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SOUIDS ANDJUSTING LLG
SUIIECT: ——
Numwg of Limited Livbility Compiny
The enclased Articles of Amcndment and tfeefs) are suhmitied 1or Diing.
Plesse return all correspondence conceming this matter to the following:
Cheyenae Moseley
MNamge of Person
Legaleovm.cons, Ine.
- Fism{Company - .
101 N Brand Bivd 11 FI ey
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CRaesta ol Zip Code

adjusicrrtpmail.cum

Fomot] ueddress: fin Bewsed ar Detunz am el sepurtimaificaton)
tar funher infonnation voncerning this matter, please call;
Cheyenne Maoseley &g 7730688

ab( }
Nuamwe of Pepon

Area Cody

Daytime Velephone Numbr

Enclased is a theck Tor the foliowing amount:
O <2500 Filing e 3 33000 Filing Fee &

W S55.00 Fitine Fee &
Certiticate of Staus

Cenified Copy

taddtional copy 11 enclasedh

O $811.00 Filing Fee.
Ceritliente of Status &
Certilicd Copy

(addetiomal copy is enclosed b
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o¥

SOUDS ATUURYING LLC

tNume of the Limited Liabality €ompany os il now appeam on our cecuris. b
(A ilormda Limited Tanbaliy Company)

The Articles of Organization for this Limited Liability Company were filed on 11512021

L2100HKI 7537

und assigned

Flonda document ntimber

This amendment is submitted 1o amend the following:

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

_s_'quid's Adjusting LLC v B3

he new stasme awest be distinpuishable and eontain the wordds “Lintited Ciabilay Compans ™ 1he desigration "LLC™ or the ubbre iitib

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADNRESS)

Entur new mailing address, if applicable:

{Maiting address MAY BE A POSNT QFFICE MOX)

B. If amending the repistered agent and/or regivtered office adidress on our records, enter the name of the new
registercd agent and/or the new registered office nddress here:

Name_6f New Regislered Agent:

New Registered Otlice Address:

Enter Floridi street address

. Florida
ity Zigs Conde

vow Repistered Apent’s Stganture, if chaneing Repistered Apent:

I hereby accept the appaintmenn as registercd agent andd agree to act in this capacity. | further agree o compfyawvish the
provisions of all siatwres velative w the proper aud compliose performance of my: duatics, and Tam fumitior with and
cecepy the obligations of my position us regisered agent as provided for in Chapter 603, F.5. Or. if this docrment iy
buing filed 1o merely reflect a change in the registered office address, [iwerehy confirm that the fimited labiline
company has heen notified inwriving of this change.

1T Changing Registered Apent, Signatore of New Renpsteeed Apeot

Page { of 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and adidress of each person being added
or remavud from nur reenvds:

MGR=

Manager
AMBR = Authorized Member

Title Name

Address

Tvpe ol Action

O Add

3 Remove

O Change

m} Add

P2
LM

e . == @_’[(cm@i
T om

=
- O Charpe
PR =)

i

“%aud
Ty
e
O Renovet)
bt

g3aid

1 Rd

I Change

- O Add

O Remove

O Change

0 Add

O Remove

OY Change

2 Aadd

O Remove

e 2B Chhange
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D. If amending any gther information, enter change(sh here: (Anach additional sheets, if necessury.)
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1. Effective date, if other than the date of filing:

{eptional)
(o e ective dore i listed, e date must be specifie und eennol be prior o dote ol filing or mon: tan 9% days afler (iling.} Pursuant i 605 0207 (hih)

Nore: 1T the dute inserted in this biock does not meet the appliceble statwory Hling requircmsits, this date will noi be lisied ox the
document’s eflective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective thme, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Datad __ TERM Q0N T Wy
Sipnature of o member of mihored representati e ol n member

Hyun [, Richazds

Typed or printed noime ol sipnee
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