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COVERLETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: INSURANCE LITIGATION GROUP P.A.

DOCUMENT NUMBER: __35-3548611

The cnclosed Articles of Amendment and fee arc submined for filing,

Please retumn all comespondence concerming this matter 1 the following:

Michael Biberman

Name of Contxt Penon

Fienv Company

1500 NE 162 St
Address

Miami, Florida 33162
City! Swue and Zip Code

Croutons993@gmail.com

T-man address: (10 B¢ used for future annual rcport notification)

Far further information concering this matter, please call:

Michael Biberman

ay
Name of Contaci Person

)

Area Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made payable to tie Florida Department of State:

(J $35 Filing Fee

(0$43.75 Filing Fee &  [)543.75 Filing Fee &
Cenrtificate of Siatus

{3552.50 Fiting Fee
Certificd Copy Centificate of Status
(Additional copy is Certified Copy
cnchescd) (Additional Copy
ts enclosed)
Mailing Address

Streget Addycss
Amendment Section Amcndmen Section
Dhvision of Corporations [ ivision of Corporetions
o o e "~y
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Articles of Amendment
to

Artlcles of Incerporation
of

INSURANCE LITIGATION GROUP P A
{Name of Corporation a r ] with the Florida

P11000097576
(Document Nwirber of Corporation (if known)

1 o[ State)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) 10
its Arnticles of Incorporation:

A. If amending name, rnter the new name of the corporation:

The new
name must be distinguishable vad contain the ward “corparation,” “company. " or “incorporated * ur the abbreviation “Corp..”
“Inc, " or Co." or the desigaation “Corp.” “inc.” ar "Co". A4 projfessionsl comporation name must contain the ward
“chartered.” Vprofessional association. " or the ubbreviation "P.4." .. = )
= N
B. Engcr new principal affice address, if 2pplicable: - = —
(Principal office address MUST BE A STREET ADDRESS ) : =
= TVl
- iJ
C. Enter new mailing address, If applicably: o
(Mailing address MAY BE A POST OF FICE BOX) =

amending the repistered » and/or registered offjce uddress in Florids, enter the name of the
new registered agent andfor the new registered office address;

Vame of New istervd dgoent

{Floridn strect address)

New Registered Office Address:

, Florida
iny

Zip Cede)

w Repisigred Agent's Signat if ¢hapging Registered Azen:
! herehy accept the appointment as registered agent. { am JamiZior with ant aceept the obligations of the position.

Signunire of Now Rc;;i.s-u:rmw! Agear [f changing
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If amending the Officers and/or Directors, enter the Ltlc and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being nddad:

(Anach additionel sheews, i necessary)

Please note the afficertdirecior tiile by the first fetter of the offtce title:

P = Presideni: 3= Vice Presidens; T Treusurer: 8= Secreiary; D= Divecror; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. If un afficerfidirector holds more than une title. list the first lctier of vach office held.
President. Treasurer, Director would be PTD.

Chunges shuuid be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed us the V. There is

a change. Mike Jonvs leaves the corporution, Sally Smith is numed the V and S. These should be noted as Jokn Doc. PT as e Change.
Mike Junes. ¥ as Remove. and Solly Smith. SV as an 4dd.
Example:

X Change PT ohn

X Remove

1<

Mike Joncs
X Add sv il

-

[vpe of Action Tulc Name Address
{Cheek One)

N ____ Change

Add

Remove

) Change

Add S

ERIE

Rcmove

J) . Change T

T VAL ‘\ZPZ

Add

Remave

3} Change

Add

Remave

5 Change

Add

Remove

#) __ Change

Add

Remove
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E. If amending or adding additlonal Articles, enter chanpe{s) here:
(Ahach additionul sheels, if necessary).  (Be specific)
We are amending ARTICLE IV of the Article of Incorporalion to change the number of shares
authorized to issue from ten (10) shares to one hundred (100} shares.
~3
[}
=
- ——
= 3
= b |
- = E ¥y A
= 3
=" r-1
P |

F. If an amendment provides for an exchange, reciassification, or cancellatlon of issk

ed shares,
¥islons for Implemen ment {[ not coptsin th H
(if nou applicable, indicaie N/A)
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The date of each amend meat(s) adoption: . if other than the

date this document was signed.

Effective dste if appilcable:

fre more than 90 days gficr amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory Hiing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoplion of Amendment(s) (CHECK ONFE)

i The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

X3 The amendment(s} was/were sdopted by the sharcholders. The nurober of votes cast for the amendment(s)
bty 1hc sharcholders wastwerc sufficicni for approval.

O The amendmeni{s} was/were approved by the sharchalders through voliag groups. The following statemen: =
must be separately provided for each voring group emiidled to vove separatefv on the amendmenifs): =
L =TT
. = i
“The number of votes cast for the amendment(s) was/were sufficient for approval . = j
b'\’ > (, . = i
{voling group) = i¥e
= J
M s o
Dated__May L.l 2024 -

/’?/ 't/;—" 5,['//

Signature / L 14,—\_/___..., et

schecied, by an incorporater - if ia the hands of a receiver, frustee. or other court
appointed fiduciary by that fiduciary)

Michael Biberman
{Typed or primed name of persen signing)




