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COVER LETTER

TO:  Registration Section
Division of Corparations

ASKANADIUSTER TAMPA BAY LLC
SUBIECT:

Nunke of Linwied Eiahility Compan

The enclosed Artcles of Amendment and feets) are submitted Tor filing,

Please return all correspondence concerning this matter o the following:

Anthony PO Valente Jr., Esquire

Name of Persan

Attorney it Law/Regisiered Agent

FirmCompany

10126 Tarpon Drive

Addrueas

Treasure Islund. F1 33700

Clity/State and Zip Code

anthonyvalentejrdverizonael

L-mail addiess, (1o be used for Tutwe annaal ieport noniticationd

For further information concerning this matter. please call:

Antheny P, Valente Jr. Esquire 727 360-U530
at{ }

Name ol Person Adei Code Davtine Telephone Numbet

Enclosed is o cheek for the following amount:

= 52500 Filing Fee O $30.00 Filing Fee & (0 83500 Filing Fee & O $60.400 Filing Fee,
Certificaie of Status Certificd Copy Certificate of Status &
tadditional copy is eocliseds Certitied Copy

tucdditionl cupy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cerporations

PO, Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASKANADIUSTER TAMPA BAY LLC

{Name ot the Limited Liability Company as i1 now appears on our records. )
1A Flonda Euwted Linbility Company)

430,703 .
(1973072020 and assigned

The Arbicles of Organization Tor this Limited Liability Company were filed on

L200GG308047

Flonda document numbe
Thiz amendment 15 submitted to amend the following

A I amending namie, enter the new name of the limited liability company here

“arthe abhreviaton CLLLCT

ASK AN ADJUSTER SW FL. LLC
e ew nasne must be distinguishable and contan the words “Linnted Liabilivey Cosmipany.” the designation =11

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A4 POST OFFICE BROX)

B. M amending the registered agent and/or registered office address on our records. ¢nfer the name of lhta[;u\ registered

agent and/or the new registered office address here:

Name of New Rewistered Asent:

" Hd 9 JBGZZ

a3 4

New Registered Office Address:
Euter Florida strect address

=i
'_"7 '/.fp\f'r’uf('

. Florida ™

Ciry

New Resistered Apent’s Signature, if changing Registered Agent

{ hereby accept the appointment as registered agent and agree to aet in this capacitv, | further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of s dudies, and Dam familiar with and
aceept the ablivations of my position as registered agent as provided for in Chamer 603, 1.5, Or, i this document is
heing filed 1o merelv reflect a change i the regisiered office address, Thereby confirm that the timied liahiline

cempany has been notified inwriting of this change.

1T Changing Registered Agent. Signature of New Repistered Agent



1f amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

C1Add

ORemove

O Change

Odkd

ORemove

ClChange

{JJAadd

ORemove

JChange

OAadd

CHRemove

OChange

O Add

CIRemove

ClChange

JAdd

ClRemove

CIChangee




D. It amending any other information, enter change(s) here: (dntach additional shecis, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an etfeetive date i listed. the date must be specitic and cannot be prior o date of (iling or more than W days atter iling. ) Pursuant to 605 0207 (3)by
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date wilk not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delayved cffective date, but not an eftective tme. at 12:01 a.m. on the carlier oft (hy - The 90th day afier the
record is filed.

{recembuer 12 022

e

h g Signature of a member or authorized representaine of o omeimber

Diated

ANTHONY P VALENTE JR., ESQUIRE

Typed or printed name of signee

Filing Fee: $25.00



