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. ' . , COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ'r‘l S Claum 86#’\/10{, [neC,

pocumeNT NumBer: 1P ] D00 DD 2 345

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

Please return all correspondence concerning this matter to the following:

(hrisbra [Nack.

Name of Contact Person

Aries Claim Serviee, Inc.

Firm/ Company

PO _boy 955

Address

Apopka, Fo 33704

City/ State and Zip Code
Lok @ Qt1eSCIGimaservice Co/m)
-mail address: (to be used for future annual report notificafion)

- For further information concerning this matter, please call:

hristina [Nack o 407,955 -799%

Name of Contact Person Area Code & Daytime Telephcne Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{71 $35 Filing Fee 43.75 Filing Fee & [ $43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy .
{Additional Copy is enclosed)

Mailing Address Street Address
- Amendment Section - Amendment Section
" Division of Corporations - | Division of Corporations
P.O. Box 6327 o Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

" July 8, 2010

S ea

CHRISTINA MACK - S
ARIES CLAIM SERVICE, INC. ~
POST OFFICE BOX 985 '
APOPKA, FL 32704

SUBJECT: ARIES CLAIM SERVICE INC.
Ref. Number: P10000026345 : T

" We have received your document for ARIES CLAIM SERVICE INC. and check(s)

- totaling $43.75. However, the'enclosed document has not been filed and is being

-raturned to you for the folldwing reason(s): , :

- The incorporator(s) cannot be amended or changed.: Please correct your

document accordingly.

|Piease 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) 245-6908.

Sylvia Gilbert . . ‘
- Regulatory Specialist Il ' Letter Numbet: 710A00016567
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L. S " "Articles of Amendment
.t
Articles of Incorporation

Lries Clawm Servioe /o,

(Name of Corporatian as currently filed with the Florida’begt. of State) % # *:,_
P O0DOD 20345 2o e g
= 8 (( Co C {f{\
(Document Number of Corporation (if known) 1"4,, 5% ’:f.r‘)
Vo s
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prof t Corporation adopts h:%«followr@,
amendment(s) to its Articles of Incorporation: . x\ o, (P
& i
A. If amending name, enter the new name of the corporation; @;o ‘
'y
— The new
name must be distinguishable and contain the word “corporation,” company, or ‘“incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc or “Co”. A professional corporation
naine musr'comain the word “chartered, " profess:onal association,” or the abbreviation “P.A."
B Enter new prmcml oﬂ' ice ddress, if applicable;
- (Principal office address MUST BE A STREET ADDRESS ) ? 5
cﬂ/ > weden Blvd
Purra Bprda i 3398>
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
| 77, o
. .. . Name of New Registered Agent: . i //’)6} : _ o
R =LA Swec{er) B/{/d R
= —New Regrs[ered Oﬁice Addrec '-;_ *Z = ~(Florida street.address) *-= =— - — - T T
/) Lnda QD)’dCL . Florida 3322,}—
{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

)@ T Raod

ngnarure of New Reg:siered Agent, if changing

_ Pagelof3



- If amending t e Oﬁ'icers ndlor Directors: ente :he tltle and name of each officer dlrector bein

(Artach addtnonal sheets, {f necessmy) '

: Title Name _ Address Type of Action
P T Keed 9943 Sweden Bldy s
Puntfa §% Dda 2 O Remove
9>

P \Lenr\e-{h D, wl-\oﬂ'JZ 233 SweefoireCé
B o B;papég L 331~ B)ﬁgr‘:love

.MR Mashadl fushin 2 %Lzrmu ng
,5_ M&M- % DS

E. e a dditional icee change(s) he
(artach additional sheets, if necessary).  (Be specific)

. F. Ifanamendment provides for an exchange, reclassification, or cancellation of issued shares,
) ovisjons for i menting the a dment if not contained in & ndment jtself:
. _(if not applicable, indicate N/A4) . ' '

Tat e ..;_ . -‘: " _ - A . L e ; ___!_ T - . :

- v _ - . . s -
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.The date of each amendment(s) adnptinﬁm:!- L 4 .,/é ”
' {date of adoption is required)

Effective date jf'applicable:
. {no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

;—-.D The amendment(s) was/were adopted 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 following statement
" must.be separately provided for each voting group entitled fo vote separately on the amendment(s):

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

by »
(voting group} - - —- - — - = T

o O The anﬁ'en_dmeri_t(s).was/were,adopted by the board of directors without shg?éholc_ier action and shareholder

‘ ~ action was not required. . .

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

Dated L“,Molfo

1 |

Signature A/(@Mp w

(By a director, president or ofher officer — if directors 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)

Moesinal  Nosluin So

{Typed or printed name of person signing) -

* h Tl S View ?(uasfoiwj- SEURNE I

(Title of person signing)
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