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Novenber 14, 2002

SoCIAL SECURITY DIBABILIRY CLAIMS SPECIRLIRLS, INC.
% C.E. STETMBERG

g§12 MARSH POINT CIRCLE

RY. AUGUSTINE, FL 32080

SUBJECTY: SOCTAL SECURITY DISABILITY CLAIMS SPECIALISTS, INC,
PEF: PG2000119217

%e received your eleactronically tranemitted document, However, the
dosument has not been filed. Pleaca make the £follsawing corrxectiones and
refax the completa docuwent, ineclnding the electronic filing cover sheetk.

Tha current name of the enkity L8 as referenced above., Plazee correck
your dooument zccordingly.

PLEASE MAKE THE CURRENT NAME IN THE HBADING CLEARER AND ADD A PERIOD AFTER
nINCY

Pleage return your dooument, slong with a copy of this letter, wibhin &0
days or your f£iling will be considerad akandoned.

If pou have any Jquestions concernlng the filing of your docuvent, please
mall (BEQ) 245=8880.

Faren Gibson FaX hud. #: 802000225388
Doocument Spacialist Letter Number: O002ZA00061846

Division of Corporations - P.O. BOX 6327 -Tallehassee, Floiida 32814



Movember 14, 2002

SOCIAL SECURITY DISABILITY CLAIMS SPECIALISTS, INC.
% C.E. STEINBERG

412 MARSH POINT CIRCLE

ST. AUGUSTINE, FL 32080

SUBJECT: SOCIAL SECURITY DISABILITY CLAIMS SPECIALISTS, INC.
REF: P02000119217

We received your electronically transmitted document. However,
the document has not been filed. Please make the following
corrections ond refax the complete document, including the
electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

THE 2 PAGES OF THE AMENDMENT RAN TOGETHER AS ONE PAGE, AND IS
NOT READABLE.

Please return your document, alon? 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 vour
document, please call (850) 245-6880.

Karen Gibson FAX Aud. #: H01200022586
Document Specialist Letter Number: 402A00061844
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ARTICLES OF AMENDMENT S 2
ARTICLES OF INCORPORATION o
OF

... EQCIAL. SECYRITY DISABILITY CLAIMS SPECTALISTS, INC,

(prescat pame}
Pursuont 1o the provivions Qf rection 807.1006, Flovide Starutes, thiz Flovida profit verporation adopts the
Jollowing articies of owwendment 16 ity articles of incorporstion:

FIRST: Arsendment(s) adopted: (indicate artiole rumber(s) being amended, added or delened)
Hericee [ Mawme
THe a1 OE T CeppsilRLITONS 1S HEREWY Bep o O v
™! 6 #Ovocares o Ditsahecrmy’ Clisrmrvonl, Jouc,

SECOND: I smendment provides for an exchinge, reelastification or cancellaion of issucd shares,
Mwhwﬁummtﬁmmﬁmhmmrmmmmﬂf&;lmz ’
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THIKD: The dabe of cuch amendment's adoption: MovEmper. (¢ e
FOURTH: Adoption of Amendment(s) (CHECK ONE)

h/mmmdnmmwmwbthm The mumber af vobes cast
for the amendeent(s) was/wers sufiiciont fov spproval.

(= J mmm(s)mwbymmmhdMWVuﬁmm
The following stalement must be separately provided for each vating group entitled
saparately on :ix wnmaﬁneru‘(‘s):s Sor fovore

*The nutiber of votex cast for the smendment(s) was/were sufficient

! for wpproval by T A
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Bigned day of 4! D vt AT L3 RO

oF Vice Chatrmon of the Board of Direetors, Presideat or other officer 1 adopied Sy

. : OR
(By & director i sdopted by the directors)
OR
(By s incorporator if adopted by the incorporators)

———SWT%M’M
Or pimivd tripe
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