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COVER LETTER

TO: Amendment Section
Division ol Corperativons

NAME OF CORPORATION: U a(\é()& é ’-L(-{)U(L(A née D ALY O‘Lga\
DOCUMENT NUMBER: S\) ( m 6 O7q 03

The enclosed Articles of Amendment and Tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

(=050 Aunke (6

Same of Contact Person
A\ Uﬂa_ wid Stre 14

Firm/ Company

Migeon | F %lggq

City/ State and Zip Tode

TeWa@yahses.Com

F-mail address: (1o be esed Tor tuture annual report nutilication)

For further information concerning this matter. please call:

at )

Name of Contact Person Area Code & Davtime Telephone Number

Enelosed is u check fur the following amount made pavable w the Florida Depariment ol Slate:

O 33 Filing Fee [0543.75 Fiting Fee &  OI$43.75 Filing Fee & 1$52.50 Filing Fee
Crertificate of Status Certificd Cupy Curtilicite ol Status
(Additional copy is Centttied Copy
enctosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Sceetion Amendment Seetion
Division of Corporations Division of Corpurations
P.O. Box 6327 Cliflon HBuilding
Tallahussee, F1L 32314 20061 Exgeutive Center Cirele

Tullahassee, FIL 323010

o



Articles of Amendment
[I1)
Artieles of bneorporation
ol

VANGUARD INSURANCE APPRAISALS INC
{Name of Corporation as currently fled with the Florida Dept. of State)

PLTOOOOT403 1
{Docwment Number of Corporation (it known)

o The new

Pursiant Lo the provisions of seciion 607.1006, Florida Sttutes. this Flerida Profit Cerporation adopts the Tollowing amendmenifs) to

its Articles ol Incorparation
A. I amending name, enter the new nanwe of the corporatin
VANGUARD CLAIMS CONSULTANTS IN
same must be distinguistuble and comain the word Ccorporation,” Ceampany, T oe Cowcorporated T or rh:' afrhroviations
e, el o Col T or the desiation " Corp. T M ee, T or "Ca T A professiinad corporation e must comiuain the
werd Cohrtered, T prafessiontal association, v the ahbreviation TPAT
] NYA
3. Enter new principal office address, il applicable
(Principal office address MUST BE A STREET ADDRESY )
¢ Fater newangiling address, if applicable NiA -~ =
fMuailing address MAY BE A POST (HFICE BOX) ;
)
3~ m
asl O
2
el ~J
Me =
'\.«
-
. . ; . . ~en X
D. 1 ameading the registered agent aud/o regisivred office address in Florida, eimter the name ol thees 5 _—
4
new revistered agent and/or the new registered office address: E?:f_f -
ol
Ni LIPS

Nupre of New Regivtered Agent

el forida street adidires s,
L Floricda
e Uendes

v

Vew Revistercd Ofice Adddress

T Cps ™ .
tam fomifiar with and aceepr the obligations of the position

MNew dtegistered Apent's Signatare, ifchanging Registered Apent

. ‘L . ]. 3
Fherebre accept the appoiniment as regisivred aygen

Sivacture of Now Registered Agent, i changog

Pupe 1 ol 4

a3 ‘H:J



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:

(Attach additional! sheets, if necessary)

Mlease note 1he officer/director title by the jirst feater of the office ritle,

# = Presidem V= Viee Presiden; 7= Treasurer; 5= Secretary; D= Director: TR= Truwswe: C = Chairman or Clerk: CEQ = Chief
txecwive Qfficer: (1O = Chief Financial Officer. If an officeridirector holds more than one title, list the first fetter of each office
freldd. Presicdens, Treasurer, Director would be PTD.

Chenges shonld be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed ay the V. There i
o change. Aike Jones leaves the corporation, Safly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, 51 as an Add

Example:
X Change Pt John Doe
X Remove v Mike Jones
X Add MY Sallv Smith
Type of Action Title Nume Address

{(Check One)

1) Change

Add

Remove

2} Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Chunge
Add
Remove

0} Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheeis, if necessaryy.  (Be specific)

F. Ilan amendment provides for an exchange. reclassification, or cancellatign of issued shares,
yrovisions for implementing the amendment if oot contained in the amendment itsell*
(if nur applicable, indicate N7at)
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- »
The date of each pmendment(s) wloption:
Jite this document wis signed.

it wther than the

Eflfeetive date if applicable:

tno more than W davs atier umendment file date)

Note: 11" the date inserted in this block does aot meet the applicable statutors Gling requirements, this dase will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B 1he amendment(s) was were adupted by the shareholders. The number of vaies cast tor the amendiment(s)
by the sharcholders wasfaere sutticient for approval.

O The amendmentts) was’were approved by the shurcholders through voting graups. The folfowing staientent

nenst boseparatede provided for cach voting grovp entidded to vore separately o e amendoentis):
“The number of votes cast Tor the mmendment{sy was/were sutticient for approval

v

(VOIDIE 2rons)

B The mnendmentts) wasiwere adopred by the board of directors without shareholder action and sharcholder
action was not reguired.

O The amendmenttsy wasawere adopted by the incorporators without sharcholder action and shsreholder
action was nul required,

0072017
Dated

-~ a
) v ?—’r“\ C L
.- . . \_"-’ o e ! / J_,/
Signaure yd =

. : = AP Coma -

(By a director, president o other officer — i directors or otficers have not been
selected. by an ircurporaior i in the hands ofa receiver, trustee, or other court
appuinted Biduciars by that fduciary)

CGIEORGE QUINTER G

Tyvped or printed name of person sigiing
A I I gining

PRESIDENT

{Title of person signing)
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