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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

NANCY DOMINGUEZ
9100 SOUTH DADELAND BLVD STE 1500
MIAMI, FL 33156

SUBJECT: FLORIDA ASSOCIATION OF PUBLIC INSURANCE ADJUSTERS,
INC.
Ref. Number: N93000004374

We have received your document for FLORIDA ASSOCIATION OF PUBLIC
INSURANCE ADJUSTERS, INC., however, upon receipt of your document no
check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

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.

Shelia H Young
Regulatory Specialist I Letter Number: 619A00013057

www.sunbiz.org
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COVER LETTER

TO: Amendment Secton

Division of Comporations

Florida Association of Public Insuranee Adjusters. Ine
NAME OF CORPORATION:

NQ3I000004374
DOCUMENT NUMBER:

The enclosed AArticles of Amendment and tee are submited lor Niling.

Please rewsn all correspondence concerning this matter to the following:

NANCY DOMINGUEZ

(Name of Contact Person)

FLORIDA ASSOQCIATION OF PUBLIC INSURANCE ADIUSTERS. INC

{Fim/ Company)

9100 SOUTH DADELAND BLVD.SUITE 1200

(Addressy
MIAM,FL 33136

(City/ State und Zip Code}

ADMINISTRATORGGFAPIANET

F-matl address: {to he used Tor futere annual repon notification)

For further information concerning this macter. please call:

SOONANCY DOMINGUEZ

866 235-6489
a
{(Name of Contacrt Person)

(Area Code)  (Daviime Telephone Number)
inclosed is a check for the following amount made payvable to the Florida Department of State:
B $35 Filing Fee  [J$43.75 Filing Fee & 01$43.75 Filina Fee &

(1%52.50 Filing Fee

Certificate of Status - Certiited Copy Certificate ot Status FE%_
(Additional copy iz Certified Copy i =
enclosed) (Additiona] Copy is T (_;—‘.
Enclosed) : 3=

Mailing Address Street Address
Amendiment Section Amendment Seetion _—"-':
Nivision of Corporations Mvision of Corporations —
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execunive Center Circle o ﬂ

Tallahassee, FL 32301

e
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Articles of Amendment
to
Articles of Incorporation
nf

Florida Associziion of Public Insurance Adjuasters, Ine.

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

NU30DOH=374

{Dogument Number of Corporation (iU knowin)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Floride Not For Profit Corporation adopis the lollowing

amendment(s} e ils Asticles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

“Company” or “Co.” may nei he used in the name.

B. Enicr new principal office address, if applicahle:

The new
name st be distineuishable and contain the word “corporaiion” or iearporated " or the abbreviation “Corp " or “ine, ™

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable: - >
(Meailing addrese MAY BE A POST QFFICE BOX) =
i
[ el
L —
o
I (#a]
1. If amending the registered avent and/or registered ofTice uddress in Florida, epter the name of the
new recistered asent and/or the new registered office address: o
o
(S}

Nume of Now Registered Agent:

tFlorida stroet aeidressy

New Registored Office Address:

. Florda

(Cinv} {Zip Code)

New Resistered Agents Signature, il changing Registered Agent:

Fhorehy accept the appointment! as registered agent. T am familiar with and aceept the obligaiions of the position.

Siznaiure of New Registered Agent, [ changing
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Il amending the (HTicers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Directar being added:

{Amech additionad shecis, if necessan

Please note the afficerddivector title by the fivst letier of the office tile:

P o= President: V= Viee President: T= Treaswrer; 5= Secrciury: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccwdive Officer; CFO = Chief Financiul Qfiicer. If an afficer/divector holds more than one title, Vst the firstletter of vach office
held. President. Treasurer, Divector would e PTD.

Changes showld be noted in the foltoring manner, Currently John Do bs listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Voend S, These showded e noted ax John Doe 11 as a Chuange,

Mike Jones. Vas Remaove, and Salh Smith, SV s an Add.

Example:

X Change T John Doe
X Remove v Mike Jouies
X Add SV Sally Suuth
Tvpe oi Action Title Nane Address

{Check Oned

D Nancy Dominguez 9100 South Dadeland Blvd

H Change

AY Sute |30
Add

Mianu, FL. 33136
Remove

2) Change

Add

Remove

-

3) Change

Add

Renune

4y ___ Change

Add

Remose

3) Change

Add

Reminve

n Change

Add

Remove
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E. If amendine or adding additional Articles. enier changeis) here:
(attuch addiional shevts, [ necessary). (Be specific)
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The date ol ecuch amendment{s) adoption:

. if other than the
date this document was signed.

Fffective date if apphicable:

fter move than 98 days ajier amendment jlle daie)

Note: [fthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be Histed asthe
document’s etteetive date on the Depanment of Stue’s records.

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendiment(s)
wasfwere sufitetent for approval.

B There are no members or members entitled to vore on the amendment(s). The amendineni(s) wasfwere
adopied by the board of direclors.

June 7. 20109
Pated

Signu[un{_ 14
(Bv fhe chiirman or vice chairman of the board, president or other officer-it dircctors
have not been selected, by an incorporator — if' in the hands of a receiver. irustee. or
other court appointed Nduciary by that fiduciary)

KAREN SCIHIFFMILLER

{Tvped or printed name of person signing)

VICE - PRESIDENT

[ Title of person signing)
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