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To:
Division of Corporations
Fax Number : (858)617-5383
From:
: BUSINESS ACCOUNTING PROFESSIONALS CORP

Account Name

Accgunt Number : 120198600020
Phone : {786)953-7445
Fax Number : {786)953-7450

**tnter the email address for this business entity to be used for future
annuyal report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registratinn Section
Division of Corporations

SUPREME CLAIM CONSULTANTS LLC
SUBIECT:

Name of Limitzd Liability Compeny

The enclosed Articles of Amendment and fee(s) are submirted for fHing.

Please return ail correspondence concerning this matter to the followiny:

DECEMBIRALE, CARLOS

Naime of Person

SUPREME CLAIM CONSULTANTS LLC

Firm/Company

760 NW |07TH AVE

Address

MIAML FL 33172

Cirv/Staie and Zip Cede

cdecembirale@supremeclaimeonsultants.com

F-mail agdress: (lo be used for future annund report notilication)

For further information concemning this matter, please cali:

Decembirales,Carlos 954 8924768
at ( )

MName of Person Area Code Daytime Teiephone Number

Enclosed is a check for the following amount;

1 $25.00 Filing Fee & £30.00 Filing Fee & (3 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Stans Centificd Copy Cenificate of Status &
(ecidirionul wupy is cnclused) Certified Copy

{mdditivnal copy is cnclosed)

Mailing Address: Street Address:

Registration Sect:on Registration Section

Division vl Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

p.4
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SUPREMR CLAIM CONSULTANTS LLC

(Nnme of the Limited L

03/07/2022 and Bssigncd

The Articles of Organization for this Limited Liability Company were filed on
L22000114673

Florida document number
This amendment is submilted to amend the follewing:

A. If amending name, enter the new name of the lirnited liability company beve:

The pew name must be distinguishable and contuin the words “Limited Linbility Company,” the desigmation "LLC" or the abbrevindion “L.L.C.

Enter new principal oftices address, if applicable:
(Principal otfice aifdress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

ew registered
— ~

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe n
agent and/or the new repistered office address here: T S
— N
e CIE
e .
Name of New Registered Agent: Pl S Y X
AR | DR
PRI = L
. . kR — -
New Registered Office Address: e o X &
Enter Florida smeet address Lot B S
-7 (¥} x m
e =2 -
,Florida __553» & =
i = Zap Core
@ = an L

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act ix this capacity. [ further agree tv comply with the
provisions of all statutes relative io the proper and compleie performance of my duties, and [ am familiar with und
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this documuent is
being filed 10 merely reflect a change in the registered office cddress, { hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signawire of New Regiytered Ayeat
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If amending Autharized Person(s) authorized to mannge, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authvurized Member

Title Nume Address Type of Action

AMBR RSC CONSULTANTS LLC 8106 NW 105TH CT 8 Add

DORAL, FL 33178
[DJRemove

OChange

Cadd

ORemove

(3Change

O Add

O Remove

O Change

OAdd

MRemove

D Change

Cadd

CiRemove

O Change

J1Add

JRemove

CChange
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D. If amending any other information, enter change(s) here: (Attuch additivnal sheets, if necessary.)

E. Effective date, if other than the date of filing: {optioaal)
(It an effective date is Byled, the Jule nust be spesific and cannot be prior to dntc of filing or mare than 90 dava tAer filing.) Puravant te 605.0207 (3)4(b)
Note: If the date inserted in this block does not mees the applicable statutory filing requiremcats, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the tecord specifies a delayed cffective date, but not an effective lime, 2t 12:01 am. cn the earlier of: (b) The 90th day atter the
record is filed.

Dated j.)-v\\! i iq j‘\"\ e

Signature uﬁi@‘ﬁrfsr\ﬁhnrhjdlyﬁcntazwc ol & member

AMBR O QC\C:) (\;TQ_&?ML)\@ [J?

vped ur printed name of signes

Filing Fee: 525.00



