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Docusign Evvelope ID: AG97D70F-3CCF-4082-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LET US ADJUST CONSULTANT INSURANCE LI.C
Name of the Limi MLlnhiIi  Company a1 it now & n our records.)

The Articies of Organization for this Limited Liability Company were filed on 08:24/2021 and assigned

21000378612

Ftoridza document nwmber

This amendment is submitted 10 amend the following:

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

Lossup Adjust Insurance Consuliant LLC
The new name must be distinguishatle end contain the words “Liraited Liability Compuny.” the designation “LLC™ o7 the abbreviation "L.1.C.”7

Fnter new principal offices address, if applicable: NA
{Principal office addreys MUST BE A STREE T ADDRESS)
W
. - ~ bl
. . . NA " "\?:: ~
Enter new mailing address, if applicable: : =
" P
(Mailing address MAY BE A POST QFFICE BOX) m
t |
Lo - i
B. 1f amending the registered agent and/or registered office address on our records, enter the name-of the new_fegistered
agent and/or the new registercd office address here: i . (o)
2 o
Name of New Registered Agent: NA
New Registered Office Address:
Enter Floridn street addrass
, Florida
Ciy Zip Coae

I hereby uccept the appoiniment as regisiered agent and agree ro act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my dwties, and [ am fomiliar with end
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunge.

1f Changing Regivtered Agent, Signature of New Reglstered Agent
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f amending Authurized Person(s) suthorized to munage, enter the title, pame, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NA NA

JRemove

TiChange

Oadd

iJRemove

CChange

D Add

TJRemove

C1Change

Cadd

CRemaove

—Change

TAde

ORemove

OChange

OAdd

TIRemove

OChange
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Decusign Envelope 10: ASETOTDE-3C0F-4382-B00F -03954CAFES20

D. If amending any other information, enter change(s) bere: (dirach additional sheers, if necessarv.j

E. Effective date, if other than the date of filing: {optional)}
(1f 20 effective dae is listed, the dae must be specific and cannat be prior to date of fling or mare than 99 days afler filing.) Pursuant o 603.0207 {3Xh)
MNote: 1fthe date inserted in this biock does not meet the applicable stawmtory tiling requirements, this date will not be listed as the
document’s effeciive datc on the Department of Stae’s records.

If zhe record specifizs a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dav arter the
record is filed.

DECEMBER 04 2024
Dated .

=

il
> M4 Fd e rnbe- or autkorized representative of a member

CESAR, CEPEDA

Typed or printed name of signee

Filing Fee: $25.00



