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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

OLGA L FONTE
5347 W23 CT
HIALEAH, FL 33016

SUBJECT: RESPONSIVE PUBLIC ADJUSTERS, LLC
Ref. Number: L18000230642

We have received your document for RESPONSIVE PUBLIC ADJUSTERS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the fallowing correction(s):

A member or authorized representitive must sign the document.
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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 819A00014844

www.sunbiz.org
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TO: Registration Section
Division of Corparations

COVER LETTER

Responsive Public Adjusters, LLC

SURJECT:

Nune ot Limsted Liability Company

The enclosed Articles of Amendment and feels) are subimrted for Nling,

Please return all correspondence concerming this matter to the following:

Olga L. Fenle

Nutne of Persan

Responsive Public Adjusters, LLC

FinmrCompany

1840 West 49 Street, Suite 720

Addrens

Hialeah, FL 33012

CinviSune and Zip Code
olga@responsivepa.com

-l addiess: (1o be used Tor futare annuid report notification)

For Turther mformation concerning this maiter, please call:

OCiga L. Fonte

786 683-2544

at{ )
Nuame of Person Area Code Daytime Felephone Number
Enclosed is a check for the foliowing amount:
W $25.00 Filing Fee 0O 320.00 Filing Fee & [ 335,00 Filing Fee & O o000 Fiting Fee,
Certiticate of Status Centitred Copy Centtficate of Status &
tadditonal copy is enclosed| Certified Copy

MALLING ADDRESS:
Registration Secton
Divisian of Carporations
POE 1Box 0327
Talluhassee, FLO33314

tadditionst copy 13 encloseds

STREET/COURIER ADDRESS:
Registration Seclion

Division ol Carporations

Clitten Bulding

o) Executive Center Cirele
Tallahassee, FL 323010



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T " © 775

OF -

A2 B )
Responsive Public Adjusters, LLC l - 23 Fd 1220

iName of the Limited Liubility Company as it now apgrears.on our records.
¢A Flonda Timned Taabdouy Companyy

09/28/2018

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L18000230642

iFlorda document number

This amendment is submitted to amend the following:

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

The new name must be distingwishable and contnn the words “Limited Linbility Company.” he designation “LLCT o the abbreviation L LCT

FEnter new principal iffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address. if applicable;

{(Mailing address MAY BE A POST OFFICE BON) .

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:

1840 West 49 Street, Suite 720

Enter Florida sireet adidresy

New Repistered Otiice Address:

Hialeah

. Florida 33012
iy Zip Code

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

1 hereby accept the appointmeni as regisiered agent and agree jo act in this capacine. [ further agree (o comply with the
provisions of all statutes relative wthe proper and complete performance of v duties, and Dam fumiliar with and
accept the obligations of my position ay registered agent ax provided for in Chaprer 605, F.S. Orif this document is
heing filed o merely reflect a change in the vegistered office address, Dhereby contirm tha the fimited liabifin
company has been norified inowriving of this change.

ITf Changing Registered Agent, Signature of New Regi
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Responsive Public Adjusters, LLC
MGR
0 Add
1840 West 49 Street Suite 720
Hialeah FL 33012
W Remove
0 Change
Qiga L. Fonte 1840 vest 49 Streel Suite 720
AMBR Hialeah FL 33012
E f\([d

0 Remove

O Chunge

0O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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" . If amending any other information, enter change(s) herer (drach additivnal sheets, if necessary.j

09/28/20i8
E. Effective date, if other than the date of filing: (uptional)
(I an effective date is isted, the date must be specific and caniai be prior w date of filing or more than %0 days after filing.) Pursuant w0 605.0207 (34b)
Note: 1T the dute inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment ol State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ___IUL\/ Zq N

(et

Olga L. Fonte

Signatire of a member or authorized representative of 8 wember

Fyped o printed name of signee

Papge 3 of 3
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