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COVER LETTER

TO: Amandment Secrion
Division of Corporations

VETERAN CLAIM FXFER
NAME OF CORPORATION:

P190000T2663
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitted for nling.
Please return att correspondence concerning this matter to the foliowing:

EFRAIN VEGA VALLE

(Name of Contaci Person)

VETERAN CLAIM EXPERTS INC

(Firm/ Company)

3545 POTENZA DRIVE

{ Address)

SAINT CLOUD. FLORIDA 34771

1O Siate and Zip Code)

EFRAINSTO9EOMAIL.COM

E-mail address: (1o Be Gsed Tor fulere annual report notification)

For further information concerning this matter, please cali:

EFRAIN VEGA VALLE 787 689-2038
at

{Name of Contact Person) {Arva Code}  {Dartime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Fiorida Deparunent of State:

= 533 Fiting Fee  53<3.75 Filing Fee & 554375 Fliing Fee & 333050 Flling Fee
Cernficate of Status Centitied Copy Cenincate of Status
{Additional copy is Certiticd Copy
enclased) {Additional Copy is

FEnciosed)

Mailing Address Street Address

Amendment Section Amendmitent Section

Division of Carporations Diwvision of Corporations

P.C. Box 6327 The Centre of Taliahassee
Tallahassee, L. 32314 2413 N, Monroe Street. Suite §10

Tallahassec, FL 32303



Articles of Amendment
to
Articles of Incorporation

4

of B o

TTER AN 3 N o =

VETERAN CLAIM EXPERTS INC 5 o
{Name of Corporation as currentlv filed with the Flocida Dept, of State) ;‘;. ;_—-—U, i
P19000072663 $x =
RS m
{Document Number of Corporation {if known) s 9:'\ =

S =

Pursuant (o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts lh@ﬂgmma

amendment(s) to its Articles of Incorporation:

o r'1
- o::
A. [famending name, enter the new name of the corporation:
The new
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company ™ or “Co." may not be used in the nume,

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

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D.

If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

. . EFRAIN VEGA VALLE
Name of New Registered Aueni. ’ G

53345 POTENZA DRIVE

tFlorwda atreer address,
New Registered Office Address:

SAINT CLOUD 34771

. Flonda

iy 1zip Coder

New Registered Agent’s Signature, if changing Registered Agent

{ hereby accepr the uppointment as regisiered agen:, [ am familiar with and accepr the obligations of the position

\

‘Signamre of New Registered Agenm, if changing




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

(Arach additional sheers, if necessarvi

Please note the officerddirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretery: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
FExecutive Officer: CF(Q = Chief Financial (fficer. f an ofticer/director holds mave than one title, list the first letier of each office
held Presidens, Treasurer, Divector wonld be PTD

Changes should be noted in the following mamer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporaiion, Safly Smith is named the Vand S. These should be noted us John Doe. PT as a Change,
Mike Janes. V us Remove. and Sallv Smith. 5V as an Add,

Example:
X Change PT John Doe
N Remove ¥ Mike Jones
N Add SV Sallv Smith
Type of Action Title Namz Address
{Check One)
1) Change P PABON. MARCOS NIEVES 2980 CLIPPER COVE LANE
Add APT 101
X Remove KISSIMMEE. FL 34741
1) Change P EFRAIN VEGA VALLE 5545 POTENZA DRIVE
X Add SAINT CLOUD, FL 34771
Remove
i} Change
Add
Remove
+} Change -
Add

Remove

5) Change
Add

_ Remuove

6} Change
Add

Remaove

k. If amending or adding additional Articles. enter chunge(s) here:

(arrach addirional sheeis, if necessarsi.  (Be specifie;




G-1-2021 .
The date of each amendment{s) adoption: . ifother than the
date this document was signed.

. . . . 3-1-2021
Effective date if applicable:

o mare Han 9 davs aiter amendment file dare)

Note: [ the date inserted in this block dovs not meet the appiicable statutory riling requirements. this date wiil not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK {INL)

B The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There are no members or members emitled w vote on (e gmendmends). Tne amendiment(s) wasiwere

adopted by the board of directors.

9-1-2021

Dated R

Signature M

have néJbeen selected, by an incorporator — if in the hands of a receiver, trustee, or

¥ . f s " = P
(By 1h\%axrnmn or vice chairman of the board, president or other oificer-it directors
other count appointed fiduciary by that Nduciary)

EFRAIN VEGA VALLE

{Tvped or printed name of person signing)

PRESIDENT

(Titte of person signing)
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