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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION p
. OF £

LET US ADJUST CONSULTANT INSURANCE LLC

li HME Etmﬁ Hamlsty Eumpanyg

The Articles of Organization for this Limited Liability Comnpany were filed on 032472071 and essigned
Florida d ont humber L210003 78612

This arpendment is submitted to amend the following:

A If amending uvame, ggter the new name of the Umited liabllity company here:
LOSS UP ADJUST CONSULTANT INSURANCE LILC -
The new naroe must be distinguishable end conwin the words ~Limiwd Lisbility Company, " the designation “LLC"™ or the aboreviation “1.1.C.”

Eoter new principal offices address, if applicabic: NA -
(Principal office address MUST BE A STREET ADDRESS) -

o
Enter new maiting nddress, H applicable: N/A £
M o

(Mailing address MAY BE 4 POST OFFJCE BOX) -

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

Name of New Registered Agent: N/A

New Remstered Ofhice Address:

Enter Florida streer oddress

, Flortda
Cizy Zip Code

N stered Agent's Sionature, if changing Registe £nt:

! hereby accept the appoimtment as registered agent and agree to act in this capacity, ! further agree 1o comply with the
provisions of all staiutes relative o the proper and complete performance of my duties, and { am_familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 605, F.§. Or. if this document is

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the himited liabiliry
company hus been notified in writing of this change,

If Changing Replatored Agent, Signature of New Reghtersd Agent
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If amending Authorized Person(s) authorized to manage, gnter the d address of each pe beln

or removed from our records:

MGR = Manager
AMBRR = Autborized Member

Title Name Addresy Tepe of Action

OAdd

ORemove

UChange

Oand

[ Remove

OChange

DRemove

Damgt

JAdd

ORemove

DChange

CAx

ORemove

OChange

OAdd

CORemove

OChange
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D. if amending any other information, enter change(s) here: (Atfach additional sheets, if necessary.)
NIA

E. Effective date, if other than the date of filing. | /152023
(f mn effective daz i limed, the dare raust be apecific and cmnot be
Notg; Ifthe date inserted in this block does not meet the g
document"s cffecti ve date

(optioral)
priof to date of filing or more than 90 days atter fling } Pyrsuspy W 603.0207 (3Xb)
pplicable statutory filing requirements, this date will not be listed as the
on the Deparzuent of State's recards,

Y the recard epecify

es & delayed cffective date, but not an effective time. at
record is fijed.

12:01 a.m. on the earlier of: (b) The S0th day after the

NOVEMBER |«
Dated

2023
—_—
o L——.—-—"—'/
_-__‘-—_'-_"‘—-_—-‘—--ﬁ-— T T - ——— e p—— = —— .
Signature of g member o1 tuthori¢ed ropresantative of & menibar
/‘-
CESAR CEPEDA T

—_—

Typed or prinied name of sLgnee

Filing Fee: $25.00



