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COVER LETTER .
ﬁ | fterion:

TO:  Registration Ne 1. v .y . .
“ i ! Sessita A Ason
. » P

Division of Ct.ll";l)l';l ;
4 o C‘ . " . . >
SURIECT Clawm Pro Atdwasme. LG, -

Name of Limited [Tbilin Company

(3] -

The enclused Articles of Amendient and levis) are submined for tiling.

Pleyse retum all correspondence concerning this matter il fallowing:

Jm&: l—fa/ufm Apr

Name o Person

Fim Conpuny

& @qa;L Place

Adddress

CoTo deo Cc..:zn.! Cq_.__?LC 77

'L'il_\'-‘gz:ﬂ-.- und Zip Cadde

Shartman 1800 5 Valioo.comn

Femaii address (00 be used Tor fimire annualepast non ieaiion

For further information coucerning this maner. please call:

Shmes /ﬁaﬁnﬁw 2 0%, Toeb-7btlo

Name of PPersen

Aren Code Davtime L<lephone Number
Enclosed is u check tor tie tollowing amoum:
O 825,00 Filing Fee 3 83000 Filing e X% ZORS50 Filing Fee & 086,00 Filing Fee,
Certificaie of Stalus Cortified Capy Certiticate of Status &
tadditranal copy s enelosed) Certified (_'L!p}’
fadditiona copy i enclowed)
Mailing Address: Street Address:

Repistration Section
Division of Corporations
P.0. Box 6327

Registration Section
Division of Corporations
The Centre ot Tatlahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Claem FPro Adf usters [LC

{Name uf the Eimited Liability Compuny a= it now BPPEErs ni our records, )
1A Plorda Toated Tiabilin Companyy

The Articles of Organization for this 1inited Liability € ompany were filed on “G;f’f"““ ban ‘?'. ol2
Ilorida document numbey

L22co0 4085 ¢

and assigned
This amendment i submitted o amend the following:

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

f(a_(m /Qe_c.a Fros Lic
The new name must be distinguishuble and congain «

nords “Limited | iakiiin {'mnpmij.."-l-hc designation “LLCT or the ahbreviation =11
Enter new principal offices add ress. if applicable:

(Principal office address MUST BE A STREET A DDRESS)

'-C;
~fa. =
=
™2
Eater new mailing address, if applicable: -:g
(Muiling address MAY BE A POST OFFICE B OX) N:/ a 5 ~a
o =
B. Ifamending the registered ageat and/or registered office address
agent and/or the new registered office address here:

on our records, enter the name of the new registered

Name ot New Rewistered Aoent:

_ ) _wfa
Mow Regisred O Floe Addreas:

Firerer Fluridi sieect acddess

. Florida
Ciry
New Repistered Agent's Sienature, if changing Registered Auent;

i Cooder
Lherchy aecept the appoimnient as registeved agent aid agres io act i this capuacin: ! further agree o compiy with the
provisions of all siatuies refative o the proper and complete perforaianee of my duties
accept the obligations of my position as registered agenr as provide
heing filed 1o prerely reflect a change i 1he regisicred office o

and feom fumihiar with and
company s been notified inwriting of this change.

d porin Chaprer 603, F.5 Or, if this documenr is
ldresa,  hereby contim tha the thnired Hicthility

I Changing Regivtered Apent, Signature of New Hepistered Apent




If uménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Tvpe of Action
ZAdd

CiRemmune

CChange

A

C Romove

CIChunge

D Add

ZTRemove

L Change

MaAdd

SRennove

JChunge

‘:._. Add

Heenuone

gy

: .‘I\L'\i

T Remaovy

T haney




D. Ifamending any other information, enter change(s) here: Anch additional sheets, it necessary
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E. Effective date, if uther than the date of filing: {aptional)
UTan eflective dute s izsted, the date miust be pecitic und cannol be pricr st of g o more than 90

Note: If

gr» aller {iling.) Purstant w 6030207 51(b)
the date iserted i this block does not aweet the applicabb: sttutory ting reguirements. this date will not be listed as the
documents lfective dute on the Bepartinent of Skite”s records,

IMthe recond specities a delaved eleetive date, but not an etfective tmesan 120961 e o he carlicr o chy The wOth iy utter the
record iy Lited.

ated revimban 21

Signatire ot m

T or suhonized teproseilative ol 2 menber -

JAmes 4. /_!a’\f:‘b‘—s\_

Peped of prined i of dlenee

Filing Fee: $25.00



