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Experian Public Adjusters,Corporation

£ to the Provisions of Section 6071006, Florida Statues, this Fiorita Profit Corporation
the following Articles of Amendment to lts Articies of Incorpotation:
FIRST: Amendmeni(s) adopted: (indicats atticle number(s) belng amsnded, added or deietec)
Principal Pace of Business and mailing address:

13048 SW 108 Circle Straet
Miarvl, FL 33188

mm«mmmm«m«mwmmmuﬁﬂMMnﬂ
addresses of the person{s) who are to setve as director(s) ontll the ned annual meeting of shareholders or
mmmmmmmm

Presidant Alex Alonso 13048 SW 108 Circle Street
Miami, FL. 33186

Yice Prosident Martha Peraz Chavez 13048 SW 108 Circle Street
; Miami, FL 33186

mtfmmmmmmmwm mdasaﬁcauomradasssﬁcaﬁmormmewhnd
islied Shasms, memmwmmmmmmwma
bllows.

mmmmmmsm:w

FOURTH: Adoptian of amendment(s) {check one)

The amendment{s) was/were approved by the sharehoiders, The nurmber of votes cast
for the amondment{s} was/were sufficient for spproval.

—_  The amendment(s) wasiwere approved by the shareholders through voting groups. The
: folowing statement must be separatsly provided for each voting group entified to vote
separately on the amandment(s): :

mndeMMMMdMs}wmmww

i ——

by,

X The amendmeni(s) was/wese adopled by the board of directors without shareholder action
and sharehalder action was nat required,
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__ The amendment(s) wasiwere adopted by the incomporators without sharshokter action and
.f shareholder action was not required,

il
‘Signamx p
the chairfian or Vice Chalman of the Board of Director,
mummnmadopmwunsmmﬁ)
By a Director _ifadopuadOR by the directis)
(By an incorpocetor if adopted by the incorporetors)

Haviruhasn named mimwmmdmwmdmmfymmmmam
place designaled in this certificate, | hersby accept the appolniment as registered agent and agree to actin
this capacity.

; Registerad Agent Signature
Date: Way,MyM,ZM'I
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