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COVER LETTER

TO: Hepistration Section
Mivision of Corporations

Claims Crew BLC
SUBIECT:

Name of Linnted Liahaliry Company

The enclosed Articles of Amtendment amd feets) are subimtted for fiking.

IMlease returs all correspondence conceming this maiter 1 the foblowimny:

Glenn R, Riser

Name ol Person

Riser Low PLLC

i Company

T643 Gute Parkway. Suite 104 - PMB 95

Address

Lchsonville, FIL 322450

Ciy*Siate aud Zip Code

riscriaw plct gmaid.com

E-munl address: (1o be used for fuiure annuat nepurt nonfication)

For lurthers information concerning this maner. please call.

Harey Smith 740 236-3550
at I
Nanw o Paren Arca Cwnde Dasiimwe Vebephone Namwbuer
Enclosed 1s a cheek tor the tollowing amount:
w5500 Filing Fee L3 830,00 Filing Fee & {3 S35.00 Filing Fee & {1 senon Fiding Fee.
Cerfificure of Status Certified Copy Certilicate of Smins &

vadditonal copy 15 encimed) Certilied Cops
taddimonal copy 15 eiclioad s

Maziling Addross: Street Address:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallabassee. FL 32314

Registration Section

Division of Cormporations

The Centre of Tallahassee

2413 N. Monroe Street, Suiie §10
Tallahassee. L 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Claims Crew, LLC

tName of the Limited Liabilits Compan as it non appean on oor records )
1A Flonda Limated Taabatiry Company)

Mav 29, MH9

and assigned

The Articles of Orgnization for this Limited Liability Company were filed on

- - ‘C"I i J
Floridy document number L IHRMIT 3R I52

This amendment ts subrmitted to amend the tolfowing:

AL If amending name. enter the new name of the limited liahitity company here:

Fhe new name muost be distinguishable and contain the words “Limited Liability Company” the designation "L1.C™ of the abbreviation =1L .C

301 North Gramdy iew A enue, Saite 202

Euter new principal offices address. if applicable:
Daytona Beach, FL 32118 =

{(Principal office address MUST BE A STREET ADDRESS) £
Flooct
=
-
Enter new mailing address, if applicable: -
e
(Mailing address MAY BE A POST OFFICE BOX) ‘ 1‘
L

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent 2nd/or the new registered office address here:

Glenn Riser

Namie of New' Registered Agent:

New Repistered Office Address: T3 Gate Parkway. Suiwe F3 - PMB 93

Eater Floruda sieees andidre s

N alls _ R vz
Jacksomalle _Florida >---t
Ciry Lipy Condy

New Registered Agent’s Signature, if changing Regisiered Asent:

[ hereby aceept the appointment as registered agent aod agree o act in Gis capacie. | Jurther agrec to compiv vith the
provisions of afl statiies relative 1o the proper and complete performance of my dutics, and | am fumiliar with and
aceept the obfigations of my position as registered ageni as provided for in Chapter 6035, 1.8, Or., i thix document i
heing filed 10 merele reflect u chunge in the registered office address_ 1 hereby confirn that the limited liability

Y —

i Changing Regivtered Aseni. Sicoatore of New Regiviered Agent

company s been notiticd in writing of this change.




“If amcﬁding Authorized Person(s) authorized to manage. cater the litle, name. and address of each person being added
or removed from our records:

MGR = >Manaper
AMBR = Authorized Member

Title Name Address

Type of Action

. Add

ZRemane

ZChange

Addd

T Remane

- Change

—rAudd

L Remove

C:Change

D add

_iRemoe

—Change

Al

TTRemane

4 11.1ngc

Zadd

ZRemone

ZChange




D. If amending any other information, enter charge(s) here: (lutach additional sheets, if necessan.)

E. EfTective date. il other than the date of filing: (oplional)
(ran efective dute i~ Bsted, the dkate o be specific and cannot be priog w date of filing or mun: than M days aficr filing.) Punaant 1o 6035 0207 (3)h),
Nate: {6 the date inserted in this block does not meet the apphicable statutory filing cequitements. this date will not be fisted as the
document’s effective date on the Department of S1ate s revords.

L the revord specibfies o delayed effective date, but not an effective time. a1 12:001 a.m. on the carlier of: {by  Fhe With day afier the

record is tilad.
A 1
2w

TSifnaure of siber o authort Al feprmiatio af @ mnber

Dated R i ,.Z,S - Z.OZ.D

Do

Barry Smith

Typod o prented same of sigrec

Filing Fee: $25.00



