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October 21, 2022 '

FLORIDA DEPARTMENT OF STATE

ESTIMATE EXPERTS USA LLC Division of Corporations

4206 TROQON PL
FORT PIERCE, FL 349247

SUBJECT: ESTIMATE EXPERTS USA LLC
REF: 121000332268

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroanic filing cover sheet.

The entity name on line one of the amendment must match what is on record.

If you have any further questions concerning your document, please call
(B50) 245-6939,

Catherine M Brumblay FAX Aud. #: H22000360450

Regulatory Specialist IIIX Letter Number: 622200023684
Internet Support

P.O BOX 6327 — Tallahassee, Flonda 32314
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TO:  Registration Section
Division of Corporations

SUBJECT:

ESTIMATE EXPERTS USA LLC

N, (76 FoS

H 220603604503

=l

Name of Liruited Liability Compacy

The enclosed Articles of Amendment and fee(s) are submunted for filing,

Please retumn al] correspondence conceming this matter to the following;

ANTONIO T GONZALEZ

Name of Person

GONZALEZ & ASSOCIATES ITI PA

Fima/Corapany

1820 N CORPORATE LAKE BLVD STE 107

Address

WESTON, FL 33326

Ciry:State and Zip Cods

agonzalez@amefinancialgroup.com

E-mal address: (o be vsed for funure agnvel rzpon notifization}

For turther information concerning this matier, please call:

ANTONIQ GONZALEZ 954

at{ )

773-7286

Name of Person Area Code

Enclossd is & check for the followirg amount

= 325.00 Filing Fee

73 820.00 Filing Fee &
Cerificate of Status

0 §55.00 Filing Fee &
Certified Copy

{wddidonal copy is enclosed)

Daytime Teliephone Number

] 560.00 Filing Fee,
Certifcate of Status &

Certified Copy
(addirional copy is suclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 WN. Monroe Street, Suite 810
Tallahassee, FL 32303

H 22000 3604 SO 2



No 0287 F. 4

TO 5
ARTICLES OF ORGANIZATION H22000 % o/ 503
OF

g:i.

ESTIMATE EXPERTS USALLC

and assigned

The Articles of Organization for this Limited Liability Compazy were filed on _JULY 01, 2021
21000332263

Florida document number
This amendment is subzutted to amend the following:
A. If amending name, enter the new name of the Jimited liability compaov here:

N/A
Tke nsw name must be distinguiskable and coatain the words “Limited Liability Company,” the designation “LLC” or the abbrevistion “L.L.C.7
N/a

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)

NiA

Enter new mailing address, if applicable:
(Mailing address MA4Y BE 4 POST OFEICE BOX)

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

agent angd/or the new registered office address here: ~
::—..- e E
A
- . o Pt j o

Name of New Repistered Agent: Na AN - .

., SEEY N T X

New Registered Office Address: NA S N el e

s Flore. 2 - A

Enter Florida street adirass L o IS <

. X ~

- -~

_ JFlorida == 7 o o

Cif_‘»' N * 21)3&90‘2

R & |

New Registeged Agent’s Signatuve, if changing Registered Agent:
I hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree 1o comply with the

provisions of all statutes relarive to the proper and complete peyformance of my duties, and I am familiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

1f Changing Repistered Agent, Signature of New Registered Agent

H 22000 Je0L GE >
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Ialei 3¢ 20000:10: B0AMson(hE Fiazaciz! €reve enter the rie, pame, and addressh’ 28 pery; . “eing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR SALAZAR, JHON, D

MGR [SNELIA JIMENEZ

No B26T L F

Address

4208 TROON PL

H22000360¢ 503

Type of Action

Cadd

FORT PIERCE, FL 34§47

=Remove

CChange

4206 TROON PL

= Add

FORT PIERCE, FL 34047

ORemave

{1Change

Tiadd

O Remove

TChange

DAdd

ORemave

OChange

LlAdd

Remove

TChapge

2 Add

T Remove

1 Change

H 22 €00 260456 3
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D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)
NIA

T = 14 32
E. Effective date, if other than the date of filing: OCTOBER 4, 2022 (optional)
{Ifan efective daw iy hysed, the date 2st be specific and cannot be prior 1o date of filing cr more than $0 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: If the dave inserted in this block does not meet the applicable smtutory filing requirements, this date will not be listed as the
document’s effzctive date on the Department of State’s records.

If the recazd specifies 8 delayed effeciive date, but not an effective time, at 12:01 a.m. on the ¢arlier of: (b) The 50tk day after the
record is filed

R 20
Dated OCTOBE

Sigaanre of 2 member oWéloleed representative of B Ciemoel

MAURICIO GUTIERREZ

Tvped gr printad name of signee

H 2260036 6450 3
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