Dec 12 2023--845 MP Fax page |
12112123, 3:21 PM

Division of Corparations
t ate
Visi f Cogéoratt
ctropt€ Filing@Cove el

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of al pages of the document,

({((H23000423674 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
Doing so will generate another cover sheet.

page.
.-:-:"'.
To:

Oivision of Corporations
Fax Number

: (856)617-6383
Erom:

Account Name ¢ FASTKIT CORP
Account Number : 120102008209
Phane : (385)599-983%
Fax Number ; {(385)592-9591

ATEEE

[

**Enter the email address for this business entity to be used for future
Emall Address:

annual report mailings. Enter only one email address pleasa.**

f %)
o 2 ;%‘- LC AMND/RESTATE/CORRECT OR M/MG RESIGN
T "Ecé'ioss UP ADJUST CONSULTANT INSURANCE LLC
2 TEY |[Certificate of Status o
':.-5 e QJ:‘;,% Certified Copy 0 _]
. S aEy [Pwecom (I
E‘,C...~ E:';: r_‘;%y—-— lEstlmated CE:-_gre ___ =”: 525.004_]_

Electronic Filing Menu Corporate Filing Menu Help

titps/fefile. sunbiz.org/scripwisfilcovr. exe



Dec 12 2023. 1815 HP Fax page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOSS UP ADJUST CONSULTANT INSURANCE LLC

orida Lunuted Liabhity Canipany

The Asticles of Organization for this Limited Liability Company were filed on 12/1/2023 ard assigned
Florida document number [-21000378612

This amendment is submitted to amend the following:

A. If amending name,

LET US ADJUST CONSULTANT INSURANCELLC —
The new name must be distinguishable angd contain the words “Limited Liability Conpany,” the designation “LLC ™ or the abbrevietion~L.L.C."

Enter new principal offices address, if applicable: NA
al office addr ST BE E D,

Enter new mailing address, if applicable:

(Mailing gdcress MAY BIE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the pew registered
agent and/or the new registered office addres; here:

Name of New Registered Agent:
. Emer Florida streel odidress

Florida
Cry Zip Cods

v¢w Repi ! h

I hereby accepl the appointment as regisiered agent and agree to act in this capar:iq. I further agree to comply with the
provisions of all stamutes relative to the proper and complete performance of my duties, and [ am fcfrmi ’f‘”’ with and‘
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, :f this doc:fmem is
being filed to merely reflect a change in the registered office address, | hereby confirm that the linited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Reglytered Apent
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I{ amending Authorized Person{s) authorized to manage, Mhﬂukmmmd_nd_q&ummmﬂm
grremoved from our recordy:

MGR= Manager
AMBR = Authorized Member

Jitle Namg Address JType of Action

ZJRemove

DOChange

Oadd

ORemove

JChange

T Add

CJRemove

OChange

OAd

CRemove

JChange

OAdd

ORemove

DO Change

Oadd

CRemove

Change
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D. If amending any other information, enter change(s) bere: (Arach adetiional theets, if necessary.)
NA

E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed, the date omst be specific and cannot be prior 1o datg of filing or more than 90 days afler filing.) Pursuant to ¢05.0207 (3%}
Note: If the date inserted in this block does not mect the appticable statutory filing requiremens, this date will not be lsicd as the
document 's effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 o.m. on the earlier of: {b) The 90th day afterthe
record is filed.

DECEMBER 11 2023

¥

Wﬁa Thember
CESAR CEPEDA

Typed or printed name of signee

Dated

Filing Fee: 525.00



