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COVER LETTER

TO: Amendment Section
Divizion of Corporations

NAME OF CORPORATION: _FLORIDA CLAIMS AND ADJUSTING FIRM, INC

DOCUMENT NUMBER: P15000010026

The enclosed Arvicles of Amendment and fee wre submited for filing,
Please return alt correspondence concerning ihis matier to the following:
VICTORIA HERNANDEZ
Name of Contact Person

FLORIDA CLAIMS AND ADJUSTING FIRM, INC

Firm/ Company

10864 NW 40TH STREET
Address

SUNRISE, FL 33351
Citx: State and Zip Code

BOLIVAR717@GMAIL.COM

E-mail addresa: rio be used tor future annual report nolification)

For further information concerning this maiter, please call:

VICTORIA HERNANDEE - al 954 ) 226-6438

Name of Comact Person Arca Code & Davtime Telephone Number

Enciosed is o cheek for the following amousi made pavable to the Florida Department of Siate:

B S35 Filing Fee IS43.73 Filing v & OS43.75 Filing Fee & [0S32.30 Filing Fee
Certificate of Kius Certited Copy Certiticate of Status
{Additional copy is Ceriifivd Copy
enclosed) tAadditional Cops

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatior s Divizion of Corporations
PO, Box 6327 Chifion Buikding

Tallahassee. FI1U 32314 2661 Exccutinvg Center Circle

Talahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2015

VICTORIA HERNANDEZ

FLORIDA CLAIMS ADJUSTING FIRM INC
10864 NW 40TH ST.

SUNRISE, FL 33351

SUBJECT: FLORIDA CLAIMS ADJUSTING FIRM, INC.
Ref. Number: P15000010026

We have received your document for FLORIDA CLAIMS ADJUSTING FIRM,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 015A00015776

www.sunbiz.org

TMixrietor At ' avmnrvaticrrne . B2 POYWYW 2997 Mallabhoacoamnas Elawidoa 991 A4



Articles of Amendment
to
Articles of Incorporation
of

FLORIDA CLAIMS AND ADJUSTING FIRM, INC

P15000010026

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

{Document Number of Corporation (i known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statwtes, this Florida Prefit Corporatien adopts the following amendment{s) o
A, Ifamending name, enter the new name of the corporation:

NOT APPLICABLE
nane must be Jistinguichohle amd conisio e word Ceorporanon.”
“Corp. " Tiae,

The newn
Cotcompany.” or Cingorporated oo tha abhreviarion
or Col o the designatten "Corp. ™ “hae, ™ or "Co™ 0 A prajessional corporation iame must contain te
word “chartered U professional associativn, T or the abbreviaiion P
B. Enter new principal office address, if ipplicahle: NOT APPLICABLE
(Principal office address MUST BE A STRiVT ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST Q1 FICE BON) NOT APPLICABLE
2
=
Z—=8
=%
= PR
[t A
Lae j,-f? -
~d ~AT
D. I amending the registered agent and/or registered office address in Florida. enter the pame of the w ;"-’,C,‘a
new registered apent and/or the new registered office address: —:2 j;';l
Y,
. 5 S
Name of New Registered Avent NOT APPLICABLE ™ =~
A
Flarida street adiiresiss
Nowe Revistercd Ofifee ddress: . Florida
"y

'K.’_n ¢ ke
New Registered Agent's Signature, if cineine Registered Agent:

Fhorehy aecept the appasanent ax vegisiared agent. [ am famifior with wd aceept the obhgatons of the posicton

NOT APPLICABLE

Signanoe of New Regisrered Ageni. [f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address’of each Officer and/or Director being added:

iAttach additional sheets, if necessary

Please note the officer director title by the jivst lewter of the office tide:

P = Presideni; V= Vieg President: T= Treasurer: S= Secretany: D= Divector: TR— Truste: C = Chairmun s Clerk: CEO ~ Chigy
Fxecutive Officer: CFO = Chief Finuncial Oificer. It an officer divector holds more than one title, list the Jirst lever of each oifice
field. President, Treasurer, Divecior wonld iw PTD.

Changes should be noted in the following nemer. Currentic John Doe iy listed ux the PST and Mike Jones i listed as the 1. There iy
o change, Mike Jones leaves the corporation, Saliy Smith is numed the 1V and S, These shoulid be noted as Joln Doe, PTus a Change,
Mike fones, Vas Remove, and Sally Smith, 81 as an Add.

Example:
N Chany PT John [Jve
N Remove v Mike jones
N Add SV Salh Smith
Tyne of Action Titke Name Address
{Check Onv}
1y X Change v _ DOUGLAS BOLIVAR 10864 NW 40TH STREET
Add SUNRISE, FL. 33351

Remove

2) Change

Add

Remuove

-

3 Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

b3} Chunge

Add

Remove
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E. If anending or adding additiong] Avticles, enter change(s) here:
cAvach addivionul sheety. it necessarvy 1Be specifics

NOT APPLICABLE

F. lan amendment provides for an eachange, reclassification, or euancellation of issued shares,

provisions for implementing the amendmentif not contained in the amendment itsell:

i nor applicable, indicare Nid)

NOT APPLICABLE
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Thi date of each amendment(s) adoption: _ AUGUST 15th, 2015 . il other than the
dawe this documem was signed.

Effective date il applicabie: : . AUGUST 19th, 2015

(e more than Y0 davs afier amendment file dater

Note: If the date inserted in this block dovs not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eficctive date on the Depanmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was'were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was 'were sufficient oy approval.

O The amendment(s) was were approved b the shareholders through voting groups. The folfowing statement
must be separarely provided for each voring growg enmded o vare separatelv on the amendmenio:

“The number of votes cast for the amendmeni(st was. were sufficient for approval

by

PG Qroeg)

O The amendment(s) wasawere adopted by ihie board of directors without shareholder action and sharcholder
action was not required.

& The amendmentgs) wasiwere adopied by ihy incorporators withom shareholder action and sharchotder
action was not required.

Dawed____0Q8/19/2015

Signawre W, en 14 ll_ﬂ
(By a digfcte: her officer it directors vr officers have not been
selectedi, by on incorporator - it in the bands oia receiver. trustee, or vther coun
appointed fidutiary by thar Niduciary)

o peside

VICTORIA HERNANDEZ

{Tvped or printed name of person signing)

PRESIDENT

t Fitle of person signing)
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