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Docusign Envelope tD: 962CC302-5A8C-4618-A001-EBFOFOE4249F

TO: Registration Section
Division of Corporations

SURBJECT:

COVER LETTER

MANGROVE CLAIMS MANAGEMENT, LLC

Name of Limited Liability Company

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

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

Kelsey Carlton

Meenan, PLA,

Nare o Person

P.O. Box 11247

Firm/Company

Talluhassce, F1, 32302

Address

CiavaState and Zip Code

meredith@meenanlawfinm,com

E-mait address: (1o be used for future annual repan notification)

For further information concerning this matter, please call:

Kelsey Carlton

Name of Person

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee (7 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

330 423-1000
at | )
Arca Code Daytime Telephone Number
= $35.00 Filing Fee & O $60.00 Filing Fee,

Certified Copy Certificate of Status &
Gacddiional copy 15 enelosed) Certified Copy

tndditonal eopy is enelused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303



December 26, 2024

Via Hand-Delivery

Florida Department of State
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Mangrove Claims Management, LLC
Articles of Amendment

Dear sir or madam,
Enclosed, please find revised Articies of Amendment on behalf of Mangrove Claims
Management, LLC. There has been no change to the registered agent, the registered agent

change reflected on the original filing was an error.

Should you have any questions or require anything additional, please do not hesitate to
contact our office. Thank you in advance for your time and consideration.

Sincerely

Meredith A. Lanford, RP, FRP
Paralegal to the Firm
meredith@meenanlawfirm.com

/mal
Enclosures

FO Box 112487 | Totlabasseoe FL 37307 | Tel 8504250000 | wavvomeenanlawbern corm l



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2024

KELSEY CARLTON
PO BOX 11247
TALLAHASSEE, FL 32302 US

SUBJECT: MANGROVE CLAIMS MANAGEMENT, LLC
Ref. Number: L24000437458

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 424A00026697

www.sunbiz.org

Nivieian of Clarnnratione - P OY ROY 8797 Tallabhacenns Rlarmda 92314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =y
OF FILE D
024 DEe 27
o s . vl Py
MANGROVE CLAIMS MANAGEMENT, LI.C ) . 33
(Name of the Limited Liability Company as it now appears on our records. ) : co- I,
(A Florida Limnted Tiabaliny Company . ST CoN A

lhe Articles of Organtzation tor this Limited Liabiliny Company were filed on 17152024

124000437458

and assigned

Florida document number

This amendment is submitted to amend the following,

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

N/A

The new nume must be distinguishable und contain the words “Limited Liability Company,” the designation *11C™ or the abbrevimion »L1L.C.”

Enter new principal offices address, il applicahle: 6170 Central Ave. Unit 10

(Principal office address MUST BE A STREET ADDRESS) Ot I'vtersburg. F1. 53707

Enter new mailing address, if applicable: 6170 Central Ave, Uit 10

(Muiling address MAY BE A POST OFFICE BOX)

Si. Petersbury, FL 33707

B. I 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 Rewistered Ottice Address:

Fnter Floride street address

. Florida
iy Zip Code

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

L hereby aceepr the appoinimoent as registered agent and agree to act in this capacine further agree o comply with the
provisions of all statutes relurive o the proper and complete performance of my duties. and [am familiar with aned
accepi the obligations of mv position us registered agent as provided for in Chaprer 603, F.8 Or. if this documenr is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited linbiliny
compuny s been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




Docusign Envelope |D: 962CC302-8ABC-4618-A001-EBFOFQE4249F . .
IHNCIUINTYE, AULHOTTACA FCTSUID ) QULNUrized o mansge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

PS5 Robert Ricker 1309 THOMASVILLE ROAD. SUITE 200
JAdd

Tallahassce, FL 32308
=R cemove

CChange

CFO Allan Burris Franklin G170 Central Ave. Unit 10
A dd

707

(V8]

St. Petersburg, FI1 3
CJRemave

CIChange

DR David Allen Han 6170 Central Ave, Unit 10
= Add

St Petershurg, FILL 33707
ORkemove

CIChange

OAdd

ORemove

CChange

Oadd

ORemove

(O Change

OAdd

ClRemove

OChange




Docusign Envelope 1D: 962CC302-8A8C-4618-A0D1-EBFOFOE4249F

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

NIA

E. Effective date, if other than the date of filing: (optional)
(T an eflective date is listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 duys slier filing. ) Pursuant (o 60350207 (3)h)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective daie on the Department of State’s records.

1f the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)) The 90th day after the
record is filed.

12/5/2024
Pated

DocuSignead by:
—

e T

AR A A AR

Signature of a member or suthorized representative ol o member

Stephen Weinsten, CEQ

Tvped or printed name of signev

Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO _—
ARTICLES OF ORGANIZATION Filep
OF 202’{ brr
L 27 PH . 3
MANGROVE CLAIMS MANAGEMENT. LLC . . _,": s -.‘_

{Name of the Limited Liability Compaay a5 it pow appears on our records.) Ty
{A Flonda Timated TiabiTity Company} '

The Articles of Organization for this Limited Liability Company were filed on 1071572024

L24000437458

and assigned

Florida document number

This amendment is submitted to amend the following:

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

N/A

‘The new name must be distinguishable and contzin the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 6170 Central Ave, Unit 10

(Principal office adiress MUST BE A STREET ADDRESS) St Petersburg, FL. 33707

Enter new mailing address, if applicable: 6170 Central Ave. Unit 10

(Mailing address MAY BE A POST QFFICE BOX) St. Petersburg, FL 33707

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 Apent:

New Registered QOffice Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registercd Apent




Dacusign Envelope ID: 962CC302-6ABC-4618-A0D1-EBFOF0E4249F B .
1 AMENUINE AULBUIIZCU FEFSUIS ] AUUILUTIIZEU W Manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

P/5 Robert Ricker 1309 THOMASVILLE ROAD, SUITE 300
OAdd

Tallahassee, FL 32308
= Remove

(OChange

CFO Allan Burris Franklin 6170 Central Ave, Unit 10
= Add

St. Petersburg, FL 33707
ORemove

G Change

DIR David Allen Hant 6170 Central Ave. Unit 10
W Add

5t. Petersburg, FL 33707
O Remove

OChange

O Add

FJRemove

OChange

OAdd

JRemove

JChange

OAdd

CJRemove

OChange




Docusign Envelope 10: 962CC302-6A8C-4518-A0D1-EBFOF0E4249F

D. Ifamending any other information, enter change(s) here: (duach udditional sheets, if necessary. )
N/A

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuart 10 605.0207 (3Xb)
Note: [fthe date inserted in this block dues not meet the applicabie statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records. '

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

12/5/2024
Dated .

Doculigned &y

T

SAREIELTIA AL

Signature of 2 member or authorized representative of a member

Siephen Weinstein, CEQ

Typed or printed name of signee

Filing Fee: $25.00



