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Articles of Amendment
to

Articles of Incorporation
of

LOZANOQ INSURANCE ADJUSTERS, INC.

pg20ofs

{Name of Corporation as currently filed with the Florids Dept. of State)
P02000123396

{Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporatinn adopts the following amendment(s) 1o

its Articles of [ncorporation;

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

The new

name must be distinguishable and contain the word “corparation,” “company.” or “incorporated " or the abbreviagion "Corp.,”

“chartered. " “professional association, " or the abbreviation “P.A. "
5999 Central Avenue

“lne, " or Co, " or the designation “Corp,” “fne,” or "Co™. 4 professioral corperation name must comain the wig!
i [aa ]

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Suite 300

St. Petersburg, FL 33710

C. Enter new mailing address, if applicable: | Aven
(Mailing address MAY BE 4 POST OFFICE BOX) 5999 Central Avenue

0U 6" WY Sl

Suita 300

St Petersburg, FL 33710

D. If 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:

NMame aof New Registered Agent

(Florida street address}

New Registered Office Address: . Flotida

iy

New Registered Agent's Signature, if changing Registered Apent:

Zip Codu}

! herchy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dircctor being added:
(Attach additional sheets, if necessary)
Please note the officerddirecior title by the first fetter of the office title:
£ = President; V= Fice President; T= Treasurer; 5= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CECQ) = Chief
Executive Officer: CFO = Chief Financia! Officer. If an officeridivector holds more than one title, list the Sivst lever of each office held,
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following mamner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation. Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

b Change

Add
Remove

2) __ Change

Add

@ Remove

3) ____ Change
_ . Add
Remave

4) __ Change
___ Add
Re

5) __ Change

Add

Remove

mave

i3] Change

Xl Add

BT Joha Doe

Vv Mike Jones
SY Salt lith
Tile Mame Address
r~
P Sean O'Malley 5998 Central Avem_:fa“ ?
Suite 300 =
St. Petersburg, F.33710 7
CFO/ Weiner, David 5999 Central Avenue 3‘%
Suite 300 o
St. Petersburg, FL 33710
VP Lozano, Frank 3550 Fiegoncy Square Bivd
Suite 807
Jacksonvilte, FI. 32225
VP O'MALLEY, SEAN 9550 Regency Sguare Bivd,
Suite 807
Jacksonvilte, FL 32225
T Marcia Lamb 5999 Central Avenue
Suite 300
St. Petersburg, FL 33710
VP Mike Schwartz 5999 Central Avenue

Suite 300
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E. If amendlng or adding additional Articles, enter ¢hange(s} here:
{Anach additional sheets. if recessarv).  (Be specific)

0

[t

"1

106 iy B! YR

F. If an amendment provides for an exchange, reclassificstion, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(I not applicable, indicate N/A)
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July 16th, 2024

The date of each amendment(s) adoption:

date this document was signed.

. if other than the
Elfective date if applicable:

{no more than 90 davs after amendment file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records,
Adoption of Amendment(s)

(CHECK ONE)

XThc amendment(s) was/were adopted by the incorporatars, or board of dircctors without shareholder action and sharcholder
action was not required.

(0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

r~J
e
=
Lt The amendment(s) was/were approved by the sharcholders through veting groups, The Sfollowing statement &= "“j"a
niust be separalely provided for each vaiing group entitled to vote separaiely on the amendmenifs): — .
“The number of votes cast for the amendment(s) was/were sufficient for approval o l
z 0
» " - D
{voling group) o
i - o
071612024
Dated

Signature Qom Wj’
{By a director, prcsﬁm or other officer - if directded or officers have not been

selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Joanna Fernandez

{Typed or printed name of person signing)
Attornay- In- Fact



