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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF COrRPORATION: BRI 1 £ ARDJUSTERS GROUP INC

NO. 2987

pocument Numseg; - 12000093084

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

Please retumn sff correspondense concarning this matter to the following:

LEONARDO DE VINCI

Name of Contact Person

ELITE ADJUSTERS GROUP INC

Firm/ Company

20533 BISCAYNE BLVD STE 305

Address

AVENTURA, FL. 33180

City/ State and Zip Code

E-mail address: (ta be used for futurs angual report notification)

For further infornation concerning this matier, please call:

at( )

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed iy a cheek for the following amount made payable to the Florida Departmens of State:

B $35 Filing Fee DO543.75 Filing Fee & 1184375 Piling Fee &  [1$52.50 Filing Fee
Cextificate of Status Certified Copy Certificsie of Status
(Additional eopy is Certified Copy
enclosed) (Additional Copy
is enclosed)
filing Address Sireet Address
Amendment Seotion Amendment Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallehassae, FL 32314 2661 Executivg Center Circle

Tallahassee, FI, 32301

P.
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o I
ELITE ADJUSTERS GROUP ING - R
(Name of Corporation as ¢ filed with the Florida Dept. of State

P12000093094

{Document Number of Corporation (if known)

Pursuant to the provisions of sectlon 607.1006, Florida Statutes, this Florids Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A, Xf amending name, enter the new name of the corporation:

The new
Hame must be distinguishable and contaln the werd “corparation,” “compary,” or “incorporated” or the abbreviation
"Corp,” “Inc,” or Co,” or the designation “Corp,” "Inc,” or “Ca”. A professional carporation mame must contain the
word "“chartered,” "professional associgtion,” or tha abdreviation "P.A”

B. Enter new principal office address, if applicable:
{Principal office address MUST BY A STREET ADDRESS)

C. Enter hew mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registe: ent ond ered office address in Rlorid ter the name of the
new revistered agent and/or the ne istered office address:

Nare of New Registered dgene. EDVVARD ALAVY
20533 BISCAYNE BLVD STE 305

(Flarida sireet address)

N xterad Office £55; AVENTU RA . Florida 331 80
{Chy) {2ip Code)

Rocistersd Asent: -
efl. [ amfamiliar with and occept the obligations of tha position.

\Sistrature of New Registered Agent, if changing
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[f smending the Officers and/or Dircctors, enter the title and name of €ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{(Aniach additional sheets, If necessary)

Please note tha officer/director titla by the first latter of the office title:

P = Fresident; V= Vice President; T= Treasurer; §= Seoretary; D= Director; TR= Trustae; C = Chairman or Clerk; CEQ = Chigf
Exacutive Officer; CFO = Chief Financial Officer. If an officer/director holds more tham one title, Iist the first latter of aqch office
held. Prosident, Ireasurer, Director would ba FTD.

Changes should be noted in the following manmner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones lagves the corporation, Solly Smith is named the V and S. These should ba noted as John Doe, PT as a Change,
Miks Jones, V as Remove, and Saily Smith, SV as an Add,
Example:

X Changs T John Doe

X Remove v Mike Jones
X Add

8Y
Tyne of Action Title Name Address
{Chetk One)

N Chenge : P LEONARDQO DE VINCIH 20533 BISCAYNE BLVD STE 365
o Add AVENTURA, FL. 33180

Sal th

Remove

—_— an

X

—

Remove

1) Change

Add

Remove

4) _ __Change

Add

Remove

J3) ____ Change —

Add

Remove

——

6) _ _ Change
Add

e Remove
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E. Hamending or adding additlonal Articles, enter chanpge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Il ap am¢ndment provides for an exchange, reclassification, or caneellation of issued shaves,

provisions for implementing the smendment if pot contained in the amendment ftself:
(if mot applicabla, indicate N/A) .
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The date of each amendment(s) adoption: 02/07/2013
Effective date I applicable:

{(ho mare than 90 days affer amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adoptad by the sharcholders. The number of votes cast for the amendmant(s)
by the shareholders was/were sufficient for approval.

O The smendment(s) washwers approved by the shareholders through voung groups, The following statement
must be separately provided for each voting group entitled 10 volz separately on the amendment{s);

“The number of votes cait for the amendmeni(s} was/were sufficient for approval

by »
(voling group)

3 The amendment(s) was/were adopted by the board of directors without sharehoider action and shareholder
gction wag not required.

i The amendment(s) was/were adopted by the Incorparators without shareholder action and sharsholder
action was not required.

puea02/07/2013

N SN )

{By a director, president or othef officer — if directors or officers have not beex
selected, By an incorporstor — if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary) '

LEFenNARDD DE \MiNnCy

(Typed or printed name of pérson signing)

PRIZSIDE N

{Title of person signing)
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