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COVER LLETTER
TO: Registration Section ’
Division of Corporations .

Aarava Public Adjusang 1LLC
SUBJECT:

Name of Luabted Liabilite Company

The enclosed Articles of Amendment and feersy are submited for filing,

Please return all correspondence coneerning this matier to the 1ollowing:

Sean Kling

Name ol Person

Anraya Public Adjusting LILC

FirmfCompany

PO Box 1749

Address

Tampa, Florida 33607

City/State and Zip Code
HMP@OBBookkeepingservices.com

-t acledresss (o bee used For Tuture annual repart netification)
For further information concerning this matter. please calls
Seun Kling 215 262-2397

au( )

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the [uilowing amount;

B S25.00 Filing Fec O S30.00 Filing Fee & B S35.00 Filing Fee & B $60.00 Filing Fee,
Certilicate of Status Cerufied Copy Certificate of Status &
tadilittonal copy is encloxed ) Certified Cupy

faddittonal copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Regisiration Section

Division of Corporations Division ol Corporalions

PO Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceative Center Cirele

Tallishassee, FE 32301



! - - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aarava Public Adjusting 114

(Name of the Limited Liability Company s it pow appears on nur records, )
(A Flooda Lnnted Taabiliny Company)

. . e e - 24201
The Articles of Organizaton for this Limited Liability Company were filed on 06.24.2019

L19000 163304

and assigned

Flonda docunment number

This amendment is submitted to imend the following:

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

The new name nst be distinguishable and conain the words “Cimdred Linbility Company,” the designation “1L1LC or the abbreviation »LL O

Fnter new principal offices address. if applicable:

(Principal office address MUST Bt A STREET ADDRESS) - -

Enter new mailing address, if applicabde: - e

(Muailing address MAY BE A POST OFFICE BOX) '“ Sy

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

Name of New Registered Apent:

New Registered Oftice Address:

Foter Flovida street address

. Florida
£ine Zip Cende

New Registered Agent’s Signature, il changing Registered Agent:

fhereby accept the appoiniment as registered agent and agree o act in this capacipe. | further agree to comply with the
provisions of all statutes relative 1o the proper and complewe performance of my duties, and T am familior with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability:
company has been notificd in writing of this change.

If Chunging Registered Agent., Signature of New Registered Apent
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If athending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Lizete Rivera
MOGR
. David Estevey
MCGR

Address

4221\ Spruce Streei, #2307

T'vpe of Action

= oAdd

Tampa. FL. 33607

£ Remove

O Chunge

S7T10 W Hillsborough Ave, #3414

= Add

Tampa, FL33615

O Remove

O Change

3 Add

1)
— =
[y LB
&l Remove
] ———
e
el E
EF Changey
— p
fFadd

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change
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.D: K amending any other information, enter change(s) here: (loach additional sheets. if necessary.

- oo,

11
C: e
e 7 e
I - L
Loox i
.L" ol e |

16.24.2019 .

E. Effective date, if ather than the date of filing: (optioaal)

(M an cffective date is Dsted. the date must be specitic and cannet be prior to date of tihing or more than 90 days atter 1iling.) Pursuant to 6050207 (3(h)
Noter If the date inseried in this block does not meet the applicable strutory Bling requirenients. this date witl not be listed as the

document’s clfective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

July 25, 2y

Dated . 7

- =

-~ —_—

—— —— - g T
Signature of amember or authorized representative of' a member

e

Typed vr printed nuime vl signee

Scan P Kling
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Filing Fee: $25.00



