FD800DD03707

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckue [ war [] man

(Business Entity Name)

(Document Number)

Cerified Copies

Cedificates of Status

Special Instructions to Filing Officer:

\(“){%K[ﬂ\\

Office Use Only

MR

500374340115

HR2 - =1 S0

crmzT™

Rt g

AT

;43
=3




COVER LETTER

TO: Amendment Section Division of Corporations

. . ... Peoples Accident Information Services inc,
SUBJECT:

Name of Corporation

DOCUMENT NUM BER:F05000003707

The enclosed Amendment and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Lisa Spena-Garcia

Name of Contact Person

Peoples Accident Information Services Inc.

Firm/Company

2518 Francis Lewis Boulevard

Address

Flushing, New York 1358

Citv/State and Zip Cede

LGarcia@Secur-it.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Lisa Spena-Garcia 718 746-6699
at )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount:

%335 Filing Fee (1 $43.75 Filing Fee & 1 $43.75 Filing Fee & [ $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN Fl.ORIDF RN
(Pursuant to s. 607.1504, F.8.) PR L ET

SECTION | 2021 0CT -8 PHi2: 55
(1-3 MUST BE COMPLETED)

SECRETL [ fr vope oo
MEULRC TR Ly ST
F05000003707 AL em

{(Document number of corporation (if known)
PEOPLE'S ACCIDENT INFORMATION SERVICE. INC.
1.

{Name of corporation as it appears on the records of the Department of State)

, New York 3 6/24/2005

{Incorporated under faws of) {Date autherized to do business in Florida)
SECTION 1T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
incorporation?

N\ \

(Name of corporation after e amendment, adding suffix "corporation,” “com
not contained in new name oRghe corporation}

ny.” or "incorporated,” or appropriate abbreviation. 1f

(if new name is unavailable in FloNda, enter aliernate corporate name adopted for thy purpose of transacting business in Florida)

6. [ the amendmeni changes the pexjod of duration, indicate new period of duration,

(New duration) \

[f the amendment changes the jurisdiction ofncorporation. indicate new jurisdiction.

7.

{New jurisdiction)

8. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registeved Agent \

\

(Florida street address)

New Regivtered Office Address:

Nlorida

(Cinv) (Zip Code)
New Registered Agent’s Signature, if changing Registered A

rent:
/ hc'rvh}' accepl the appoiniment ay registeredygent.

Fam famitiar with and uccept the oblivations of the position.

Signature of New Regisiered Agent. if changing



9. 1f the amendment chunges person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Addresy Type of Action
President Lisa Dolan 2518 Francis lewis Bhvd,
CJAdd
Flushing, N.Y. 11338
Remove
President Brooke Olivieri 2518 Francis Lewis Blvd.
CJAdd
Flushing, MY, 11358
QC[T10\'C
N, Oaad
CRemove
JAadd
\ CRemove
Oadd
{Remove

10. Autached s a certificate or document of simitar import. evidencing the amendment, authenticated not more than 90 davs prior to delivery
of the application to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which i1 1s incorporated.

\KMNQWW%.%

(Signature oft direcfor, president or other officer - if in the hands of

i S a receiver or dther court appointed fiduciary, by that fiducjary)
Lisa Spans Gareig V)

(Typed orlprimr:d name of person signing) {Tile of person signing)

FILING FEE 835,00



