(Requestors Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ Pickur  [Jwarr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUAMARIRTRNAN

700305427197

11124 7--01018--015 ¥42
'-7'-’.'.'. -
Ty
E_-_:‘.' %
.05 A
I —
o
r e m
s 2
500 o
KOV 15 2017 E{-H g

.

RS T
5. \fa‘_)f,__:?-.g-.__)

20



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

MICHAEL GUTIERREZ
2411 NW 22ND AVENUE
MIAMI, FL 33142

SUBJECT: MIKE'S PUBLIC ADJUSTING CORP
Ref. Number: P17000087282

We have received your document for MIKE'S PUBLIC ADJUSTING CORP and
youwr check(s) totaling $35.00. However, the enclosed document has not been
filted and is being returned for the following correction(s):

YOU CANNOT USE THE BENEFIT FORM

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 817A00023011

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N\ ' (-\ <nc 5 _C,—Q-(-CL‘
DOCUMENT NUMBER: _ % 17 UOD(J\ 9)7 19}7 |

The enclosed Arficies of Amendment and fee arc submitted lur tiling.

Please retum all correspondence concerning this matter to the following:

}\}\(\(\‘}p\ C_‘;(_,N.:\Q( (Cf’ B

Name of Contact Person

IFirmv/ Company

f;v\\\ Wi 7oA e

“Address

Migan 4C L, 2047

City/ blalc and Zip Vode

m:z,l/m\aﬂgu P)\am\.\ cerm

E-mail address'-(1g be used for Miture aghnual report netitication)

For further information conceming this matter, please call:

™
Ml e\ i(ed a( 786 ) S0 " )247

Name of Conmtact Person Area Code & Daytime Telephone Numbor

Enclesed is a check for the following amount made payable to the Florida Department of State:

F’ $35 Filing Fee [0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
cncloscd) (Additional Copv

is englosed)

Mailing Address Street Address

Amendment Section Amendment Sectivn
Division of Corporations Division of Corporations
P.CG. Hox 6327 Chifton Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, 171, 322301




Articles of Amendment
10
Articles of Incorporuliuu

MK&.S publ:(. A:l

Name of Corporation as curre

9,1;746)_@_(2'_0_27:;7 i

{Document Number of Corporation (if known)

Cor

the Fltﬁdn Dept. of Stare)

iled

Pursuant to the provision: of seclion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the fullowing amendment(s)
its Articles of [ncorporation:

A.

If amending name, enter the new name of the corporation:

The  rew
name must b duunguuhable and contain the ward “vorporation,” “company,’ or “wncorporated” or the abbreviation
“Corp., " “lne, " or Co., "

or the designation "Curp,™ “lae, " or “Co" A professional corporation nume must comtein the
word “chartered,” “'professivnal association, " or the ubbreviation "P.A."

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

C. Enter new mailing address, if applicable: / 4_
{Muailing address MAY BE A POST OFFICE BOX) /L [ ey s = e
; et 1_'_3
Pl
..
—
Rl
Lt — r—
j ; ; s L0 Wn
. If amending the registered agent and/or registered office address in Florida, enter the name of the . r
new registered agent and/or the new registered office address: L0 ome )
! .
Name of New Registered Agent ’W . ——— "
o
48]

(Fiorida street addresy)

New Repistered Office Addresy:

. Florida
(Cinvi {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accepi the appaintment ax regisiered ageni.

Fam famitiar with and uccept the obligations of the position.

Signature of New Registeved Agent. if changing

Page L of 4




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

(Attach additional sheets, if necessary)

Please note the afficer/direcior title by the first letter of the office tife-

P = President; V= Vice President; T= Treasurer; 8= Secretary, D= Director: TR+ Trustee; O = Chairman or Clerk; CEC = Chief

Executive Officer: CFO = Chief Financial Officer. lf an officer/direcior holds move than one witle, list the jirst letter of each office
held. President, Treasurer, Director would be PTH.

Changes should be noted in the Jollowing manner, Currently John Doe is listed us the ST and Mike Jones is listed as the V. There us
a change. Mike Jones leaves the corporation, Sully Smith is named the V and § These should be noted as John Due, PT as a Change,
Mike Jones. ¥ as Remove, and Safty Smith, SV as an 4dd.

Example:
X Change PT Jahn Doc
X Remove v Mike Jones
X Add ¥ Sally Sinih
Type of Activn Tile Name Address

{Check One)
1) Change PTD H\' ) '.\ C?U*}il(rf’ (. iy M 2. AE
X dd Ko, 2L, 33142

Remove

2) Change

Add

____ Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Rermove

&) _ _ Change

Add

Remove

Page 2 0f4d




E. If amending or adding aaditional Articles, cpter change(s) here:
(Attach additional shvets, if necessany).  (Be specitic)

M fe

F. If an amendment provides fur an exchange, reclassificntion, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in the smendment itself:

(if 'nn%ph‘mb(e, indicate Nidd)

Page 3 of 4




The date of each amendmént(s) adoption: " , !I.g! 7’017 , 1f other than the
date this document was signed.

I y
Effective Jate If applicable: ” / % /-ZC \”)

L . N
no m'un.' than 90 duys afier amendment [ile dute)
¥, /

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of $1ate’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s} was/were adopied by the sharcholders. The number of voles cast for the amendmentis)
by the shaicholders was/were suflicient for approval.

O The amendment(s) wasiwere approved by the shareholders through vating groups. The following statement
must he separately provided for vach voting group entitled 1o vote sepurutely on the amendmentst

“The number of votes cast for the amendment(s) was/were sufficient tor approval

by
{voting grouy)

O The amendmeni(s) wasiwere adopled by the board of directors without sharcholder action and sharcholider
action was not required,

$\The amendment(s} was/were adopted by the incorporators withuul shurcholder action und shareholder
aclion was not required.

Dated [’/15120{7

Signature

' = . - ca e R
(By & direcior, president or other oftficer —if direciors or officers have nol been
sclected, by an incorpurator — if'in the hands of a receiver, trustee, o ather count
appointed fiduciary by that fiduciary)

Mool Guverre

(Typed or printed name ol person signing)

(f‘(*e :3¢n F / Froskee

(I'itle of person signing)

Puge 4 of 4



