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COVER LETTER (((H24000221727 3)))

TO: Registration Section
Division of Corporations

FLORIDA LOSS MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs are submitted for filing.

Please retum all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Narne of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

CilysState and Zip Code
EFILE1234@INCFILE.COM

Fomailailiress: (1o he need Tor funire annnal report notifications

For further informanas concerning this maner, please call:

LOVETTE DOBSON 8884623453
at ( }

Area Code

Name of Person Daxtime Telephone Number

Enclosed is a check for the following omoeunt;

W $25.90 Filing Fee 0 520,00 Filing Fee &

Cenificate of Stalus

O $55.00 Filing Fee &
Certified Copy

{additional copy ix enclowed)

i3 $60.00 Filing Fee,
Certilicate of Status &
Certified Copy
{udditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0, Box 6327
Tallahassee. F1L 32314

Street_Address:
Registration Scetion
. Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassee, 'L 32303

(({H24000221727 3}))
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ARTICLES OF AMENDMENT (((H24000221727 3)))
TO
ARTICLES OF ORGANIZATION
OF -
s A
e /
o e
FLORIDA LOSS MANAGEMENT LLC “u G
i~eme of the Limited Linbility Company as it now appears on our records. } 'f/;i j ""_3/ (‘{\ y
{A TTorda Limned Liabiluy Company) ATy C
< an . e
K =5
The Anticles of Qrganization for this Limited Liability Company were filed on 06/20/2024 and assigned <2
. -
Florida document number 24000280389 . 5’, ot
o

This amendiment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ™ LEC™ ar the abbreviation “L.L.C.7

110 Spirit Lake Rd

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) Ste 4
Winter Haven, FL 33880

110 Spirit Lake Rd

Enter new mailing address, if appllcable:

(Mailing address MAY BE A POST OF FICE BOX) Ste 4
Winter Haven, FL 33880

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewvistered OfTee Address:

Enier Flovidu sireer adedress

. Florida
Ciy A Code

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

[ herehy accept the appointnent ax vegisiered agent and agree to aer in this copacice. J further agree to comply with the
provisions of all stututes relative to the proper und complete performuance of my duties, and [ am familice with and
aceep the obligations of myv position as registervd agent as provided for in Chapter 603 .S, Or. i this docamoent is
being filed o merely reflect a change in the registered office address, Ihereby confirm that the limited fiabilin
company has been notitied in writing of this change.

IFT Changing Repistered Agent, Signature of New Reglstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records;
(((H24000221727 3)))

MGR = Manager
AMBR = Authorized dMember

Tidle Name Address Type ol Action
AMBR William Ross 110 Spirit Lake Rd _
Al
Ste 4

CiRemove

Winter Haven, FL 33880
(miChange

O Add

CiRemove

CIRemove

CChange

ClAadd

LIRemove

OChange

CiAdd

DO Remove

DiChanae
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(((H24000221727 3)))

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

E. Effective date, if other than the date of filing: {optional}
(1T an elfective date ic listed. the date must be specitic and eannot be prior ta date of fiting or more than 0 days after Gling.) Pursuant to 603.0207 (3X(b)
Note: If the drte inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time, at £2:01 a.m. on the earticr of: (&)} The 90th day afier the
record is filed.

June 27th 2024
ated

W!'/A‘%m. @' 5

Signature of a member or authorized representative of a member

D

William Ross

Typed ur printed name of signee

{{{H24000221727 3)))
Filing Fee: $25.00



