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COVER LETTER

TO: Registration Section
Division of Corporations

Carnig Adjusting LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please rewarn all correspondence concerning this matter to the tollowing:

Robert Donnelly

Name ol Person

Cuarraig Adjusting LL1C

FirmC ampany

F041 Grand Naponal Dy, Sune 332

Acldress

Orlando. FL., 32819

CinvState and Zip Code

rwdonnellvItdogiumail com

E-matl address: (o be used o future annual report notitication)

For further information concerning this maier. please call:

Robert Donnelly

07 J40-4747
at }
Name of T'erson Areu Code astime Telephone Numbet
Enclosed is a check tor the tollowing amount:
] S23.00 Filing Fee O S20.00 Filing Fee & T S35.00 Filing Fee & = S60.00 Filing Fee,
Certificate ot Status Certitied Copy Certificate of Status &

(addimonal copy i enclosed ) Certitied Copy

tudditionzl copy s enclused )

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tatlahassee

2413 N Monroe Street. Suite 810
Tallahassee., FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Carraig Adjusting LLC

{Name of the Linneted Linbility Company gas it now appedars on our records.)
1A Florda Timited Taiability Companyi

age . . . . - . .. - i . - 2 2
Ihe Aricles of Qreganization for this Limited Liabilizy Company were filed on N2/04/2019
. ( il

Florida document number 190003407

and assigned
This amendment is submitted to amend the tolfowing:
A

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

The ness name must be Jdistinguishable and contain the words “Limited Liabiiny Company.” the designation -~

Futer new principal offices address. if applicuble:

A.C7 o the abhreviation 7LL.CT

.
LRt }
LN |

= 7

(Principal office uddress MUST BE ASTREET ADDRENSS) kA Y

1 ™

= i

Enter new mailing address, if applicable: 'c':') K

{Muailing address MAY BE 4 POST OFFICE BOX) ‘;{.\

B. If amending the registered agent and/or registered offtee address onour records, enter the name of the new registered
agent and/or the new registered office address here:

Name ot New Registered Avent:

New Rewistered Otice Address:

Faer Floridea sireet addrosy

. Florida
iy
New Registered Agent's Signature, if changing Registered Agent:

Zip Code
Hherehv accept the appaintment as registered agent and agree (o acl in this capaciiv, T further agree (o comple with the
provixions of all statutes relative to the proper and complete performance of nre duties, and [am familiar witl and

accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this docunieni is
heing fited (o merehe reflect a change i the regisicred office address, [herehy confirm that the limited liabiline
company has been notified inwriting of this change.

[fChunging Registered Agent, Sienature of New Rewistered Avent




St amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR Robert Donnedly 13625 Camip Dubuis Cres
A

Winter Garden. FL, 34787
_Remowve

= Change

AMBR Jhonny Peres 3300 Kelsall Dr .
—Add

Ortando. FI. 32832
= Renove

—Change

T Add

T Remove

TChange

A

TIRemove

ZChange

TiAdd

T Remove

CIChange

Add

TRemove

T hange




D. If amending any other information, enter change(s) here: fduacht additionial sheeis, i necessar,
= . -~ L -

I.. Effective date, if other than the date of filing: {optional)
(1 an etieetive date is listed, the date must be specitic and cnnot be privor w date of 1iling or more than 90 dis s afier fling) FPursuant o 6030207 (3)b}
Note: £ the date inserted in this block dees not meet the applicable statetory tiling requirements, this date will not be histed as the
document’s eftective date on the Department of State’s records.

I the record specifies a delayed etfective date. but notan effective time. at 1201 aom. an the earlier of: (b The 90th day alter the
record is filed.

September 28 2021

T oy

S Sierfiture o a member or autharized representative ol w inembere

Dated

Robert Donnelly

Ty ped or printed name ol signee

Filine Fre: S25.00



