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- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850} 224-8870 + 1-B00-342-8062 + Fax (850) 222-1222

INSURANCE CLAIM ADVOCATES LLC
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FLORIDA DEPARTMENT OF STATI
Division of Corporations

December 16, 2022

CAPITAL CONNECTION

SUBJECT: INSURANCE CLAIM ADVOCATES LLC
Ref. Number: L22000483389

We have received your document for INSURANCE CLAIM ADVOCATES LLC
and your check(s) totaling $25.00. However, the enciosed document has not

been filec and is being returned for the following correction(s);
The specific purpose of the entity must be set forth in the document.

It you have any questions concerning the filing of your document, please cali
(850} 245-6052.
Letter Number: 822A00028080

Neysa Culligan
Regulatory Specialist Il
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ARTICLES OF AMENDMENT

'TO = o
ARTICLES OF ORGANIZATION T
OF 2622 pr
DEC21 AH g: 5
INSURANCE CLADM ADVOCATES LLC Sl el L
TTRTHASSEE
The Articles of Organization for this Limited Liability Company were filed on 11/14/2022 and assigned

Florida document number 122000483389

This amendment is submitied to amend the following;

A. If amending name, enter the new name of the limited liability company here:
INSURANCE CLAIM ADVCOCATES PLLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. lf amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Mew Registered Office Address:

Enier Florida sireet address

. Florida
Ciry Zip Code

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

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
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 regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR= Mapager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CRemove

CJChange

Oadd

DORemove

JChange

Oadd

TJRemove

CIChange

fiAdd

ORemove

O Change

DAdd

ORemove

O3Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
THIS PROFESSIONAL LIMITED LIABILTTY COMPANY IS ORGANIZED FOR THE PURPOSE GF

RENDERING LEGAL SERVICES AND ANY OTHER LEGAL PURPOSES SUBJECT

TO THE LIMITATIONS ON PROFESSIONAL LIMITED LIABILITY COMPANIES IMPOSED

BY LLAW, RULE OR REGULATION.
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E. Effective date, if other than the date of filing: {opticnal)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicabie siatutory filing requiremenits, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a deluyed effective daie, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated [e L( Wy bt rfﬁﬁ /

m.re of rm:r;;fber or authonzed representative of a member
JOSEPH PARRISA, MANAG

Typed or printed name of signee

Filing Fee: $25.00



