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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /k(,(’ Pb]n( AG‘\LJSI'ZFS LLC

Nume of Lithid Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter t the following:

Er,;}n grkﬁ/

Namg of Persen

/p Ker /gb/w, /40)10§+€f( L1,

I nm/Ln:np

Wl /%UW?MQ hid c7] /A/ﬂ. /4',0')' Vi

Address

Nordt 2l @m FL 33408

E-mani adfiress: (tofbe used tor [GTUre finnual report nutifieatigh)

CitwState and z{lp Cude

For further information concerning this matter, please cali:

Lriin [farber wiShi  3Sh-32210

Name of Person Arca Code

Daytime Telephene Number

Enclosed is a check for the following wnount:

O S25.00 Filing Fee {0 330.00 Filing IFee & [71855.00 Filing Fee & L1 860,00 Filing Fee,
Certificate of Sutus Certitied Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF T
Fickes Pibiie ﬂ(rlm%f-f LLC. Wipyp o,
"(name of the Limited Liability Cospany as it now sppears on our records,) L4 AH 8'
{A Florida Limited Liabihty Company) 08 el . 32

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and comain the words “Limited Lisbility Compuny.” the designation ~LLC™ ar the abbreviation <1, L.C."

Enter new principal offices address, if applicable: 7'7/ /74},4/1 Fid) [})r: /)l}"f) Léj_a of 4"0%L
(Principal office address MUST BE A STREET ADDRENS) - ,‘:J — / :
Moo Al gfmﬁf . 398

Enter new mailing address, if applicable: ,7‘// #L/MM‘ I/l{')é 1;'“.0) A[T 7{ 4{791L.Z
(Mailing address MAY BE A POST OFFICE BOX} A A

A" 4. 4 J ¢

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered ofTice address here:

Narme of New Registered Agent: /ﬁ‘,'é.q /’Zﬁ’f/

New Registered Office Address: 77/ /A/ﬂ}mmm Al {‘0} /\/{ Aﬂf 1

v Florida sireet u:f[u (3

_M_ﬁfw ,Km% Florida _.$3%0%

City 2ip Code

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

1 hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agrece io complywith the
provisions of all staties relative to the proper and complete performance of my duties, and [ am famitiar with aned
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this doclment is
being fited to merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified tn writing of this change.

’é*—v . {Z/;kc

IT Changing Registered Agent, gl;..l'l.llu!'k' of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Meé R _ﬁ?’m’a % ;"Cr’?k

/h 6@ gf/tfrﬁ @//ﬂ(&/

Address Tvpe of Action
937 (£ &yu rre DF. # $03 oax
fl’;f‘% Zab’cﬂ‘fﬂ}{./&j FL jgjog mvc

OChange

741 ,éfizﬂfﬁé_?/zlg Jé-:é:gféafi B0
[l [i).{ éz ég [gé / ZZZ— Z% Z' 2 o~ 5320& O Remove

OChange

OAdd

ORemove

O Change

Oadd

ORemove

OChange

OAdd

CiRkemove

OChange

OAdd

CRemove

CiChange




. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.j

M4
/

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specilic and cannot be priar to date of filing or more than 90 days after Aling.) Pursuant to 603.0207 (3)(h}
Note: [ the date inserted in this Block does not mieet the applicable stamitory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records.

If the record specifies a detayed effective date. but not an effective tme. at 12:01 a.m. on the earlier of: (b)) The 90th day after the
record is filed,

Daed /~—ZY . 2ol
Ci\j\.b\f# 7‘7 "]Ql;'.U\c\_ OU/’QOr;ug M12 \fgm_ ’41/(5/ /I';)(‘OMH’Ej Mé‘é,

Signature of u mefber orautharized representative of a Intmber

/]TY'OV'f‘ L. Rivere— Kﬁtm 4/ o

Tvped or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2024

TREVA RIVERA S .
3032 EAST COMMERICAL BLVD. A
FOR LAUDERDALE. FL 33308 : .

SUBJECT: PARKER PUBLIC ADJUSTERS LLC
Ref. Number: L22000489500

We have received your document for PARKER PUBLIC ADJUSTERS LLC and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Reguiatory Specialist [l Letter Number: 824A00014475

www.sunbiz.org

- o . o~y o T o em o o e oo o



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 8, 2024

TREVA RIVERA
3032 EAST COMMERICAL BLVD.
FOR LAUDERDALE, FL 33308

SUBJECT: PARKER PUBLIC ADJUSTERS LLC
Ref. Number: L22000489500

We have received your document for PARKER PUBLIC ADJUSTERS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 824A00014475

www suinhly ore



