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COVER LETTER

TO: Amendment Section
Division of Corporations

FLORIDA ASSOCIATION OF PUBLIC INSURANCE ADJUSTERS. INC
NAME OF CORPORATION:

NO3000004374
BOCUMENT NUMBER:

Fhe enclosed Arricles of Amendment and fee are submitted for filing.
Please retrn all correspondence concerning this matter to the following:

NANCY DOMINGUEZ. MANAGING DIRECTOR

{Wame of Contact Persan)

FLORIDA ASSOCIATION OF PUBLIC INSURANCE ADJUSTERS

{Firm/ Company)

9100 SOUTH DADELAND BLVD, SUITE 1300

{Address)

MIAMIL FL 33156

{Citv/ State and Zip Code)

ADMINISTRATOR@FAPIANET

Ermail address: {to be used Tor fiwure annual report aoulfication)
For further information cencerning this matter, please call:

NANCY DOMINGUEZ 266 233-6489

al

{Name of Contact Person) (Area Code)  (Davume Tclephone Number)
Enclosed is a check tor the follewing amount made pavable to the Florida Department of State:

B 3335 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee &  1L1$52.50 Filing Fee

Cerdficae of Status Certitied Copy Certificate of Status
{Additional copy is Centiticd Copy
enclosed) (Additional Copv s
Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mvision of Carporations Division of Corporations

MO, Box 6327 The Cenue of Talluhassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of [ncorporation
of

FLORIDA ASSOCIATION OF PUBLIC INSURANCE ADJUSTERS, INC.

(Name of Corporation as currentbv filed with the Florida Dept. of Statce)
NU3000004374

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Satutes. this Florida Net For Profir Corporation adopts the tollowing
amendment(s) to 165 Articles of Incorporation:

A. If amendine name, enter the new name of the corporation:

i .
The new

aeme must be distinguishoble and comain the word “corporaiion” or “incorporated " vr the abbweviation “Corp. " or “lne.”
“Campany” or “Co." may not he used in the name.

i P B
B. Enter new principal office address. if applicable: e ﬁ Pl
(Principel office address MUST BE A STREET ADDRIESS ) n/a > %'—_;
o—=
_ H=
nfa o __j‘.:: =
0 -D 3
C. Enter new majling address. if applicable: Wa = ¢
(Muiling address MAY BE A POST OFFICE BOX) : o %
wa g .
n/a

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

NMume of New Registered Aoent:

nfa

(Florida sireer address)
New Registered Qffice Address:

n/a .. nfa
, Florida

(Cirv) (Zip Code;

New Registered Avent’s Signature, if chansing Repistered Agent:
{ hereby accept the appoiniment as registered agent. [ am fumiliay with and uccept the obligations of the position.

Signature of New Registered Agent. if changing



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

(Auach udditional sheets, if necessary)

Please note the officerddirector iilde by the first lenter of the office tide:

P = President; 1= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chatrman or Clerk: CEQ = Chief
Executive Qfficer. CFO = Chief Financial Qfficer. If un officer/director holds more than one title, list the first letier of each office
held. Presideni, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currenmtly John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Saliv Smith is named the V and S, These showld be noted as John Doc, PT as a Change,
Mike Jones, Vas Kemove, and Sallv Smich, SV as an Add.

Examplu:
X Change PT John Doz
N Remaove vV Mike Jones
N oAdd SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

I Change VR Michael Capilli 15281 Resolute Strect
Add Celebration. FI. 34747

j’& Remuove

ER Change Treasure Josenh Connellv 4363 SW Thicket Count
Add Palin Citv, FL 34990

* \__ Remove
3y7___ Change
. Add

__ Remove

$H Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
Lattach additional sheets. if necessary).  (Be specific)

n/a




n/a

) +6-2020
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

. . . 4-6-2020
Effective date if applicable:

(na more than 90 davs afier amendmen: file date)

Note: If the date inserted in this block docs not meet the applicable stanutory filing requirements, this date will not be listed as the
Jdocument’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.



&']'herc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

4.6-2020
Dated ~

L
Signature /

By the ch:ﬁ'rmhn\{x vice é{{airman ofthe board. president or other officer-it directors
have not been selected, by an incopporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary b that fiduciary)

nancy dominguez

(Typed or printed name of person signing)

managing dircctor

{Title of person signing)



