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8eptember 26, 2007 :
FLORIDA DEPARTMENT OF STATE

CONSOLIDATED INSURANCE PUBLIC ADJORTHRYTCHgeretions

2100 W. 76TH ST.,SUITE 208
HIALEAH, FI. 334Q1e

SUBJECT: CONSOLIDATED INSURANCE PUBLIC ADJUSTERS,
REF: P07000101699

INC.

We received your electronically transmitted documant. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the elegtronle filing cover sheeat,

You have submitted an application whioh dees not meet the current
requirements of the Florida Statutes, You may complete cur ourrent form
or amend your applicatiecn to inelude the required information.

The initial annual report is not due until January 1 of the year followilng
the year of incorporation/qualification., The corporation should fille an
Imendment to c¢henge or add officers and/or directors, If tha ragilstered

agent or registered office has changed, this change can also be made in
the amendment. The new agent must sign and state that he is familiar with

the obligations of the pesition. Enclesed are guidelines om filing an

amendment.
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 cumestions concerning the £iling of your document, please

call (B50) 245-6916.
Carol Mustain . FAX Aud. #: HO7000238932
Document Speclalist Letter Number: 407200056499
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Articles of Amendmecot

to
Artcles of Inmrpornﬂo'n

Cowso lioated ;Iru;;c)ﬁmf;u_. Poblre, ﬁDlUS‘J&ﬂS T

(Namg of corparation an currently filed with the Florida Dept. of Stata)

HoT oo 3237746 Bu
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{Document number ol corparation {If knawr) > ;15 2
Purgvant to the pravisions of sectian 807.1006, Florida Statutes, this Florida Profit Cow@n [ R
adopts the following amendment(s) to its Amc1es of Incorporation: il o l_
‘:'10 ; ) 1 B
W CORPORATE NAME {if changing): - = [T
~w = )
et e
SP en
=

aﬁ

{Must comain the woed "corpotation,” “company.” o "moorporated” or the abbreviation *Corp.," *Ins.." o 128
{A profassional corperation must oontuin the word "ghartered”, "profeasional essoctation,” or the gbkr evintiof "B_a."

INTS - (QTHER THAN NAME CHANGE) [ndicate Artlcle Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

BeaTicke VTI- Doard of DJR@HZJR.S

| %memm
W%W@M@ Mbe_g_uﬁw
s Berinioes o fepen lirn) ls lerma
Lho MIWM,@M Yeeeit) fre. bo o {homn
WM+MWWWWQ%W
Lto . OALemte Dol @{q-'?\".l-.Lb Sayvg MW 5(..sT $teves,
Miami FL D316

{Atiach additiong) pages if pecessary)

If an amendment provides for exchange, veclnssification, or cancelladon of issued shares, provisions
for mmplementing the amendment if ot conlained in the amendment itself: (if not appticable, indicate N/A)

{continucd)
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‘The date of each amendment(s) adoption; qk}b I 61

Effective date if applicable:
{no mhore than S0 dayk after amondment file daes)
Adoption of Amendraent(s) {CHECK ON¥)

IE/T‘he amasndment(s) was/wers approved by the sharcholders. The nuraber of votes cast for
the amendment(s) by the sharehalders wasfwers sufficicnt for mpproval.

[C] The amendment(s) was/wete approved by the shatcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitlad 1o wte
separately na the amandmen(s):

"The number of vates cast for the amendment{s) was/were sufficlent for approval by
1

{veting group)

) The amendment(s) was/were adopted by tho baard of directors without sharcholder action,
and shareholder action was not required,

{3 The amendment(s) was/were adapted by the incorporators without shersholder action and
shareholder agtion was nol required.

o Dlsbin 8%

(By a director, president or ether offtcer - If directors or ¢ ffigers have nop been
selected, by an incorporator - {f3n the hands of a receiver, tfustes, or other court
appointed fiduciary by thet fiduciary) 5

 CRlawie Del CasTitls

(Typod ot printed name of person signing)

Dy drectors

(Title of person signing)

FILING FEE: $35
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