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COViEK LETYTER

T¢): Registration Xectian
Division of Corpoerations

Cltizens Pebkiie Adjusters LLC
SUBIECT:

Nue od Lt Laabibiey Company

The encloscd Arricios ol Amendment and teeis; are subminted tor filing.

Please retum all correspondence concerning this matter to the following:

Pasquale Anthony Tard

Name of Persun

Tineens et e Sdeegrers 1A

iirm Company

1235 Callins Avarue, Unit 264

Address

Meumi Heach, FIL S350

Civ/State ana Zip Code

Lardipyee ssn.eom

E-rmani wddress: o be uged tor future annual repaoit notiticaton)

For further information coneerning thiz matter, please calk:

Pasguale Anthony Tardi BRI TAR-L13Y

N | 1

Nae of Person Area Cinic

Friviosed iz 0 check fon the tollowing aimoit:

m 803 Filing Fee —1 S30,00 Filing Fee &

OR339 Faing Feo &
Cettiticniy of Satus '

Cerifis! Copy

o . -y v ‘ .
PARLTHL LN o e s

Mailing Address:

Telephone Number

1 360.00 Filing Fee.
Certificate of Status &
Ceriched Cony
1addidonal copy s enclosed b

Registration Section
MDivision of Corporations
0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2412 N, Moaroe Street. Suite 310
Tatlahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Citizens Public Adjusters BLU

(Name of the Limited Liability Company as it now appears on our records.)
A& Thorida Liited Tkl Companyy

Fhe Articles of Orgamzation tor this Limited Liahility Company were filed on October 16, 2014 and ussigned
o SANGII2 103
Florida document number 130002103

Thiz amendment is submitted wamend the tollowin:

AL I amending mame, enter the new pame of the Emited liahility company bere:

PT Constraciion & Consulting ELC

Fhe new name must be westinguishable and contain the wonds “Linnted Liabihay L ompany,” the designabon * LLCT or the abbreviaton ™

1LA.C
Enter new principal offices address. if applicable: 1235 Collins Avenue. Lnit 34
(Principal office addvess MUST BE A STREET ADDRESS) — Mismi Beach. F1 33159
[
o=
[]
ERE R =N
= iy
Fnter new matling address, if applicable: 7"‘3 I
(Mailing address MAY BE A POST OFFICE BOX) bt .
) -0 L8l
= <
o es?

B. If amending the registered agent and/or registered office address on our records, enter the name of the'new Fedistered
avent and/or the new resistered office address here: '

Name of New Reoistered Aoent:

New Redistercd O Tee Addiess:

Fonter Flosida sirect address

e . Florida

Zip ende
New Registered Agent's Sigmaturee, if changing Registered Avent;

Pherety aceept the appointment ws registered agent and agree 1o act in this capucin. § further agree 1o comply with the
provisions of all statwes velanve w the proper and compleie performance of my duties. and Iam famifiar with and
aceept the oblivations of my position ay registered agent as provided jor in Chapter 603, F.S. Or, i this document is

heing filed 1o merely reflect a change in the registered office address, hereby confivm that the fimited liability
compeanty fas been nocfied inserding of this change.

If Changing Hegistered Agent, Signature of New Registered Avend




If amending Authoerized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tule Name Address Type of Action

Ll Add

TRemove

ClChange

Oladd

CIRemove

C1Change

Cladd

CIRemose

O Change

Ol

DRL‘I"U\'L'

TChanie

T Add

CiRenn e

CIChange

CIAdd

CHRemove

1 hange




D, If amending any other information, enter change(s) hever Arrach additional sheets, i necessary)

F. Effective date il other than the date of filing: {optional)
7 2 effecove dine s Tisted, the date most be speeiic and cannet be prior o date 0t ihing or more than 90 days after 1iling.} Pursuant o 6050207 {3)(b)
Note: [the date inserted in this block does aot meet the applicable stuwory filing requirements, this date will not be listed as the

document’s eftective dute vn the Deparunent of State s reconds.

ke record specifies o debved elfeenve date, but aod an effective tme. ar E2:01 wan. on the eardier o thy - The Db day after the
recotd s fiked.

March 04 2020
Pited

{ N A \

Y Loaon A
. ”‘—r*{;?;'r’n'\'"!*';‘l—‘ Vo ROV UADI

Stgnaure ot s member ar guthorived representative of a member

Pusguiale Turdi

Typed o printed naise ot signee

Filing Fee: 325.00



