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COVER LETTER

TO: Amendment Section
Division of Corporations

International Association of Profissional Debt Arbatrators, Inc.
NAME OF CORPORATION:

N22000007376
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,
Please return all correspondence concerning this matter to the following:

Kimberly Crane

{Name of Contact Person)

International Association of Professiona) Debt Arbitrators, Ine.

(Firnm/ Company)

630 E Qcean Ave., Sue #401

(Address)

Boyaton Beach, FL 33435

(City/ Staie and Zap Code)

kim@@veritastegalplan.com

F-mil address: (1o be used for Tunire annual report notilication)

For further information concerning this matter, please call;

~3
<=
3
3
Kimberly Crane 501 404-9798 =
at - Ll
{Name of Contact Person) {Arca Code)  (Daytime Telephone Num!ﬁ:cg?)
Enclosed is a check for the following amount mide pavable 10 the Florida Department ot State: ==
= S35 Filing Fee  [J843.75 Filing Fee & 084378 Filing Fee & 085230 Filing Fee -
Certificate of Status Cerntiticd Copy Certificate oi Statos =
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendnmient Section Amendment Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahagsee, F1. 32303
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Articles of Amendment
o
Articles of Incorporation
of
International Association of Professional Debe Arbitrators, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
N22000007376

(Document Number of Corporation (if known)

Pursuant o the provisions of scetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
N/A ;

The new
name must be distinguishable and contain the word “corporation ™ or incorporated ” or the abbreviation “Corp.” or ine ™
“Company” or “Co.” may not be used in the name.

. I . . NIA
. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: N/A
(Muailing address MAY BE A POST OFFICE BOX)
~3
[t |
~3
_[~~3
. . . . o S
D. HHamending the registered agent and/or registered office address in Florida, enter the name of the 00 .
new registered agent and/or the new registered office address: . L\:))
. . A — ]
Nume of New Registered Avent: -
o =3
(Florida street adddress) L.‘__J_
New Revistered (Office Address: -

. Flonda
('/,ip Code)

(Citv)

New Repistered Agent’s Signgture, if chanping Registered Apent:

[ herehy accept the appointment as registered agent. [ am fumiliar with and accept the oblications of the position.

Signeunre of New Registered Agenr, if changing

PR



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name,
and address of each Officer and/or Director being added:

(Attach additienal sheets, if necessan)

Please note the officer/divector tidde by the first letter of the office nile:

= President; V= TVice Presidem; T= Treasurer; §= Secretarv; D= Director; TR= Trustee; C = Chairmaen or Clerk; CEQ = Chief
Execewtive Officer; CFO = Chief Financial Officer. If an officeridivector holds maore than one itle, list the first lewer of cach office
held, President. Treaswrer, Director would he PTD.

Changes should be noted in the jollowing manner. Curventhy John Doe is listed as the PST and Mike Jones Is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showldd be noted ws John Doe, PT as o Chunge,
Mike Jones, Voas Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Daoe
X Remove Y Mike Jones
N Add SV Saliy Smith
Type ot Action Title Nuame Address
(Cheek One)
1) Change 13 Felix Shipkevich 165 Broadway, Suite #2300

Add New York, NY 10006

AA Remove

Change b} —! EFEFRSY L Srders A S S17tt ReTANICA F
A Add moRRIET A CA_ F252-

2)

Remove

3) __ Change
__Add

Remove

4}) Change
Add

Remonve

3) Change
Add

Remowve

6} Change
Add

Remove

E. I amending or adding additional Articles, enter change(s) here:
(attach additional sheets, §f necessarvl. (Be specific)




I'he date of each amendment(s) adoption:

. ifother than the
late this document was signed.

PP . . N/A
~ffective date if applicable:

(e more than Y0 davs after amemdment file dare)

volte: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
locwment’s effeciive date on the Department of State™s records,

vdoption of Amendment(s) {(CHECK ONL)

J  The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmentgs)
wasfwere suftficient tor approval.



There are no members or members entitled to vote on the amendment{s). The amendmueni(s) was/were
adopted by the board of direciors.

N7/25/2022

Dated

Signature

y11C chalrmar-of vae-chammian of the board, president or other officer-it directors
have not been selected. by an incorporator — if in the hands ol o receiver, trustee, or
other court appointed fiductary by that fiduciary)

Angelo Anzalone

{I'vped or printed name ot person signing)

Director/Secretary

{(‘Fitle of person signing)



