liability Company were filed on

Name of the Limited Liability Company as it now appears on our records. )

- 00230262
Flernda document number 118000230262

This amendiment 15 submitted w amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company ™ the desigaation "LLCT

or the abbreviation "L.L.C.”

Enter new principal offices address. if applicabie: P84 SIMMONS RD STE D-1
(Principal office address MUST BE A STREET ADDRESS) — NISSIMMEE FL 34744 o
S
Y
. . @ 1 1Y ro pre—
Enter new mailing address, if applicable: T84 SIMMONS R STE D-1 O 4
- RS I .
(Maifing address MAY BE A POST OFFICE BOX) RISSIMMEE FL 34744 SN i1
:. s -’.:“—‘ @O l*-...-J
F o

g
B. If amending the registered agent and/or repistered office address on our records. enter the name of t

¥

he new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enrer Florida street adddress

Ciny

New Registered Agent’s Signature, Hf changing Registered Apyent:

. Florida

Zip Code

I herehy aceept the appointment as regisiered agent and agree wo act in this capacie. { further agree to complyv with the
provisions of all statwes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agenit as provided for in Chapier 603, F.S. Or, if this docioment is
being filed to merelv reflect a change in the registered office address, Thereby confivm that the limited liabilin:

company has heen natified in writing of this change.

1f Changing Registered Agem, Nignature ol New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the titie, nume, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action
MGR LUIS MARRERO 4317 13th Street Ste 543
CAdd

Saint Cloud, FLL 34769
ORemove

= Change

Oadd

ORemove

CChnge

Ol Add

ORemuove

TiChange

Ciadd

CIRemove

IChange

O add

Remove

OChange

Cladd

ORemove

CIChange




3. IT amending any other information, enter change(s) here: (Attach additional sheets, i necessary.)

.. Effective date. if other than the date of filing: (optional)
(IFan effective date is listed. the date must be specitic and cannot be prior to date of filing ur more than 90 days after tling.} Pursuznt to 605.0207 (3)(b)
Note: [ the dote inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Departinent of State s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the carlier ot (b)  The 90th day atler the
record is filed.

JUNE 29 223
Dated . A

Signature of a member or .'lum\()ﬁ'/mt representalive of a memher

JACKELINE ROHENA

Typed or printed name of signee

Filing Fee: $25.00



