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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2019

DAWN A DATSO
THE PUBLIC ADJUSTERS, INC

8700 FRONT BEACH ROAD EXECUTIVE SUITE
PANAMA CITY BEACH, FL 32407

SUBJECT: THE PUBLIC ADJUSTERS INC
Ref. Number: P13000001885

We have received your document for THE PUBLIC ADJUSTERS INC, however,
upon receipt of your document no check was enclosed. Please retumn your

document along with a check or money order made payable to the
Department of State for $35.00.

Please retum 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.

Shelia H Young
Regulatory Specialist I} Letter Number: 319A00005027
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COVER LETTER

T Amendment Section
Division uf Comporations

Fhe Public Adjusters, Inc.
NAME OF CORPORATION: Aujusters. e

PHOOOCH) 885
DOCUMENT NUMBER: )

The enclosed Articles of Amendment and lee are subminwd for tiking.

Please retum all correspondence concerning this matter to the following:

PDawn A Datso

Name uf Contact Person

The Public Adjusters, Inc.

Fimy Company

8700 Front Beach Road. Executive Suite

Address
Panama City Beach FLL 32407

City/ State and Zip Code

tawn@ insuranceclaimeonseltanis.com

E-mail address: (10 be used for future annual repart noti fication)

For further information concerning this matter, please call:

Ronald F. Delo 727
at (

) H47-7193

Name of Contact Person Arca Code & Duvtime Telephone Numbeér .

Enclosed is a check for the following amaunt made payable 1o the Florida Depanment of Staze:

W S35 Filing Fee Os43.75 Filing Fee &  [0$43.75 Filing Fee &  [0J$52.50 Fiting Fee
‘ Centificale of Status Centified Copy Ceruficate of Suatus
{Additional copy is Cenitied Copy
enclosed) (Additionsl Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Sectivn
Division of Corporations Division of Corporauons
P.O. Box 6327 Clifton Building
Tullahassee, F1, 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

S N Y |
s

£ "
4




Articles of Amendment
to

Articles of Incorporation
of

The Public Adjusters Inc.

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

P19000OKH 885

{Document Number of Corporation (it known)

Pursuant 16 the provisions of section 6071006, Florida Statutes, this Florida Profic Corporation sdopts the following smendment(s) w

its Articles of Incorporation:

A. If amending name, enter (he new name_ of the corporation:

The new

mame must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp, " Mine " or Co., " or the designation “Corp.” “hie. " or “Co 7 A professional corporation name must coniain the

word “chartercd " “professional association.” or the abbreviation P47

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

C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) ——
I

.-

f—

D. If amending the resistered agent and/or registercd office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

. . Dawn A Duatso
Name of New Registered Agent

21375 Snook Circlie Land O Lakes, FLL 34639

(Florida street address)

RB700 Front Beach Road, Executive Suite, Tampa 324017
Neaw Reyistered Office Address: o P . Florida
(Cin) (#ip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. §am famitior with and aceept the ohligations of the position.

rOAm IOceLu

Sigrnaiure of;\(‘w Registered Ageas. if changing
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If amending the OfMicers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being sdded:

tArtach acditional sheews, i necessary)

Please note the officer/divector title by the first lewter of the office title:

P o= President V= Viee Presidemt: T= Treasurer; §= Seeretary; D= Director: TR= Trusiee: O = Cherirman or Clerk; CEQ = Chicf
Executive Qjfficer; CFO = Chief Finuncial Officer. I an officertdivector holds more than one tite, lst she firse letier of each office
hetd, President, Treasurer, Divector would be PTD.

Changes xhould be noted in the follosing manner. Curvently John Doe is Listed ax the PET and Mike Jones is Hiswed as the V. There is
a chanye, Mike Jones feaves the corporation, Sallv Smith is named the V and S. These should be noted as John Do, PT as o Change,
Mike Jonvs, Voax Remove, end Sally Smith, SV ax an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Type of Actjon Title Namu Address
{Check One)
SDRA Drnwvn A Datso 21375 Snowok Circle
] Change
hY Land O Lakes, FL 34639
Add
Remove
RA Anna K Troxell 1016 Thomas Drive
2 Change
#31y
Add
3 Panama City Beach, FL 32408
Remove
X VP Jeffrey I.. Evans 99()2 S. Thomas Drive
kN Change
Panamz City Beach. FL. 32408
Add
Remove
P Ronild F. Delo 10014 Kingshyre Way

X
4 Chuange

Tampa, FL 33647
Add

Remove

5 Change

Add

Remove

&) Change

Add

Remoeve
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E. If amending or adding additional Articles, enter change
{Attach additional sheets, if necessarv). [Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of ixsued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



2277201009
The date of each amendment{s) adoption: . if other than the
dute this document was sipned.

22712019

F-flfective date if applicable:

(o more than 90 davs after amendment file datet

Note: [ the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be lisied as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The wnendmeni(s) washvere adopied by the sharcholders. The number ol votes caxt for the amendmem(s)
by the sharcholders was/were sufficient for approval.

[ The umendment(s} wasfwere approved by the sharcholders through voting groups. The following staterment
must he separately provided for each voting group entitled to vore separately on the umendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{varing gronj:)

{J The amendiment(s) was/were adopted by the bourd of directors without shareholder action and sharcholder

action was nol required.
B The amendmeni{s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

2272019 ]
Duted AN

-
A O N .- - . -

{By a dircctor, president or other oflicer — tf directors or oflicers have not been

selected, by an incorporator — if in the hands of a receiver. trustee. or other coun

appointed fiduciury by that Rduciary}

Signature

Ronald F. Delo

{Typed or printed name of person signing)

Prestdent

{Title of persan signing)
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