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7. business

Oct 29, 2021

Florida Secretary of Stute
Division of Corporations
2415 N Monroe St Suite 810

by

Fuliahassee. F1, 32303

Ri: Executive Claims Solutions LLC

fo Whom It Muy Concern:

Attached please tind the executed CERTIFICATE OQF AMENDMENT for the above

referenced. Please review and Hle the attached document on a routine basis.

Once completed please forwaed the filed confirmation or nottfication to the address listed
below:
ZenBusiness Ine
Attention: Kclly Castro
5511 Parkerest Dr. Suite H)3
Austin Tx 78731

IFvou have any questions, please teed free to contact me at 844-493-6249 or at

tl i ment et zenbusiness.con.

Fhank vou.

Kelly Castro

ZenBusiness Customer Suceeess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Faccutive Claims solutons 114

iName of the Timited Liabifits Company as it sow sppears on our records.)
(A Tonda Limued Liabihits Company)

RTRIIR] .
Hh 2202 | and assigned

The Articles of Oreanization jor this Eimited Liability Company were Hiled on

o 2 it
Florida document number L2 L0608

This amendment is submitted to amend the tollowing:

Al Ifamending name, eater the new name of the limited lability company here:

boaecutne Chim Sotution 1LHLC

Ihe new name mast be distinguishable and comain the words =L imited | ighilis Comprns . the designagion “LLCT or the abbrevintion =1L 1L, C7

Fater new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicabie:

(Mailing addresy MAY BE A POST QOF FICE BOX)

B. It amending the registered agent and/or registered oftice address on our records, enter the name of thEhew registerer
i t

. . ;
asent and/or the new registered oftfice address here: . ‘._-‘, el

Name o New Rewistered Acent:

New Repistered Ottice Address:

Faner Florida street adifress

. Florida

ity

New Registered Agent's Signature. il chaaging Registered Apent:

Fherehy acecpt the appointiient as registered agent and agree wo act in this capacine, { further agree to comply with the
provisions of all starues relative 1o the proper and complete performance of iy duties, and Lam fumiliar with and
aceepr the oblivations of my position as regisiered agent as provided for i Chaprer 603, F.S. Or, if this document is
hebng filed to merely veflect a change i the registered office address. L hereby confirn that the timited Tiability
compen fus been notified in wriring of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being add
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

CRemove

DiChange

CAadd

ORemove

CIChange

COAdd

ORemove

OChange

—_— OAdd

CIRemove

COIChange

OAdd

ORemove

LJChange

ClAdd

CJRemove

ClChange




D. 1f amending any other information, enter change(s) here: ol additional sheers, i necessary.)

E. Fifective date, if other than the date ot filing: {optional)
(Hran etfects e dine i3 listed, the date nrust be specitic and cmnot be prier o date ol tiling or more than 98 days afler fiting. ) Pursuant w 603.0207 (3)b)
Note: dfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effechive date on the Department of Stte’s records,

It the record specities a delaved effective date. but not an effective time, at 1200 am. on the carlier ofi (b) - The 90th day afier the

record i 1iled.

Chctober 29 20821
Dated

[s/ Jesse Geldstein

Signure ot member o authorized reprosentative of u menther

Tesse Graldstein

Ty ped or promied nante o sighee

Filing Fee: $25.00



