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|NPIA|_ || NAPLES PUBLIC INSURANCE ADJUSTERS|I

}

June 20, 2006

Amendment Section

Florida Division of Corporations

Clifton Bldg - 2661 Executive Center Circle
Tallahassee, FL 32301

Mail to: P.O. Box 6327 - Tallahassee, FL 32314

RE: NPIA-Naples Public Insurance Adjusters, Inc. dba Naples Public Insurance Adjusters
P.O. Box 110910 - Naples, FL, 34108-0116
Street Address- 5970 Golden Oaks Lane, Naples, FL 34119

Name change of officer ~ President - Ileana M. Ramos
Please change name from Ileana M. Bateman to Ileana M. Ramos

Pleae find the amendments form enclosed requesting that my name be changed in your records.
I was recently divorced (May 18™ , thankfully) and had my maiden name restored. Please delete
'Bateman’ from all my records. Please use my maiden name of Ileana M. Ramos. The rest of the
information for my company stays the same

If you have any questions regarding this change please contact me as soon as possible.

Respectfully,

Sk

Ileana M. Ramos - FL-licensed All-lines Public Insurance Adjuster

NPIA

P.O. Box 110910 * Naples, Florida 34108-0116
239-596-4738 * FAX-239-596-4739 * Email iramos@swfla.rr.com



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ N PIA - Naplea- Pblic Tnsorance AJ\\'”SJ@%V

[

POCUMENT NumBER: O 5000052447

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

i’ew M EMGS

(Name of Contact Person)

N Pln - 7’4/(7/% poJJ«c [ usuresce %EJST@E

(Firny/ Company

dba. Napla, Public Trsoranc iﬂlﬂusv‘m {grdw‘ Hio0s ene GOZZZQ%@L\BD
P-0.80x 110910 “Naplo,, A 34108

{Address)

Streek - §976 Galden Ouks Jame. Naples, L 39117

(City/ State and Zip Code)

For further information concerning this matter, please call:

Tleana M. Rawes . 239, Sos-c065¥

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(1835 Filing Fee %43.75 Filing Fee & [1$43.75 Filing Fet'& £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



" Articles of Amendment
to
. . Articles of Incorporation
’ of

NPIQ Naeces Pracic Tusoeance Apgostees Tue

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

P 05000052447

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cogpg a@: S ST
adopts the following amendment(s) to its Articles of Incorporation: (7 2 ?, e
222
NEW CORPORATE NAME (if changing): D5 ff\
e O

-'-ﬂ

o
(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp " "Inc.," or ™ & %
(A professiona! corporation must contain the word "chartered”, "professional asseciation,” or the abbrevmnon Y

o

i
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
Na/h')-e OLR.%‘]C of' Pres, ﬂem M QANOS @mlﬁ
U N g S~ 7
o deldde “Bameman gl podne maiden e of
| :Elédxna. 9 (\Qa/mos '
— e

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)




The date of each amendment(s) adoption: ___ A’;/ [ ¥, 2006

Effective date if applicable: MAYy 1€, 200€
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

CJ The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[ ] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

(W The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature W

(By 4 director, preStient-er—other officer - if directors or officers have nat been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

T oane M. Eomos

(Typed or printed name of person signing)

/9/’4 s.d et

(Title of person signing)

FILING FEE: 335




NPIA/INAPLES PUBLIC INSURANCE ADJUSTERS
FACSIMILE TRANSMITTAL SHEET

DATE: 6/05/06 Number of Pages:’(-

TO: DFS — Div of Agent & Agcy Licensing FAX : 850-413-3291
VOICE: 850-413-3137

2
RE: NAME CHANGE - lleana M. Ramos EF138782
Formerly lleana M. Bateman

FROM: [leana M, Ramos

Hello - I've just gone online to change my name. [was recently divorced and changed my name from lleana M.
Bateman to lleana M. Ramos — my maiden name. Please let me know about getting u new license to reflect
thename change-if [ need to take a new picture or if I can just have a copy with the new name. Please also note
my email address change from ibateman@swfla.rr.com to iramos@swfla.rr.com

My business is NPIA-Naples Public Insurance Adjusters, Inc. dba Naples Public Insurance Adjusters. It was
Jormerly Naples Claims Inc. but I changed the name on Sept 1, 2005. My appointment still shows as being
under Naples Claims Inc. Please make the changes to reflect being appointment under NPIA-Naples Public
Insurance Adjusters, Inc. You may call, email or fax me with further instructions.

Thank you for your prompt assistance.

lleana M. Ramos — FL All-lines Public Insurance Adjuster #E135782

NPIA

P.O. BOX 110910 * Naples, Florida 34108-0116

*OFFICE- 239-596-4738 *FAX-239-596-4739 *CELL-239 595-4658 Email: iramos@swfla.rr.com




