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Articles of Amendment
to
Articles of Incorporation H18000293543 3
ol

ACCIDENT EXPERTS, INC

(MName of Corpuration as currently fiked with the Florida Dept. of Srate)
P18000030499

(Document Number of Corpuralion (i known)

Fursuant to the provisions of scction (07,1006, Floridu Sttutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation,” “company.' or “incerporated” or the abbreviation
“Corp, ™ “ne,” or (0,7 or the designation "Corp,” “Inc,” or “Ca”. A professional corporation name must comain the
word “churtered, " “professional association, " oy the abbreviation "P.A.

B, Edtcr aew principal offtce address if applicable:
(P’rincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A FOST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office addrexs:

, INFINITE SOLUTIONS MARKETING GROUP LLC 7
Name of New Registered Agant ..
- .
345 LAXEVIEW DRIVE . -
(Florida street address) N e
'H FORT MYHR -2
New Registered (ffice Address: NORTI FORT MYHRS , Florida 33917 L S
(City) (Zip Code) > o
LN
"{_’; -

New Repistered Apent’s Signature, if chunping Repistered Agent:
{ hereby uccept the uppointment us registered agent. | am familiar with and accept the obiigaiions of the positian,

)2

WNE; Kegistered Agent. if changing
o
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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 ench Officer and/or Director being added:

(Artach additional sheeis, if necessary) H18000283543 3

Please note the officer/director tisle by the first lester of the office title:

P = President: V= Vice Presidens: T= Treasurer: §= Secretary; D= Director; TR= Trustee; (= Chairman or Clark; CEO = Chief
Fxecunve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one liile, list the first letter of each office
keld President, Treasurer, Direcror would he FTD.

Chunmges should be noted In the following manner. Currently John Doe is listed as the PST and Mike Joncs is listed as the V. There ix
a chunge, Mike Junes leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doce. PT as a Change,
Mike Jones, ¥ as Remove, and Salfy Smith, SV as an Add.

Esnmmple:
X Change PT John Doc
X Remove vy Mike Junes
_X Add sV Sally Smith
Type of Action Title Name Addresy
(Check One)
P FARID MUSTAFLA 88% SE 47TH TERRACE
1) Change
UNITC
Add
CAPE CORAL, FL. 33904
Remove
\Y MARCUS PRICE 885 SE 47TH TERRACE
2) Change
IT
Add UNITC
CAPE CORAL, FL 33%04
Remove
S JEREMY M BHIMI &85 SE 47TH TERRACE
1 Change
UNITC
Add
CAPE CORAL, FI. 33904
Remove
. T JASOMN BHIMI B85 SC 47TH TORRACE
4) ___ Change -
Add UNITC
CAPE CORAL, F1, 33404
Remove
5 oh Y INFINITE SOLUTIONS MARKETING GROUP LLC 345 LAKEVIEW DRIVE
ange
X Add
NORTH FORT MYTERS, FL. 33917
Lemove
P ' ATCF INVESTMENTS, LLC 1755 BOYSCOUT DRIVE
&) Changc _
X
Add
FORT MYERS, FL 33504
Remove
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E. If amending or adding sddltional Articles, enter chanpe(s} here:

{auach addirional sheers, if necessary).  (Be specific} H180002583543 3

F. Ifan amendment provides for an exchange, reclssificative, vr cancellation of isyued shares,

provisions for implementing the amendment if not coatained in the amendment itself:
(if not applicable. indicate N/4)

Page 3 of 4
H18000293543 3
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AUGUST 28,2018
The Jate of cach amendment(s) adopion: if other than the

date this document was signed.

H18000283543 3

Effective date if applicable:

(no maore than 980 days afrer amendwment file date)

Note: [I the datc inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document's cifcctive date on the Department of State’s records,

Adopticn of Amendment(s) (CHECK ONE)

W The amendment{s) wasAvere adopted by the sharchalders. The number of votes cast for Lhe amendmeni(s)
hy the shareholders was/were sufficient for approval.

O The amendmenl(s) was/were upproved by the shureholders through voting groups. The following statement
must be sepagrately provided far each vating group entitled 1o vote separately on rhe amendmeni(s):

“The number of vates cast for the amendmeni(s} wasfwere sufficient for approval

by -
(voiing group)

L The amendment(s) wasiwere adopted by the buard of directors without sharcholder action and sharcholder
sction was not required.

O The smerdment(s) wasiwere ;
actior was nol required.

OBECR 09,2018
Dated

Signature

irectors or vllivers not been
ands of & receiver, trustee, or oIRRCCOurt

(BY - girertor, presidant or otheeBTicep=
selected, by an inco r— if in th
appointed fiduciary by that fiduciary

K FAY

{Typed or printed name W

AMBR OF ATCF INVESTMENTS, LLC

(Titlc of person signing)
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