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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T HS C[Ql M 6[‘0‘4?0, IAJC- .

DOCUMENT NUMBER: 0 1 0000% 1519

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

Please return all correspondence concerning this matter to the following:

Denegn D. Munez

v {Name of Contact Person)

MY, Claiasas brouq{o T Lc,

(Firm/ Company)

PO, Lox L010Y)

(Address)

Mocth Miomi each, FL 3310

(City/ State and Zip Code)

For further information concerning this matter, please call:

Joseph D. Muy oz a( B0S ) Bl-651%

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

Enclosed is a check for the following amount:

[ $35 Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee & IQS{_Z.SO 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 Corporaticns
P.O., Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2007

JOSEPH D. MUNOZ

J.M.S. CLAIMS GROUP, INC.
P.O. BOX 601041

NORTH MIAMI BEACH, FL 33160

SUBJECT: J.M.S CLAIMS GROUP, INC.
Ref. Number: PG7000081589

We have received your document for JM.S CLAIMS GROUP, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

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) 245-6964.

Irene Albritton
Regulatory Specialist I - Letter Number: 907A00058828

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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(Name of corporation as currently filed with the Florida Dept. of State)

POI0000%) 5 %9

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” “company,” or "incorporated” or the abbreviation "Corp.," "Inc.,” or "Co0.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A."}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Amersd Acrtide TT © -Pr.mcmla Place 0Oy business
oddress +o. YO0 W. 69:\)4 5“’//{4(:{&41 /a’w.dn FL 23140
Arnrend Arkide T The Mnbl;mj addresS o Hat (’.orapom}vord
Yol ¥.0.Row COIOY! Nordh Miants Beack, Fl 22160

D riond Br¥icle V: The nosae. ond Florda address of
%u_re.oﬁskre—o\ aauo*" +0° Jemepin D MansoT Y60 W. owd S
_&wl @em,tn L 33140

Drasnoch l4r-lnc|(’, VIL \The inoikie! O¢L) eA(S) atmcllore(me.c#of(s)

O Hne. Lovpo maAiond YO° Fepepin Ty, Munoz Y60 W, gPnd St
M“QW\:I (beqc‘h '-F(_ 33”.0 (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}



JMS
CLAIMS
[GROUT,INC]

J.M.S. CLAIMS GROUP, INC.
P.0. Box 601041 North Miami Beach, F1. 33160
Tel: (305) 316-6518 Fax: (305) 867-6616 E-mail: jmsclaimsgroup@bellsouth.net

October 11, 2007

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

RE: J.M.S Claims Group, Inc.
Ref. number: PO7000081589

To whom it may concern:

I hereby am familiar with and accept the duties and responsibilities as registered agent for said
Corporation/Limited Liability Company.

Sincerely,

JOS D. MUNOZ



Effective date if applicable:

The date of each amendmetit(s) adoption: 67///‘///07

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing 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

n

(voting group)

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

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

Signature %‘

(Bya dirEEE;r, president or other officer - if ditectors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) ’

Sl E. (»tigan

(Typed or printed name ‘Gfperson signing)

Proesiden ¥

(Title of person signing)

FILING FEE: $35




