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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INS CLAIMS PROCESSING CENTER LLC

ivame of biiity Company np Jt ADPEANS On puy rECOE
lorids Limite ity L.ompany,

The Articles of Organization for this Limited Liability Company were filed on 03/!5/2019 and assicned
gn
Florida document number 119600062703

This amendment 15 submitted to amend the following:

A. If smending neme, ¢nter the new name of the limited Uabflity company here: B "'1_

Enter new prineipal offices address, if applicable: ‘. -
(Principal office adgress MUST BE A STREET ADDRESS) i

Lnter new mailing address, if applicable:
Mulling address MAY BRE A PQST GFFICE BOX)

B. If amending the reglstered ngent andior registered office address on our records, enter the name of the new
registeved agent and/pr the new repistered office address here:

Name of New Registercd Agent:
‘New Registered Qffice Address:
Entar Florldn strest addresy
. Florida
City 2ip Code

v

New Rpgistered Agent’s Signature, If changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my dutles, and I am_famtliar with and
accept the obfigations of nry position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is
belng filed 1o merely reflect a change in the registered office address, I hereby confirm that the Ifnmed liabiiity
company has been notified in wri iting of this change.

If Changing Repistered Agent, Slpnature of New Regjstered Agent
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manoger
AMER = Anthorized Member

PAGE B3/04

enter the tifle. pame, and address of each person belng added

Tltle Namg Address Type of Action
PRES JANELLE ACOSTA 13281 NW 7TH STRREET
¥
MIAMI, FL 33182 O Add
® Remove
O Change
MGR JANELLE ACOSTA 1328t NW 7TH STREET
L A I, FL 2
MILAMI, 3318 & Add
[ Remove
= D_‘éhnnge
LU DA -
- - _ r—
'-‘ P N \'\'—|
- E.’I Remove

0 Remove

[ Chunge

[ Add
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D. If amending any othey information, enter change(s) here: (ditach additional sheets, if mecessawy.)

E. Effective date, if other than the date of filing; . {optional}
(If an effective date ix lsied, 1he date must be specific and cannet be prior to date of fling or mare than 50 days 2fter filing.} Pursiant to 6050207 (3Xb)
Noto: If the dato inserted fu this block does not mest the applicablc statutory filing requircments, this date will not be listed a5 the
document's sifeative date on the Departuent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is filed,

Dated MARCH 15 2019

e
J. L% [J
Signature of In’inwmf’amlmﬂzed repregentsiive of a ember

JANBLLE ACOSTA

Typed or printed narme of signec ]
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