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COVER LETTER

N¢H Registration Sectinn
Diviston of Corporations

PUBLIC ADJUSTER 4 YOU LILC
SUBIECT:

Nume ol Limiged Linbility Company

The enclosed Articles of Amendment and teets) are submiited for filing.

Please return abl correspondence concerning this matter w the tollowing:

DANIELLE MOMILLER

Name ol Person

PUBLIC ADJUSTER 4 YOU LLC

Firm/Company

1300 S INDIAN RIVER DRIVE #2012

Auddress

FORT PIERCE. FL., 34430

Citvesune and Zip Code

atficefipublicadjusterdyoulic.com

E=miait address: (1o be ased Tor Tuture annual report notitication)

FFor further information coneerning this matter, please call:

DANIELLE MOMILLER 772 029343
ak( )
Nume ol 'erson Area Cinde Travtime Telephone Number
Znclosed is a check for the following amount:
= 52500 Filing Fee L $30.00 Filing Fee & T3 83300 Filing Fee & O $60.00 Filing FFee.
Certiticate of Status Certified Copy Certificate of Status &

Luddinonad copy s enclosed ) Certified (.'Op_\'
taddivonal copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallshassee

2413 N, Monroe Streel. Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PUBLIC ADJUSTER 4 YOU LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Liuted Taability Companya

The Articles of Orgamization for this Linited Liability Company were tiled on
oo . 2
Florida document number 1900041712

U214 2009

and assigned
This amendment is submitted to amend the following:

A. I amending name, ¢nier the new namye of the limited liability company here:
NJA

Enter new principal offices address, if applicable:

The new name must be distinguishable und contain the words “Limited Lishilits Company,”™ the designation “11.CT or the abbreviation =1L1.C
INFA

(Principal aoffice address MUST B A STREET ADDRESS)

Enter new mailing address, if applicabie:

NIA
(Muiling adidress 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 repistered office address here:

Name of New Registered Avent:

. %
DANIELLE MCMILLER =
-
New Reistered Oflice Address: 130 5 ENDIAN RIVER DRIV #2202 G W o
Foper Florid street address . ::‘ -0 : '.-1
e e =
FORT PIERCE Florida REA ALY ~
iy
New Repistered Agent's Signature, if changing Re

ristered A

1S

enl:

41%
o

[ hereby accepr the appoiniment as registered agent and useree o act in this capacie, 1 further agree o comply with the
provisions of all statues refative 1o the proper and compleie performance of mv ducies. and Tam fomiliar with and
acceept the obligations of mv poxition as registered agemt as provided for i Chapter 603, F.N. Or, i this document is
heing filed to merely reflect a clange in the regisicred office address. herehy confirm that the limited liability
company s been notifivd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ESTIMATE EXPERTS UsA LLC 1206 TROON PL, FORT PIERCE, FL. 34937

JAdd

W Remove

CIChange

MGOGR PIANIELLE MCOMILLER [30 S INDIAN RIVER DRIVE =202
C Ry

FORT PIERCE. FL. 33950
ORemove

O Change

OaAdd

LIRemove

Change

T add

CJRemove

CJChange

T Aadd

CRemove

OChange

ClAdd

O Remowve

CiChange




D. If amending any other information, cater change(s) here: clitach ecddivional shecss, if necessary,

E. Effective date. if other than the date of filing: {optionat)
(I an ettective date is listed. the date mast be specitic and cannot be prior to date of fiting or more than 90 days afier ling Pursuan 10 6050207 {3)tb}
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an eftective ime, ai 12:01 aan. on the carlier ot (b)) The 90th day atter the

record is tHed.

Dated VA ! \6“\12::) 2

‘;—“—-—

Nignature of o member or authorized represeniative of'a member

o ewgean s AChAT L e (2

Typed or printed name of signey

Filing Fee: 82500



