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COVER LETTER

TO: Registration Section

Division of Corporations

Suncoust Insurance Appraisals. E1LC
SUBJECT:

Name of Limited Liabilits Company

The enctosed Arnticles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

Alan W, NMajor

Nume of Person

Suncoast Insurance Appraisals. [1.C

2311 Espanola Ave.

Firm/Company

Sarasoda. FL 34239

Address

UiyState and Zip Cade

alan.majori@comeast.net

E-manl address: (1o be uxed tor tuture annuad repart notitication)

For further information concerning this matter. pleasc call:

Atan W Major

RN V254677

at )

Namwe of Person

Enclosed is o check for the fotlowing amount:

0 $25.00 Filing Fee LI S30.00 Filing Fee &

Certitreate of Status

MALLING ADDRESS:
Registeation Scction
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Aren Code Dastime Tetephone Number

m 560.00 Filing Fee,
Certiticate of Status &
Certified Copy

taddionsl copy s enclosed)

O $55.00 Filing Fee &
Certified Copy
taddmonal copy s enclosed s

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Fxceutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION BRI
OF C

Suncoast [nsurance Appraisals. 11.C

(Name of the Limited Lighility Company as it now appears on our records.)
1A Florsda Lamted Taabrite Company)

Uctoher 07. 2019

The Articles of Organization for this Limited Liability Company were [iled on and assigned

L 19000251536

Florida document number

This amendment is submitted to amend the following:

A, IMamending name, enter the new name of the limited liability company here:

I'he new name must he distinguishable and contain the waras “Limited Liability Company,” the designation “LECT ar the abbreviation ©1.1.0

Enter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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
regisiered agent and/or the new registered office address here:

Name 0f New Registered Ageni:

New Rewvistered Oftice Address:

Fater Flovidhe streel address

. Florida
Ciny Zip Cadle

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

[ hereby accept the appointment as registored agent and agree to act in this capacity. [ further agree o compiv witlt the
provisions of all statotes relative 1o the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registercd agent as provided Jor in Chapier 603, F.S. Or, if this document is
heing filed 1o mereh reflect a change in the registered office address. [ herchy confirm that the imited Habilite
company has been natifivd ineriting of this change.

W Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
UGRA Alan W Major 2511 Espanola Ave,
Sarasoin, F1, 342309 O Add
O Remove
B Change
SEC Jacgquelyn 1. Cash 2511 Espanala Ave.
Sarasota, FI. 34239 O Add

= Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D, ITamending any other information, enter change(sy here: cdnach additional shevrs, if necessary.

Januarv 01,2020
E. Effective date, if other than the date of filing: (optional)
T an eifeetive date i listed. the dite must be specitic and cannot be prior o date ot filing or more than 90 davs atter filing ) Pursaant o 6030207 (31ch)
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s ¢ffective 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 90th day after the record is filed.

November 01 2019
%M/ .
Signature oty mdmbfr or authotized tepresentative of a member

Acdd w. MAToR

Typed or printed name of signee

[Dated
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