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COVER LETTER

TO: Amendment Section
Division of Corporations

. o oo SUPREME PUBLIC ADJUSTORS INC
NAME OF CORPORATION:

P14000U6R65T

DOCUMENT NUMBER:

The enclosed Articles af Amendment and lee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Susana Alfonso

Name of Contacl Person

Firoy Company
HO9 Nina Way 109 Qldsmar Florida, 34677

Address

City/ Swate and Zip Code

supremepublicadjustersér gmail.com

E-mail address: (to be used tor tuture annual report notification)

For turther information coneerning this matler. please call:

Susana Altonso PAR) 2780604
at | )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the tollowing amount made pavable w the Florda Department of State:

B 535 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee &  TIS$52.50 Filing Fee
Certificie of Status Certitied Capy Certificate uf Status
(Additional capy is Ceriified Copy
cnclosed) (Additional Caopy
is enclosed)
Mailing Address Streeet Address
Amendment Section Amendment Sechion
Mvision ol Corporations Division of Curpuruliuns
PO Boy 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

A
SUSANA ALFONSO ggi—CEEVE
109 NINA WAY 109 7
OLDSMAR, FL 34677 ﬁl SEP G 6 2024
SUBJECT: SUPREME PUBLIC ADJUSTORS INC i I

Ref. Number: P14000068652

We have received your document for SUPREME PUBLIC ADJUSTORS INC and
your check(s) totaling $35.00. However, the encltosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendmeni(s).

Please 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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Letter Number: 524A00018937

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

SUPREME FUBLIUC ADJUSTORS INC

(Name of Corporation us currently filed with the Florida Dept. of State)

PT40OD0GSAS52

{ Document Number of Corporation (i known)

Pursuant to the provisions of section 6071046, Flonda Statues, this Flarida Profit Corporation adopts the following amendmeniys) to

its Arteles of [ncorporaton:

A Hamending wane, enter the new name of the corpoeration:

suprems Public Adjusters INC 71
W e

panie must be distingzidshabiv and contein the sword “corporation.” “company, " or Vincorporated T or the abbreviation O
Sl e Co U7 o the designasion “Corp 7 e " oe 0n 0 A professional corparaiion namie st eontain the wosd

“hartered. T Vprofessional association, " or the abbreviation P07

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE BOX)

~
=
~
=
U s
. If amending the registered agent and/ar resistered office address in Florida. enter the name ol the- ] n
new registered agent and/or the new repistered office address: i 1 —_
v (=2 T
Name of New Revistered Agent .f.' P im
R = ©
r 4
— - =)
vPlovida streer address) . —
. -1
New Reyiseered Office dddresy: . Florida
(Ciny) AT Ry

New Registered Agent's Sivnature, if chanzing Registered Agent:
Fherehy acoept the appointment as regisiered agent. { ais familior with and qeeept the obligations of the position,

Signature of New Regisiered Agent, if changing:

Check il applicable
O The amendmeni(s) is‘are being filed pursuant s, 8070120 (11 {e). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

ehieh addivienal sheens, i necessary)

Please nate the offices/director title e fiest lenwer of the office wide:

P Peesident: V= Vice Presiden:: T= Treasueer: 8= Secretaryy 1= Divecior: TR= Trusiee: C = Chairman ar Clevk: CEQ = Chief
Fxvewrive Opticor: CFO = Chief Finuncial Officer. [fan officer/fdirector holds more than one titde, list the fiest fetter of vach office held,
Prosident, Treaswrer, Director would be PTD.

Chunges should he noted in the following manner, Currently Jolin Doe is listed as the PST and Mike Jones is Iisted as the V. There ds
a change, Mike Jones teaves the corparation, Sally Smith is named the Vand 8. These should be noted as John Doc, I'T as a Change,
Mike Jones. 1 us Remove, and Salh: Smith, 517 as an Add.

Example:
X Change PT Iohn Doe
X Remove v Mike Junes
N Add SV Sally Smith
Type of Action Title Name Address

{Check Oney

1" Chonge
Add
o Remanwy

2 Change
o Add

Remove
3) Change

Add

Remuove

i) Change

Add

Remove

3 Change

Add

Remuovye

a Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary). (Be apecific)

F. 1Lan amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if pot contained in the amendment itselt:
(it o applicalble. indicate NJ4)




OR/O621124 !
The date of each amendment(s) adoption: __

. it ather than the
date this document was signed.

Effective date if applicable:

it more ther 90 duvs afier amendment file Jdate)

Note: [ the date inserted in this Block does n meet the applicable stautory filing requirements. this date will nat be listed as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendmentis) (CHECK ONE)Y

XThc amendmenti s} was/were adopied by the incotporators, or board oi directors withouwt shareholder action and shareholder
achion was nol required.

{3 Fhe amendmenit sy was/were adopled by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were suflicient for approval.

2174 he amenditentis b was/w ere approved by the sharcholders through voting grouns. The following staienient
miest he separgrole provided tor cacltvoting growup entitded 10 vore separaiely on the amendmentsi:

“The number of votes cast for the amendmeni(s) wasiwere sufficient lor approval

by

fvisting provpj

(In/(16/224
Daied

Signature W

{By a director, president or ather oflicer — i directors or officers have not been
selected, by an incorporator ~ it in the hunds of 3 receiver, wuster, or other court
appointed fiduciry by that fiduciary)

Susana Alfonso

{Typed or printed naune of person signing)

PRESIDENT

(Tirde of person signing)



