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- : COVER LETTER

TO: Rugistration Section
Division of Corporations

’ DIAMONDBACK PUBLIC ADIUSTERS LLC
SUBJECT:

Name of Limfted Liability Company

The enclosed Articles of Amendment and feers} are submitted for liling.

Please return all correspondence concerning this matter to the following:

VICTOR PAGAN

Name of Person

QUALITY FINANUIAL AND TAX SERVICES LLC

FirmeCompany

7350 FUTURES DRIVE SUITE 206

Address

ORLANDO, FLORIDA 32819

City/State and Zip Code

qualiviinancialiax(@pgmail.com

E-mail address: (10 be used for lulure annual report notidication)
For turther information concerning this matter, please calt:

VICTOR PAGAN 7 983-101t
at | )

Area Code

Name ot Person Daytitme Telephone Number

Fnclosed is a check for the following amount;

O s&t.00 Filing Fee,
Cenificate of Saws &
Certified Copy

(additional copy is enclosed)

I $55.00 Filing Fee &
Certified Copy

(additionul copy i enclosed)

i1 §25.00 Filing Fee = $30.00 Filing Fee &

Certiticate of Status

Street Address:
Registration Section

Mailing Address:

Registration Secuion

Division ol Corporations
P.O. Box 6327
Tallahassce. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HMAMONDBACK PUBLIC ADJUSTERS LLC

(Name of the Limited Linbilitv Company as it now appears on our reeords,)
1A Flenda Timited Liabiiity Company)

The Articles of Organization for this Luntted Liability Company were tiled on

0172272021
Flonda documient nutnber 121000017032

and assigned

This amendment is submitied to amend the tollowing:

A. If amending name, cnter the new naime of the limited liabilitv company here:

The new mame must be distinguishable and contain the words “Limited Liability Company.” the desipation “LLC
£ ) pitn ¥

" ur the abbreviauon "L.L.C
A - . vy B
Enter new principal offices address. it applicable: P R~
= —
A = i
(Principal office address MUST BE A STREET ADDRESS) o 2 _'_i:!
oS08 .
=S '
T -
. - “""rt
e
M = -
Enter new mailing address, if applicable: AR I ~
b
(Muiling address MAY BE A POST OFFICIE BOX) — ':-j =

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 Registered Apgent:

QUALITY FINANCIAL AND TAX SERVICES LI.C

New Registered Qffice Address:

7550 FUTURES DRIVE SUITE 206

Enter Florida cireer address

ORLANDO

. 33
, Florida 32819
Ciny Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacinv. [ further agree to comply with the
provisions of alf statutes relative to the proper und complete performance of my duties, and Iam fumifiar with and
accept the obligations of my position as registered ugent us provided for in Chapter 6035, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liubility
company huas been notified in writing of this change.

If Changing R‘gismrwl Agent, Signature of New Regpistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ef cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

TiChange

T Add

URemove

iJChange

i1Add

CIRemove

_iChange

'.:1 Add

CJRemove

.}

DiChange

D Add

ElRemove

LIChange

Add

CRenwwve

T Change




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessain.)

NOVEMBLER 12, 2024 .
k. Effective date, if other than the date of filing: (optional)
(1 an etfective date is listed, the date musi be specitic and cannot be prior to date of filing or mere than Y0 days after filing.) Pursuant o 6050207 (3Kby
Note: If the date inserted incthis block does not meet the applicable statuiery filing requiremnents. this date will not be listed as the
document’s effectsve date on the Departiment of State™s records,

Lf the record specifies u delaved effective daie, but not an eftective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day afier the
record s filed.

NOVEMBER 12 2024

=4y

Signiture of a member or authorized representative of o member

Dated

Typed or printed name of signee

Filing Fec: $25.00



