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TO: Registration Section
Division of Corporations

SURIFECT:

COVER LETTER

AMERICAN LOSS CONSULTANT LLC

Name of Limited Liability Conypany

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Piease return alb correspondence concerning this matier o the following:

VICTOR PAGAN

QUALITY FINANCIAL AND TAX SERVICES LLC

Y
Namw of Person

"
Y

T
e ¥

7350 FUTURES DRIVE SUITE 206

oWy

FinvCompany

[ Wd 8- L.
g
wnld

OREANDO, FLORIDA 32819

Address

GS

Citv/State and Zip Code

gualitvfinancialax@gmail.com

E-mal address: (to be used for ftore annual repant notification)

For further information concerning this matter. please cafl

VICTOR PAGAN

Name of Person

407 218-1560
at ( )

Enclosed is a check for the totlowing amount:

O $25.00 Filing Feu = $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
Q). Box 6327
Tallahassee, FL 32314

Arca Code Davume Telephone Number

I SE5.00 Filing Fee &
Certitied Copy

tadditivnsnl copy is enclosed)

O 860,00 Filing Fee,
Cerliticate of Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tatahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN LOSS CONSULTANT LLU

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Lried Liabiliny Company)

. . L . \ .. C e . . 05/2018
The Articles of Organization for this Limited Liability Company were tiled on H/05/201

. 55077
Flonda document number L 18000259721

and assigned

This amnendment is submitted o amend the following:

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

The new namic musi be distinguishable and contain the words “Limited Liability Company,” the desigration ™

LLC™ or the abbreviation “L.L.C.”
Enter nev principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESS) N
S } "
ETEE o= B
y ¥
Enter new mailing address, it applicable: Ez’:loi —}g E‘:di
{(Mailing address MAY BE A POST OFFICE BOX) o "_'_)‘ =l o
cE G

agent and/or the new registered office address here:

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

Name of New Reaistered Avent:

New Registered Office Address:

Frter Florida soveet address

. Florida
ity Zipy Code
New Repistered Agent’s Signature, if changing Registered Apent:

I hereby aceept the appointment as registered agent and agree 1o act in this capaciwe, { further agree to comply with the
provisions of all statwtes relaiive 1o the proper and complete performance of my duties, and Dam femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect ¢ change in the vegistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Agent




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
MGR SHEREZADE MENDEZ 12008 SHALLOT ST
- OaAdd
ORLANDO, FL 32837
= Remove

O Change

MOR JOSE G HERNANDEYZ 12008 SHALLOT ST
CAdd
ORLANDO, F1. 32837
= Remove
OChange
MGR HUGO RANGEL T723 BANYON WAY
= A
KISSIMMEE, FL 34747
CiRemove

CChange

res CJAdd
=
3
. OJRemove
Pl 1 e
L o .
:f) o ]

!

pes O Change

P -

g] Add

143
AVYLS

CJRemove

TJChange

Tadd

CIRemove

OChange




D, 1f amending any other information, enter change(s) here: (Amch addivional sheeis, if necessar:.)
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E. Effective date. if other than the date of filing:

(optional)
tITan cffective daze 15 listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atier Bling,) Pursuant to 6050207 (3%b)

Note: 1 the date inserted in this block does not meet the applicable stuutury filing reguirements, thes date will not be listed as the
document’s effective date on the Department of State’s records.

record s filed.

i the record specifies a delayed effective date, but notan elfective nme, at 12:00 a.m. on the carlicr of: (b}

The 90th day after the

AUGUST FIRST 202
Dated

Signature ol a méMber jr autkbrized represeniative of o member

HUGO RANGEL

Typed or printed nanw of signee

Filing Fee: $25.00



