Lesliae Sellers B004323622

(02/05) 05/20/2024,10:43:13 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({((H24000180189 3)))

H240001 801 89348C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (8508)617-6383
From:

Account Name

Account Number
Phane

Fax Number

: CAPITOL SERVICES, INC.
: 120160000017

: (855)498-5500

: (800)432-3622

. dnnual report mallings. Enter only one email address please.**
o 4

Wi
E;_-—imail Address:
r—=d
I
=3

[

**Enter the emall address for this business entity to be used for future

R A AL

S LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
< COASTAL CLAIMS SERVICES, LLC

P
.:3.

foo5 ®;
<37 [iCentificate of Status ) & /
2 Cerified C — : I
o 1€ Oopy N ~ . ‘?
Igagc Count 04 . <= ks
|[Estimated Charge $55.00 = 'y o
b D i
5O ,§;‘

Electronic Filing Menu

Corporate Filing Menu Help

4202 1 T AWK
XNAW3T 'L



J.eslie Sellers 8004323622 (03/05) 05/20/2024 10:43:37 AM

¥
i ? ARTICLES OF AMENDMENT =~ ¢
TO
ARTICLES OF ORGANIZATION H24000180189
OF

Coaatnl Claims Services, LLC

The Articles of Organization for this Limited Liability Company were filed an NOvember 27, 2023 and assigned
Florida document pumber 123000524417

This amendment is submitted to amend the following:

A. If amending name, epter th

The new name must be digtinguivhable and contatn the words “Limdted Liability Company,” the designation "LLC" or the abbrevistion *L.L.C."

Enter new principal offices address, if applicable:

Enter gew mailing address, if applicable:
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agent and/or the new registercd offfce address here: L
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New Registered Office Address: S ©

Enter Florida sireet addresc = = .

A RERAN
, Florida ﬂ\)
Cigy Zip Coda L

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with ihe
provisions of all statutes relative to the proper and complete performance of my digies, and 1 am familior with and
accep! the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office oddress, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signatyre of New Regirtered Agent

H24000180189
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If amending Authorized Person(s) anthorized to manage, enter the ttle
or removed from pur records:

MGR= Manager H24000180189
AMBR = Authorized Member

Tite Name Address Type of Action

AMBR Kookordia CCS Purchaser, Inc. 1000 Brickweli Avenue
DAdd

Miami, FL. 33131
ERemove

(2 Changs

AMBR KC CCS Purchaser, Inc. 1000 Brickwell Avenus 5
LAdd

Miami, FL 33131
CORemove

DChanga

COaad

CORzmove

CiChangs

ClAdd

CIRemove

OChange

OAdd

ORemove

OChange

Jadd

O Remove

D Changs

H24000180 119
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H24000180189
D. If amending any other informatian, enter change(s) here: (Artach additional sheets, If necessary,)

E. Effecilve date, if other than the date of filing: {optional)
(If an effective date is listed, the drte must be specific and cannat e prior to duts of filing or more thim 90 days sfter filing.) Purmusnt to 605.0207 (3Xb)
Note: 1fthe date fnserted in thia block does not meet the applicable statutory filing requirements, this date will not be Yisted as the
document’s. effective date on the Department of State’s recards.

If the record specifics 8 delayed effective date, but not sn effective timo, at 12:01 am. on the earlier of: () The 90th day after the
recard 1s filed.

Dated M&\ﬂ \1. 2024

—_——
8 memdes of represcatstive of a member

Francls Dattom, Jr.

Typed or prigted name of signoe

H2400018018%
Filing Fee: $25.00



