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COVER LETTER

TO: Amendiment Sectivn i
Ihvisiom o Corporidicns

. . . - . |‘L'11i|l.sui:1<'I:.im\t otp
NAME OF CORPORATIHON: !

e o PIRmONGS 2
DOCUMENT NUMBER: :

The enclosed Articles of tmendment and foe are submited for filing.

Fiease retum all conresposidence congerning thes matier to the following:

Ricardo Dty

Name of Contact Persan

remnsui Claims Corp

Finn' Company

320 Jusper Kas Ter.

Address

.:-17Hh

City? State and Zip Code

Windermere. |

Jdavslwrm e live.cam

.
F-miatl addiess: (o be used for future anaual repont setificaiont
. . . . . il
ot turihier mformaiton concerning this nuter, please call:
|

Ricardo [avila Rt HON-TRT
att ] .

Name of Contact Person Area Code & Disvtime Telephone Number

Frclosed s w cheek tor ihe followig amount made pavable v the Florida Depariment o1 State.

B <33 Filing Foe C38a378 Filing Fee & OS43.73 Filing Fee & (385230 Filing Fee
(":rli!'lc;z{_c ol Stutus Certitied Copy Ceraficate of Stalus
vAddinonad copn Certitied Ty
enciosed) tAdditionad Copy

s eaclosedd

Muiling Address Street Address

Amendment Section Amendment Section

Duvision n:'(’nqmr;n]'mns Division of Corporations
PO Box 6327 | Chitten Buitding

Tallahassee, FL 32314 2661 Fxecuuve Center Cirele

Tallahassce, FL 32301



Articles of Amendment
! to l
Articles of [ncorporation

nf 2'” 8"‘8"!' Pfl 257

Peninsula Cludins Corp

iNanme of Corpoeration as currenty Gled with the Florida Dept. of State)

PL3N043122 T
-

Hhocinent Number of Corporation (il knowni

Pursisant to the provisionz ot section U7, 1006, Florida Swintes. this Florida Profis Corporation adopts the tollowing amendmentis) o

i> Artivles o Incorporation:

AL Wamending name, enter the new name of the corporsiion:

The new

mame st be distinguishable and comain the werd “corporation.” Ceompany.” or Cincorporated T or the abhreviation
CCern T Uiee T o Col T or dhe desigmenion o, v ine T o CCa T projesstonad corparation name mist comiain e

werd Cenarteicd, T penfessisial cosaciation, T oe the abhreviaiion P

B. Enter new principal oftice address, it applicable:
(Principul office address MUST BE # STREET ADDRESY )

. Enter new mailing address, it applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D amendiog the recistered avent and/or vegistered oftice address in Florida, enter the name of the
new reeistered agent and/or the'new revisiered oftice address:

Nunre o Nowe Rewestered Avent

fFloricda sorect uddresy

Noew Revovreired Eice Addresy: Flonda
iy (Zip Codei

New Registered Agent's Signature., if changinge Regivtered Auent:
Fherehy aecept the appointment us registered agent. Tam fumifier with and aceept the obligations of the position.

1

Stgnattiore of New Registered Agemt it changing

Page 1 ol 4



1 :unumlin;_i the Officers and/or I)i"rvclm'\. emter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Divector heing added:

cohitach wdditionaf sheets, it neces \lH_‘l'J

Plewase soee the officer divector ide v the pirsi lener of the office dile:

Po= Presidens: 1= Viee Presidem; T= Trewsurer; S= Seeretaryy D= Divector: TR= Trisice: © = Chairman or Clerk: CEC = Oluet
Exectrive Officer: CFOY = Chicd Financiel Opficer. If an officertdivector holds more than one e, list the fivst lenter ot cach otlice
hebd, President, Treasurer, Director woudd be 1T,

Chanses showld be voted In ihe flfowine manaer, Corvently Johe Do is bsted as the PST aod Mike Jones s disted as the T There s
W change, Mike foses feaves the ('.;l‘;}.;;‘{f!if;ﬂ_ Suttv Seuih is named the UVand S, These shoatid Beowied as Joln Doe, PTas u Change,
Vike Jeres, s Resove, ward Sallv Smich, S as an Add.

Faample: .
N Clange LT Johi Dee
& Remove v Mike Joties
N Add hY Sally Smith

Type gl Acuon Tuie Name Address
1Check One

. \ ' Paola I Davila HIS20 Bsper Koy Ter
I Change '

Windermoere, FlL 34786

oA

Remuose

2 Change

Add

_ Remuove

RIS Change
Add
Remuove
4 Change
_Add

Remove

5 Change _
Add
Remove

o1 {Change L . o .
Add

Remove

Pave 2 ot 4



F. I amending or adding additionil Articles. enter change(s) here:
vAtach addiviemal sheets, if rm'v.fl‘(.'r'_w. tBe specifics

1. I an amendment provides for an exchinge, reclassification, or cancelbation of issucid shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f wor upplivalde, fndicate N1y

Paye 3 ol 4



) Newember, 17 20017
The date of cach amendmeni(s) adoption: . irather than the

Jate Hes dogument wis signed.

Elfective date f applicable:

torer ey thas 90 duvs wpter amendnent file deey

Note: [ the date inserted i this block does not meet the apphicable statory Gihing requirements, this date will not be hsted as the
Jocument’s eltective date on the Drepartment ol Stae’'s records,
Adoption of Amendiment{s) (CHEUCK ONE)

O The wmendimentis) was were adopted by the shareholders. The mmber of votes cast for the amendment(=)
by the sharcholders was were sufficient Tor approval,

O he amendmentes) was were apmoved by the shareholders through voting groups. The following statement
st Beosopacately provicdhed jor vach voriing grongr entitfed 1o vote separately on the amendmentisy:

“Fhe number of votes cust foe the amendment(sr wis were sufbicient for approval

)

IVOHRZ oy
CT The amendimenicsy was were adopted by the board of directors without shareholder action and sharehobder
ACTon Wits not regiared.,

The wnendmenit>) wasowere adopted by the incormporators without sharcholder dction and sharcholder
AeHON was not regiired,
]
November, 17 2017
Pated

Signature

By a alirc:c o president or other eificer - irdirectors or aflicers have not been
selected, by an meorporiion ~ ifin the Bands ofareceiver, tustee, or ather count
appeinted Aduciary by that fiduciary)
|
Ricurdo N Danvila

{Typed or primted naime of person sigring)

President

{Tutle of person signing)

Pave 4ol 4



