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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

PAUL BROWN
130 ENCLAVE AVE
INDIAN HARBOUR BEACH, FL 32937

SUBJECT: SURFSIDE PUBLIC ADJUSTERS LLC
Ref. Number: L 20000227671

We have received your document for SURFSIDE PUBLIC ADJUSTERS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You need to check one of the box next Manager's name { add, remove, change )
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Yasemin Y Sulker
Regulatory Specialist | Letter Number: 121A00030305

www . sunbiz.org

NVivicion of Cloarnaratinne - PO ROY R297 _Tallabhacenn Elarida 9714



COVER LETTER

TO: Registration Scetion
Division of Corporations

SURFSIDE PUBLIC ADJUSTERS LILC
SURIJECT:

Naoe of Limited Liability Company

The enclosed Articles of Amendment and teels) are submined for filing,

Please return all correspondence concerning this matter to the fullowing:

Paul Brown

Name of Person

SURFSIDE PUBLKC ADJUSTERS LLC

Firm/Comipany

130 Enclave Ave

Address

Indian Harbour Beach

Ciry/State and Zip Code

pthrown 3200 yahoo.com

E-mail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

Paul Brown 321 43K-T960

at { )
Name of Person Arca Code Daytme Telephone Number

Enclosed is a cheek for the following amount:

= 525,00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 2 $60.00 Filing Fee.
Cenificate of Status Cuitified Copy Cuertibicate of States &
tadditionat copy is enclosed) Certified Copy

tudditiomal copy is enclosed)

Mailing Address: Strect Address:

Regtstration Section Registration Section

Drivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

SURFSIDE PUBLIC ADJUSTERS [LLC
(Nume of the Limited Liability Company as it now appesrs 0n our recirds.)
TA Flonda Limited Tiability Compiny)

(1:3/29/20)2 .
2972021 and assigned

The Articles ol Organization for this Limited Liabtlity Company were filed on
1L.20000227671

Flonda document number

This amendment is submitted o amend the following:

A. I amending namc. enter the new name of the limited liability company here:

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) %3'
. o
N :: : 4
: [ .:EP i .,
. s . . TS SC R
Fnter new mailing address, if applicable; S !
ETI |
(Mailing address MAY BE A POST OFFICE BOX) Miee oo ,j'j?
=Tl T (-
mom

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 resistered office address here:

Name of New Reaistered Agent;

Fnter Florida sireer addres

New Rewistered Office Address:
. Florida

Zigr Conde

Ciry

New Registered Agent’s Signature, il changing Registered Agent:
I hereby accept the appaointment as registered agent and agree w act in his capaciee, 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performuance of my duties, and [ am familior with and
aceept the obligations of myv position as registered agent as provided for in Chapter 605, F.5. Or, if this docament is
being filed 10 merely reflect & change in the registered oflice address, I herebv confivrn thar the fimited liabilin:

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent



IT amending Authorized Person(s) authorized 1o manage, enter the title. name. and address of each persen _being added
or removed from our records: i '

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

MGR Cruillermo A Revoes VAN N 4 S
e : Sal A

-
Iy CIRemove

O Chunge

MOGR R Ziaie el
OAdd

ORemove

CChange

Cdadd

CRemaove

OChange

CAdd

ORemove

Change

Jadd

ORemove

ClChange

D Add

ORemuove

ClChange




D. If amending any other information. enter change(s) here: (duach additional sheers, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
{If an cifective date is listed. the date must be specific and cannat be prier to date of filing or mare than 90 days afler filing.} Pursuant 1o 6050207 (3xb)
Note: I the date inserted in this block docs not meet the applicable stmutory filing requirements. this date will net be listed as the
document’s effective date vn the Depariment of State’s records.

If the record specifies u dekiyed effective date, but not an effective time, at 12:01 aom. on the carlier oft (b} The Ytth day afier the
record is filed.

November 10th 2021
Dated T
-~
;oS
g P
L e i

Signatuse of a member or authorized represenative of a member

ARSI .

-~

AF ST N

Tvped or printed name af signee
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