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COVER LETTER

T Registration Scction
Divisien of Corporations

IS Adjusting LLC
SUBITECT:

Namwe of Limeted Liability Company

The enelosed Articles of Amendment and fee(s) are subimitied for filing.
Please veturn all correspondence concerniag this matter 1o the following:

Juseph R Sweal

Name of Persan

JS Adjusting LLC

Finw/'Company

2423 Sydney Dover Road

Address

Daover. 'L 33527

(Cy/state and Zip Code

sweatZ@itampabay. rr.com

Famanl address: (w0 be vsed for Riture anngal report notification)
n

For turther information concerning this matter, please call:

__’jb&cgfézcﬂ.d!w/’ m(g/j G775

Mame of Person Area Code Daytime Telephone Number

Enclosed s a check for the following amount:

® 22500 Filing Fee T S30.00 Filing Fee & 0 §33.00 Filing Fee & O3 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ot Status &
{agdttional copy is enclosed} Certitied Copy

tadditional copy s enclosed)

Mailing Address: Street Aadress:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JS ADIJSTING, LLC

{Name of the Limited Liabilitsx Compans_as it now appears on our records.)

any)

. "~ . . . . . . . - . - 1
The Articles of Organization for this Limited Liability Company were filed on 82324

23000363359

and ussigned

Flanda document number I

This amendment is-submitied to amend the iollowing:

A. Hamending narue, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limied Liability Company.” the designation *LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: 2423 SYDNEY DOVER ROAD ‘:
(Principal office address MUST BE A STREET ADDRESS) ~ POVER, F1. 33527 >
5
t '_: _' Al :’: ..
Enter new mailing address, il applicable: 2423 SYDNEY DOVER ROAD 53 7 5 L
(Mailing address MAY BE A POST OFFICE BOX) DOVER, FL 33527 Do
M =

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

Name of New Revistered Avent:

2423 SYDNEY DOVER ROAD

Enter Floridu steeet address

New Revistered Otfice Adddress:

DOVER Florida 33527

Cin- Zip Conder

New Registered_Avent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree o act in this capacity. { jurther agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of mv duties. and [ am famitiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

[f?'h:mgim.{ Registered Apent, Sianature of Ne“‘ Regish:;edt\-_;cnl




"Il armending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type ol Action

— — ._. Jadd

- CRemove

. DChange

e . N _ o add

TJReimove

IChange

Al

—_ 2 - “2OReinove

- W
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< OCknge

e

o
e

e S - o R . _IAdd

MRemaove

_ OIChange

CAdd

_iRemuve

C1Change

_ o OaAdd

_ OJRemove

JChanye




D. If amending any other information. enter change(s) bere: (Aiach additional sheets, if necessary.
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E. Effective date. if ather than the date of filing: {uptional)
(Iran effective date iy listed. the dale must be specitic and cannot be pnor to date of filing or mers than 90 days after filing.) Pursnant 1o 603,047 {3Kb)
Note: i the dute inserted in this block does not meet the apphicable stututory fiking requirements, this date will not be listed ax the

document’s effective date on the Department of State’s records.

[£ the 1ecord specifies a delaved effecnve date, but not an effecuve timesat 12:01 aum. on the carlier ot (hy  The 90th day atter the

recard s Aled.

pated _L,/ ol Gy

L 4
e ﬁn mentber ar guthorized representative of a member

Tnseoh h Swal

Typed ar printed name of signee




