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COVER LETTER
TO: Registration Section

Division of Corporations

IMPACT PUBLIC ADJIUSTERS. LLC
SUBJECT:

Namw o Limited Liability Company

The enclosed Articles of Amendiment and et sre submuiied for filine

Flease return all conespondence concering this matter w the iwllowing

JERRY PUSARESK Y. ES).

Namwe ol Person

DOROT & BENSINON DI

: -3

Firm/Company - bt

- o

20205 NE 29TH 'L STE 201 . =
. f

Addiess ! - C‘"

. A -

AVENTURAL FL 33150 W=

Clinvistate and Zip Code ey ey

. - g o =

CORPORATE@DORBENCO.COM T.: o

E-mail address: (o be used (or Tuture anneal report nabification)

Fot further information concerning this matier. please cali:

JERRY PUSARESKY, ESQ. RN 921-9421
RN )
Name ol Person Arca Code

Daviime Telephone Number

Lnelosed 12 a check for the {following amount:
= 323500 Filing IFee 333000 Filing Fee & O 855,00 Filing Fee &

Ceritficate ol Status Certilied Copy

O S60.0 Filing Iee,
Certiticate ol Status &
Certitied Copy
Lddelitional capy s enclused)

fadditional copy 15 enclosed)

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassed
Tallahassce, FILL 32314

2415 N, Manroe Street. Suite 810
Talluhassee. FL 32303

o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INIPACT PUBLIC ADJUSTERS. 11

{Xame of the Lindted Liability Company as it now appears o our records.)
tA Flonda Loonted TiabiTie Companyy

e . . . . . . L. R . . Q070
The Articles of Orgunization for this Limited Liability Company were tiled on He/IR/IN0

and assigned
N . bl L] AL
Florida document number 2000017043y

This amendmient is submitted w amend 1he following:

A, [f amending name, enter the new name of the limited liability company here:

CLAIMIT PUBLIC ADIUSTING, 1.L.C

The new name must be disunguishable snd contain the words “Limited Liability Company.” the designation “L1LC™ or the abbrevigfign “LL.C.7

[
Enter new principal offices address., if applicable: :

(Principal office address MUST B A STREET ADDRESS) ' - _i T
e

Enter new mailing address. it applicable: Ed ] S:‘

{Mailing address MAY BE A POST QFFICE ROX) b

B. I amending the registered agent and/or registered office address on our records, enter the name

of the new registered
sgent and/or the new registered office address here:

Name ol New Registered Avent

New Rewistered Otfice Addresy:

Enter Flowidie strect address

. Florida
City Zip Crle

Sew Registered Agent's Signature, it changing Registered Avent:

I hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacine. 1 further agree o comply with the
provisions of atl swaiutes refative o the proper and complete performance of my duties, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

Being filed o merehe refleci a clunge mthe registered cifice addvess, Dherehy confivnr iar the Limired abilin
company fas heen noiiticd in writing of this change.

If Changing Registered Agent, Sienature of New Repistered Agent




o removed from our records

Manager

I amending Authorized Person{s) authorized to nanage, enter the title, name, and address of cach person heing added
MGR =
AMBR = Authorized Membaer

Fitle Name

Address

Type ol Action

D:\ dd

ClRemove

ClChange

add

b
i
9

ARAY

- ORemove

OChange

S|

4

e

=l add
-

~2

ORemwve

CIChange

O Add

TRemove

LlChange

CJAadd

ClRemove

O Change

Cladd

ORemove

CIChange



D W amending any other information. cnter change(sy heve: Aot adeditiomal sheots I uecessa
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. Effective date, it other than the date of filing:
(II an citectve daie is listed, the d

(optional)
e must be specitic and ol be privn o dute of iling o more than 90 days afier tiling.) Pursuant o 6050207 (3l
Mote: Ifthe date inserted in this bloek dees nol meet the applicabt
document’s effective daie on the

¢ statutory hug requirements, this date will not be Listed as the
Depurtment of St s reeords

IMthe 1ecord specities o defaved effective date, but not an effective time. at 12:01 am. an the earlicr ok (b)  The 90th dav alter the
record i Nled

JUNE 2A 2020
Dhated

"‘oﬁ-*\ ! é Y - I N
&J { Stgmature of a member o .mlhnrm., representistive of o member

TERRY P SARESKY. ESO.,

AUTHORIZED REPRESENTATIVE

Typed or printed bame of signee

Filing Fee: $25.00



