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CUYHEK LET TR

TO: Registration Section
Nivision of Corparations

Shop Rooted LLL
SUBJECT:

Name of Limited Liability Company

The enclosed Arttcles of Amendment and fee(s) are submicted for filing.

Please retum all comrespondence concerning this matter t the following:

Allisou Morneon

Nume ol Person

ZenBusincss INC

Firm/Compaay

336 E. College Ave Suite 301

Adldress

Tallahassee, FL 32301

Citv/State and Zip Code

fulfillment@zenbusiness.com

E-mall address: (1e be used for future anemal report notification)

For {urther information concerning this malter, please call:

o/o ZenDusiness INC 244 493-6249
at { )

_ From: ZenBusingss User

Naing of Person Area Code Daytime Telephone Number

Enclused is v chieck for the followiny sinount:

B $25.00 Filing Fec L} $30.00 Filing Fee & LI 555.00 Filing Fee & L} $60.00 Filing Fee,
Curtificate of Slulus Certificd Copy Certificute of Status &
(additional copy is enclosed) Cettified Copy

{additional copy is cacloscd)

Malling 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. Mouroe Sureet, Suite 810

Tallahassee, F1. 32303

H2A0D0RAG2Q20 2
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AKTICLEN OF AMENUMENT HretrovvoTILOY Y
TO
ARTICLES OF ORGANIZATION
OF

and assigned

Shop Rooted LLC
{Nate ol the Lhmited Liablity Conmipany as ft now appeays on our vecords.}
(A Tlunda Timited Lishility Compuny)
2023-03-06

The Articles of Qrganization for this Limited Liability Company were filed on
L33000114212

Florida document number
This wnenditet s submilted o anend the fullowing:

A. If amending name, enter the new name of the limited linbility comnpany here:
“LLLT

The new same must be distinguishable and contain the words “Limited Liabiliry Company,” the designation "LLC™ or the abbreviatien
4008 HambletonianAustin, TX 78746

Checkmate Claims Adjusting LLC
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing uddress, if upplicable; 4008 HambletonianAnstin, TX 78746 0 N
RPN
(Muiling address MAY BE A POST QFFICE BOX) =0
— i
i':—_- .! fj. 3
N
_-;bf the newéregis(ered
S5nox U
s &

-

B. If amending the registered agent and/or registered office address on nur records, enter the name
o
a5
-{
- o

agent and/or the new registered office address here:
. . n
Name of New Registered Agent: )
New Repgistered Office Address:
Enter Florida street address
, Florida
Ciry Zip Code

New Registered Agent’s Signamre, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree (o ael in this capacity. | further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the ohligations of my position us registered agent as provided for in Chapter 605, .S, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confinm that the limited liability

company has heen notified in writing of this change.

I Changing Registered Agent, Sipgnatore of New Replstered Agent

H24000349289 3



lo: " Pagedofd 2024-10-1903:00:46 UTC=1¢ 18906176383 From: ZenBusiness User
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or removed Mrom our records:

MGR = Munager
AMBR = Authorized Member

Title Namne Address Type of Action

AMBR Alexandra Ramirez ANOR HamblewnniarnAusiin, TX 78746
Oadd

CiRemove

™ Chunye

AMBRR (Ittaniel Ramirpz. 4N0R TTamhbietnnianAnsrin, TX 7A74R
O Add

CRemove

& Change

AMBR Camilla Ramitez 4008 HambletonianAustn, TX 78746
= Add

ORemove

CIChange

AMBR Adrian Ramiree 4008 HmbletosianAustin, TX 78746 -
Add

Oremove

O Change

Oadd

ORemove

MChange

CAdd

ORemove

OChange

H24000349289 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary,}

E. Effective date, if other than the date of filing: (optional)
(1f an cffective datc is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [T (he daie inseried in this block doces not meet the applicable statutory [iling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b) The 90th day akter the
reuord 13 filed.

1G/18 024
Datcd .

/s/ Alexandra Ramirez

Signature of a niember or autharized representative of a member

Alexandva Ramirez . Membher

Typed ar printed name of signee

Filing Fee: $25.00 H2AN000249784G



