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COVERLETTER

TO: Amendment Section
Division ot Corporutiens

. VETERAN CLAIM EXPERTS INC
NAME OF CORPORATION:

S P19000072663
DOCUMENT NUMBER:

The enclosed Arricles of Amendmeni and fee are submitted for tiling.

Please return all correspondence concerning this matter to the foilowing:

MARCOS NIEVES PABON

wame of Contact Person
VETERAN CLAIM EXPERTS INC

Fum/ Company
SIS POTENZA CT

Address
ST. CLOUD. FLORIDA 34771

Citv/ State and Zip Code

EFRAINST6O@GNALL.COMN

E-mail address: (1o be used for future annual repert notification)

For further information concerning 1his mauer, please call:

MARCOS NIEVES PABON at i 737 ) 689-2038

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a check for the following amount made pavabie to the Flonda Department of Siate:

533 Filing Foe {84375 Filing Fee & (084375 Fiiing Fee & T1852.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Add:itional copy is Certified Copy
enclosed; : {Additional Copy

1s enclosed)

Mailing Address Sireet_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FLL 32314 2413 W, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
VETERAN CLAIM EXPERTS INC.

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

P19000072663

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:
N/A

The new
narme must be distinguishable und contain the word “corporation,” “company.” or “incorporated” or the abbreviation “Corp..”
“Ine, " oor Col

or the designation “Corp.” “lne,” or Uo7 4 professional corporation name must comtain the word
“chartered " "

“professional dsseciclion, T ur ine abbreviation TP

N/A
B. Enter new principal office address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS }

A
=
— —r e
o7 r i
C. Enter new mailing address, if applicable; N/A ,-.‘ . R .
(Mailing address MAY BE A POST QFFICE BOX) " " - ch .
Zt ] ! ! ;
e _—V_' Laren.)
2T e
D. If amending the repistered agent and/or registered office address in Florida. enter the name of the
new repistered agent and/or the new registered office address:
. , . MAR NIEVE ABON
Name of New Registered Agent COS NIEVES PABO!
2080 CLIPPER COVE LANE APT. {01
{Florida streer address)
. . KISSIMMEE L 34741
New Registered Office Address: SSIM . Flonda ?
(O Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:

{ hereby accept the appoiriment as registered agent. [ am familiar with and accepl the vbligations of the position.

e
o

tature of New Registered Agent, if chunging
Check if applicable
0 The amendment(s} is/are beinyg filed pursuant 10 5. 607.0§20 (Lhy{en F.S



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:

{Atiach additional sheets. if necessary)

Mease note the officer/director title by the first letter of the office title-

P = President; I'= lice President; T= Treasurer: S= Secreiary; D= Lirecior, FR= Trusiee: ¢ = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If un officeridirector holds more than one title, list the first letter of each office held,
President. Treasurer, Director would be PTI,

Chunges should be noted in the following marner. Currenty John Do is listed es the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smivh s named the 1 and 8 These shouwld be noted as John Dog, PT as u Change,
Mike Jones, Vas Remove, and Sally Smith. 81" as an Add

Example:
X Change PT John Doe
X Remove v Mike fones
_N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. P MARCOS NIEVES PABON 2980 CLIPPER COVE LLANE
1} Change - .
N Add APT. 101
KISSIMMEE, FIL. 34741
Remove

X . VP ZULAY BASTIDAS 3545 POTENZA DRIVE
Ry Change

Add ST. CLOUD, ¥L 34771

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. IT amending or adding additional Articies, enter cisan
(Anach additional sheets, if necessaryv),  (Re specific)

F. If an amendment provides for an exchunge. reclassification, or canceilation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/:1)




6-3-20%0
The date of each amendment(s) adopticn: . if other than the
date this document was signed.

6-5-2020

Fflective date if applicable:

(ho mare than 90 Jdavy after amendmert file date)

Note: 1 the date Inserted in this block dous nor meet ihe applicable siziutory fibing regquirzments, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECIKK ONE)

W The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not reguired.

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

{1 The amendment{s) was/were approved by the shareholders througn voting groups. The fallowing statement
p b g LB p i
must be seperately pravicled for acl; voing gesiop eritled (o vote s :parately on ithe amendmentis):

“The number of votes cast for the amendmentis) was/were sutticient for approval

by

(voting group)

6-5-2020
Dated

Signature W%
[l . -~ . . . -
(B, ector. presidferor other officer — if directors or ofticers have not been
ccted, by an if€orporator — i in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

MARCOS NIEVES PABON

(Twvped or printed name of person signing)

PRESIDENT

(Title of person signing)



