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. ‘ - COVER LETTER
TO: Registration Section
Division of Corpurations

SUBJECT: DO(\CL;]'P_I\P pb\\')\'\C QA‘\us}ina LL[

dName of Liraed l.iu.b)l[ily Cump:u@

The enclosed Articles of Amendment and leets) are subinitted for liling.

Please relurn all correspondence concerning this matter to the following:

Pldom. 3. Dornalelle

Name of Person

Donalelle  Publi ﬂc\,‘\ushn\aj; L

Firm-Compan _\«’J

245 T averness  Sheet

Addiess

Nochn Pocd, FIL 3YQRE

Cliv/State and Zip Code

L=yl address: (o he used Tor future wimual report notilicugon)

For turther information concerning this matier, please call;

Adon 3. Doralelle WP <92 o=

Name of Person Area Code

Davtime Telephone Number

nclosed 1s a cheek for the following amount:

WR23.00 Filing Fee ] S30.00 Filing Fee & [0 $35.00 Filing Fee &

] $60.00 Filing Fee,
Certilicaie of Stahis Ceruficd Copy

Certificate of Status &
{anitdinonal copy s enclosed) Cernibied C()p)’
(addiional copy is enclosed 1

Mailing Address: Street Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Saite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ‘- .

Danatelle pu‘o\\C_ ) ‘\u&\-inO\} LLC ral i aio e S ST

(Nume of the Limited Liability Géfmpany as it nbw appears on our records?) ~ 7
{A Flondy Lumited L Ompany)

RRORE A

The Anticles of Organization for this Limited Liability Company were filed on hnid adsigned

Florida document number ng OQ; 3(1(28 2 3 8 & )

This amendiment 15 submitied 10 amend the following;

AL If amending name, enter the new name of the limited liability company here:

Donarelle  Claim  Advisors , LLC

The new name must he distinguishable and contain the words “Limited Liabiliy ((,'Ump;my," the designation “LLCT o the abbreviation “L.L.C

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress 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 registered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address;

Eruter Florida steeet address

, Florida
iy Zip Code

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

herehy uccept the appoiniment as regisiered agent and agree to act in this capacine. { further agree 1o comply with the
provisions of afl statutes relative to the proper and compleie performance of my duties, and 1 am pamiliar wiih and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, {hereby confirm thar the limired tiahiline
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized PLrsnn(sj authorized to manage, coter the title, name, and address of each person being added
* or remaved {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAadd

CORemove

ZChange

Tiadd

URemuove

L Change

[.Jr\dd

LIR¢move

T Change

Jadd

ORemove

L Change

[.___i Add

LIRemove

L Change

i Add

CIRemave

i Change




. I amending any other information, enter change(s) here: (Antach additional sheets, if necessary.,)

k. Effective date, if other than the date of hiling: (optional)
(11 an effective date i tisted, the date must be specitic and cannor be prior w date of filing or more than 940 days afier filing.) Pursoant 1o 6350207 (3xh)
Note: [fthe dawe inserted in this block does notmeet the applicable siatutory [ling requirements. this date will not he listed as the
dociment’s effesiin e date o the Departinsent of State’s records,

IIthe record specilies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlice ot () The 90th day alier the
record is tiled.

Dated

oz

Signature ul s member ur authorized representaiive ol wineniber

AAQM S | Dopatelle

Typed or prmred name of signee

o om™ v oa mm ryoan



