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. ' ' COVER LETTER

T€):  'Registration Section
Division of Corporations

Responsive Public Adjusters, [LILC

Name of Linited Liability Company

SURIJECT:

The enclosed Artiches of Amendiment and fee(sy are submined for tiling,

Please return all correspondence coneerning this iter 1o the tollowing:

Olga L Fonte

Name of 'ersen

Responsive Public Adjusters, LI.C
P :

Firm/Company

8561 NW South River Drive

Address

Mediey, FI. 33166

Civ/Staie and Zip Code

olga@responsivepa.com

E-masl addres: 1o be used for Tuare annual report notication)

For turther informaiion concerning this matier. please call:

683-2344

Davtime Telephone Number

Olga L. Fonte

Nuge of Person

at( 786 )

Area Uode

Enclosed is @ check Tor the tollowing nount:

K SI3.00 Filing Fee O S30.00 Filing lee &

Certificate of Status

O S32.00 Filing Fee &
Certitied Copy

tadditional copy s enclosed)

0 Sa0.00 Filing Fec.
Certificitie of Staus &
Certified Copy

taddinional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

strect Address:
Registration Section
Division ot Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Responsive Public Adjusters, LLLC
(Name of the Limited Liahility Company as it now appears on our records, )
A Florda Timited Thabilhity Company)

]
*Phe Articles of rganization for this Limited Liability Company were filed on 9/28/2018
. J b ra
Florida document number _ L 18000230642

This amendment is submitied 0 amend the tollowing:

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

The new name munst be distinguishable and contain the words “Limited Liahility Company.” the designation “1LLC™ or the abbreviation “E.L.C,

8561 NW South River Drive. Medley FIL. 33166

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

8361 NW South River Drive, Medley FL 33166

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 revistered office address here:

Name of New Registered Apent;

New Registered Oftice Addiess: 8361 NW South River Drive

fonter Flovida streer address

Medley . Florida 33166
Cine 2ip Conder

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

Fhereby aceept the appoiniment ax regisiered agenr and agree 1o act in this capaciny. 1 further agree o comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address. herehy confirm thar the limited liahilin
company has heen notified inwriting of this change.

1T Changinge Registered Agent, Signuture of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Olga L. Fonte CAdd

1840 W 49 Street Suite 720, Hialeah FL 33012 sepimove

Change

AMBR Olga L. Fonte 8361 NW South River Drive, Medley F1L 33166 % Add

TOiRemove

D Change

ClAdd

TRemowve

CiChange

JAdd

CHRemove

U Change

CAdd

CHRemove

OChange

CAdd

ORemove

CiChangy




Y

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

E. Effective date. if other than the date of filing: _5/01/2020 (optional)
(HF an effective date is listed. te date must be specilic and cannot be prior to dage of Rling or more than 90 davs after filing.) Pursuant to 6045.0207 (3)h)
Note: If the date inserted in his block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of States records.,

I the record specities a delaved etfective diate. but notan etfective ime, at 12:01 am. on the cardicr ot (hy - The oth day alier the
record is led.

Dated  August 01 - 2020

Sipnaure of a :m_flhcr or authorized representative ol o member

Olga L. Fonte
Typed or printed name of signee




