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COVER LETTER

TO: Amendment Scetion
Division of Corporations

LISA K. MILSTEAD PUBLIC ADJUSTER, INC,
NAME OF CORPORATION: 7 5 ;

POTOU0OSKT 3N

DOCUMENT NUMBER:
The enctosed Articles of Amendment and fee are submitied for tiling,

Please return all correspondence concerning this matier to the following:

LISA K. MILSTEAD

MName of Contaet Person

LISA K MILSTEAD PUBLIC ADJUSTER, INC,

Firm/ Compuny

[5I8 CLEVELAND STREET

Address

HOLILYWOOD, FIL 33020

City/ State and Zip Code

Imilsteadeulkmpa.com

E-mail address: (1o be used tor tuture annual report notification)

For turther information concerning this mater, pleasc cail;

LISA K. MILSTEAD " U34 ) 125-5175
Al

Name of Cuntact Person Arca Code & Duviime Telephone Number

Enclosed ts a cheek for the fullowing amount made pavahle 1o the Florida Departiment of State:

W S35 Filing Fee 054373 Filing Fee & O543.75 Filing Fee & 0s552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Street Address:
Amendment Section
Division of Corpurations
The Centee of Tallahassee
2413 N, Monroe Street, Suite §10
Talluhassee, FL 32303

Mailing Address:
Amendment Section
Division ot Corporativng
). Box 6327
Tallahassee. F1L 32314




Articles of Amendment
LI

Articles of Incorporation
ol

EISA K MUESTEAD PUBLIC ADJUSTER, INC.
{xame of Corporation as currently filed with the Florida Dept. of State)

POTON0ONKT AN

(Document Number of Corporation (G knowny

Pursuant o ihe provisions ol section 607.1006. Florida Statutes. shis corporation adopts the following amendment{s) 1o ils Articles ot

Incorparation:

H amending name, enter the new name of the corporation:
The  new

AL
MEBDALIST CLAIMS CONSULTANTS. INC.

name must he distinguishable and contain the word “corporation.” “company, " or “incorporated ” or the abbveviation "Corp..”
CCorp.” Chie T or CCoT A professionad corparation mame must coniain the word

Chel, T ar Col U oor the designation
“chartered.” Cprofessional association, " or the abbreviation TP

B. Enter new principal office address, il applicable:
(Principul office address MUST BE A STREET ADDRESY )

C. Enter new maiting address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new revistered office address:

Name of New Reeistered Agent

(Florida street address)

. Florida

Noew Registered Office Address:

(Cin) 2_1

o

. . . I . Lo = I
New Registered Apent’s Sienature, il changing Revistered Agent: Troe s
Fheretn aceept the appointment as regisieved agenr. L am familiar sl and aecept the oblivations of the posi{on. =
a - = - pot ] ~No
[0+ ]

Stgnature of New Registered Agems, if changing

Page 1ol 6



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of cach Otficer and/or Director heing added:

(A ttach additional sheets i necessaryy

Please nonwe the officer/director tide by e pirst foner of the office tide:

P = Presidens: 1= Vice Presidens; 7= Treasurer: §= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chicef

Exceurive Officer: CFQ = Chicf Financial Oficer. 1f an officer/director holdds more than one titde. lise the fivst letter of vach office held.

President, Treasurer, Direcior would be PTD.

Changes shordd be noted in the following manner. Carrenddy Joha Doe is listed as the PST and Mike Jones Qs fisted s the V. There ix

o change. Mike Jones leaves the conporation, Sally Smith is named the Vand 8. These shedd be noted as John Doe, PT as a Chunge,

Mike Jones. Vas Remove, and Sully Smith, SV as an Add.

Example:
N Change

X Remowve

_N Add

Tyvpe of Action
(Check Oney

N

2)

RN

4)

3

7

Chunge
_Add
Remune
_ Change
Add

Remaove
Change

_ Add
Remove
Change
Add
Remove
___ Change
_Add
Remove
__ Change
Add

Remaove

T

John Dov
Mike Jones
Saliy Smith

Name Address
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
O The corporation. in accordance with the required minimum status vote, eleets 1o he a Florida Profit Benefit Corporstion in
accordunce with 5. 607604, F.S
The purpose for which the benetit corporation is organized is 1o create a general public benetit and:

The generad and/or specific public benetitgs) to be ereated by the corporation (in addition to its general purpose) isfare as
follows (optional):

The addisonal gqualifications of Benefit Dircctor(s). it anv. are as follows:

The namie(s) and addresstesy of the Benedit Direetor(s) and/or Benetit Officertsy, ifany;
Nuine and Tile; Name and Title:
Address: Address:

{Include atachment if necessary)

O The corporation, in accordance with the required minimum status vote. erminates its status as a Florida Profit Benefiy
Corporation in accordance with s, 607.605, F.S. The revised purpose tor which the corporation is organized is as follows:

The addinonat qualitications of Benefu Direcior(s). if any, are no longer applicable and are herehy deteted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
a The corporation. in accordince with the required minimum status vote. elects o be a Florda Profic Social Purpose
Corporation in accordance with 3, 607.504. F.S. The business purpose for which the social purpose corporation is organized

157

The public benetit for which the corporation is organized is:

The specific public benctiiis) 1o be created by the corporaiion (in addition 1o the above) isfare as follows (optional);

The additional qualifications of Benefit Director(s), i any, are as follows:

The name(s) and addresstesy of the Benetil Directorts) and/or Benedin Officerish il any:
Nuame and Title:

Name and Title:

Address:

Address:

tInclude anachment if necessary)

The corporation. in accordunce with the reguired mimimuim staus vote, terminates its status as o Florida Profit Soucial Purpose
Corporation in accordance with s. 607.503, F.S. The revised purpose for which the corporation is organized is as follows:

The additonal quahibeuzions of Benedit Director(s), if anv, are no longer applicable and are hereby deleted.
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G. IWamending or adding additional Articles. enter change(s) here:
(Attach additional sheers, it necessary). (Be specific

H. If un smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nat upplicable, indicaie N/A)

Page S of 6



The date of cach amendment(s) adoption:

date this document was signed.

Effective date il applicable:

it mare than Y0 davs atier amendmens file daie)

Adoption of Amendmentis) {(CHECK (OONE)

O The amendment(s) wastwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for upproval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting growp entitted o vote sepavately on the amendmenies):

“The number of votes cast for the amendmentis) wasfwere sufficient for approval

by

{voting group)

o

O The wmendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendmeni(s) was/were adopted by the incorporitors without sharcholder action and sharcholder
action was nol required.

3320210
Daied

) H H Digitally signed by Lisa Milstead
signawre _LISA Milstead Datg; 2021.03.03 09:54:59 -05'00

(By a director, president or other officer — it divectors or officers have not been
selected. by an incorporator — it in the hands ol a receiver, frustee. or other coert
appuinicd fiduciary by that fiduciary)

LISA K. MILSTEAD

i Tvped or prinied name of person signing}

DIRECTOR

{Title of person signing)
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