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- ' -' COVER LETTER

TO: Registration Section
Division of Corporations

sURgECT: Am,\lnme deopecty Cloign Solations | ue

Name of Limited L.ltfbllm Company

The enclosed Articles of Amendment and fee(s) are submitted for Dling,

Please return all correspondence concerning this matter o the following:

Aodonio Dk

Name ol Person

FirmvCompany

2202 Se @™ A

Address

romestesd, . 3207

City/fState and Zip Code

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

at{ }
Namie of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amonnt;
/ﬁ $£25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
{additivnul copy ts enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

ANTONIO DIAZ
3202 SE6 ST
HOMESTEAD, FL 33033

SUBJECT: ANYTIME PROPERTY CLAIM SOLUTIONS, LLC
Ref. Number: L19000087628

We have received your document for ANYTIME PROPERTY CLAIM
SOLUTIONS, LLC and check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned to you for the following
reason(s):

The last page of the amendment was not included.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 419A00009374
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P : '. TO
ARTICLES OF ORGANIZATION
OF

Am{‘\m{ Fovery Cuig Slutons L FHLED

) (Name of the Limlted Li Eb'i?mi anﬁm s it now a, pean on oui- records. )
{ on mit 1ability Compan

Jl

..

2%93 At 28 P W 18
The Articles of Organization for this Limited Liabilitv Company were filed on M (A fz\'\ ,O and 3551gm.d

: '.ar"’:"-: : h..l i
Flonda document number L 1 C{ OOOD%.} Lﬁz,(a : A L L A5 4 EPUE«"M

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the dessgnation “LLC™ or the abbreviation ~1..1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BiE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICIE BOX)

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

Namg of New Rewistered Agent;

New Registered Office Address:

Fater Florida yireet address

. Florida
Ciy Zip Corde

[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with f
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docimnent is

being filed to merely reflect a change in the registered office address. I hereby confirm thar the timited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regristered Agent

Page | of 3




: £ .
or n:move.d Arom our records:

. 1

MGR = Manager
AMBR = Authorized Member

Title Name

Mal Ardorio Dinz

bet  Toer Yenonde

NJ

Address

200 ¢ ™M &

Type of Action

O Add

FoneSead, e 33033

E( Remove

O Change

207 SE (M S

A Add

Homesiad L 33033

O Remove

1 Change

1 Add

O] Remove

O Change

0J Add

O Renmove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessary.)

.

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed, the date must be specific and cannot be pror 10 date of filing or more than 94 days after filing.j Pursuant to 605.0207 (3 )b}
Note: If the date inserted in this block docs not meet the applicable satory filing requirements. this date will not be listed as the
document’s effective date on the Depanument of State's records.

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

Dated {II‘F.\C\% 1S C o0

A/Qﬂ

Signature of T authorized representative of 4 member

ﬂ‘ﬂf‘D )’Q t

¥{ped or printed name of signee

Page 3o0f 3
Filing Fee: $25.00




