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COVER LETTER

T Registration Section
Division of Corporations

The Guardian Group Claims Consulting. 1L1.C
SUBIECT:

Name of Limited Liabiliy Company

The vnclosed Articles of Amendment and fee(sy are submitied for filing,

Please reurn all correspondence concerning this matter to the following:

Matthew Yourr,

Nume ol Peson

The Guardian Group Claims Consulting, 1.1.C

FirmA{ompany

P20 Ok bonroll Dr, Suige 100

Address

Austin, TN, 78759

Crvstate and Zip Code

mutthew _voulz{e initebs.com

E-mm] addiess: (1o be used for futare annual report noiizeaiion)
FFor further information concerning this matter, please call:

Matthew Youz FRY 244-0720

at( )

Arca Code

Name of Person Lravtime Telephone Number

Fnclosed 15 a cheek tor the following amount:
= SI300 Filing Fee 00 $30.00 Filing Fee & T SSE00 Filing Fee & i

SO0 Filing Fee,
Certified Capy

Certificate of Status &
Certitied Copy
tuddivenal copy s enelosed)

Certificaie ol Status

Gadditonal copy s enchosd)

Muiling Address:

[ASEASLLLL] CEALLLL AR,

Street Address:
Registration Scetion

Registration Section

Division of Corporaiions

The Centre of Tallahassee

2415 N, Monroe Street, Suite S10
Tallahassee, FL 32303

Division of Corpurations
P.O. Box 0327
Tallahassee, FIL 32314



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION . 77w
OF | -

21 UG -2 P

The Guardian Group Clainss Consadting, LLC

(Nwime of the Limited Linbility Comprany i it o sppears on eur records. s
eA Florda Tamned Liabilin Company)

12017 2ols

The Articles of Crganization 1or this Limited Linhility Company were tiled an and assigned

o s 2¥R3AS2
Florida docoment nuiber 1. 1800028

Thiz amendment is submitied w amend the tollowmg:

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

The new name must be distinguishable and contam the words “Limited Liabilite Company.” the designation “LLC™ or the abbreviavon “LL.C

Enter new principal offices address, if applicable:

(Principal offive address MUST BIZ A STREET ADDRESS)

Enter new mailing address, it applicable:

t:Mailing uddress MAY BIC A POST OFFICE BON)

B. 1f 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 Reuistered Agent:

New Rewistered Oflice Address:

Forter Florid strect adddvess

S - Florida

Cine iy Code

New Revistered Avent's Sienature, it chianeing Revistered Avent:

Lhevelv acoepr the appoiniment us registered agent and agree g aet i is capacinv, [ phrder agree (o comphewith the
provisions of alf stantes relative to the proper and complere pertornnee o myv duties, and Fam gaomiliar with aned
accept the obligations of my position as registered agent as provided jor in Chaprer 605 1.5 Or, it this dociment ix
being fited 1o merely reflect a change in the vegisiered office wddress, hereby confirnn thar the limired Habilin
campany has been notified inwriting of tus chunge,

If Changing Registered Agent. Signature of New Registered Avent




'

I amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person _being added
e removed from eur records: :

MGR = Manager

AMBR = Authorized Member v 1

&t u: - '2 F.r\ ’:.": h
Title Name Address 2‘ RU Tvpe ol Action
AMBR Ron Caepe OO Dustin Ruoad

Aadd

Cualena, O], 3021
= Remove

CChangye

DI Add

ClRemove

OChange

Al

CIRemove

C1Change

Oadd

Clitemove

LI Change

TlAadd

ZIRemove

ZIChange

Tadd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Antach additionil shivers, if necessary.)

gy s -7 PH 3 hE

k. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must be specitic and cannot be prior 10 date of filing or more than 90 dayvs after tiling.) Pursuant 1o 603,0207 (3)(b)
Note: [fthe daze inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a defayed effective date. but not an effective time. ar 12:01 a.m, on the earlier oft (b} The 90th duy afier the
record s tiled.

07/26/2021
Dated

7';44”4/ /‘Qm

Signature of a member ordduthonzed representative of a member

Trung Pham

Typed or printed niame of signee

Filing Fee: §25.00



