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Articles of Amendment
to

Articles of Incorporation
of

FOX PUBLIC INSURANCE ADJUSTERS INC
{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1006. Florida Swtutes. this Florida Proftt Corporation adopts the following amendment(s) to
its Articies of [ncorporation;

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

A

_/’/ Tl new
wetmie mast be distinguishable andTontain the word “corporation,” “company. " or “htcorporated " or the abbreviation “Corp,.
Cine o Co 0o the designation "Corp.” e or O L professional corporation namc mist contain the word
Celariercd, " Cprafessional association. " or the abbreviadon P 1L

s

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) //

C. Enter new mailineg address. if applicabte:
(Muailing address MAY BE A POST OFFICE B(X)

3114

Md S-d3Sepe

g
(]

D. I amending the registered avent and/or reeistered office address in Florida, enter the aame of the a
new reaistered sizent and/or the new revistered office address:
Nanie ot Newe Registered doem
i lornde sirver eclidreysg
MNow Revistered Oifice Lddress: CFlerida
ity (201 Code s

New Registered Apent’s Signature, if changine Revistered Asent:
[ herehy aceept the appoiniment as regiseered agens. fom famiiar with and aceepe the obliqations o the positon.

Stgnature of New Revisiered Auent i changing

Check it applicabile

— The anmtendmenu sy is‘are being filed pursuani o s, 607.0120 (113 ¢e}. 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:

(Attach additional sheets, if necessaryi

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

P = Presidemt; 1= Vice President; T= Treasurer: $= Secreiary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = ¢ “hief
Executive Officer: CFO = Chicf Financial Officer. If an officer director holds more than one title, list the first letter of cach office held

frresidemt, Treasurer, Director would be PTD

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith ix named the Vand 8 These should be noted as John Doe, #1 as u € hunge.

Mike Jones, Voas Remove, and Safly Smith, 51 as an Add,

Example:

A Change BT John Dog
X Remove v Mike Jones
_N Add Sy Sallv Smith
Tyvpe of Action Tile Name Address
(Check One)
" 1 P Michelle Jackson 1263 Gondola Court Boyvnton Beaci
hangs:
x FL 33426
Add 334
Remowve
") h T Wiltiam Todd Jackson. Sr. 1263 Gondaola Court Bovmon Beae
2 ange
; FIL 33426
Add
Remove S Michelle Jackson -
) Change 1263 Gondola Court Bovaton Beac
x Fl. 33426
Add 3342

Remove

4y Chunge
_Add

— Remove

o Change
Add

Remove

6) Change

Add

Remove




E. If amending or adding additions] Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
Fox Public Insurance Adjusters. its directors and shreholders hereby agree to the following contractual provision

regarding the death of any of the current Directors/Shareholders {Michelle Jackson and Wllliam Todd Jackson Sr.). At the

death of ary sharcholder. their ownership interest shall be offered for sale 1o the to the then serving Trusice of the

TODD AND MICHELLE JACKSON FAMILY TRUST at a value of no more than 3.01/share. Should the Trustees agree

to the purchase. shares shall be tranferred as soon as practicable

The parties to this contractual agreement intend for this provision te be an agreement of the current Directors/Shareholders

of the Corporation. As such, the fulfiliment of this "on death” agreement shall not require an Estate procceding and may be

carried out by the Corporation without need for Probate or anv other Coun Order.

F. If an amendment provides for an exchianee. reclassification. or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself:
(it or applicahle, indicare N7}

The survivng shareholder/director or any other agent of the sharcholdec/director shall issue shares as soon as practical in the

event of 4 sale on death.




r

. P . o - M . ¢ .
The date of each amendment(s) adoption: 5‘/30./25 , if other than the

date this document was signed.

Effective date if applicable:

fno mare than 90 duvs after amendment file dute)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be iisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

<1 The amendment(s) was were adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
action was not required.

o The amendment(s) was were adopted by the sharchelders. The number of votes cast for the amendmeny(s)
by the sharcholders was were sufficient for approval.

3 The amendmeni(s) was ‘were approved by the shareholders through voting groups. The following siatement
must be separatelv provided for each voting group entitded 1o vote separately on the wendmeniis):

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

by

fvoting growupt

Daled 5/50{/2’5 i

Signature 7 / P
{By a dircetor ffesident or other officer — if dircetors or officers have not been
selected, by An incorporator — iin the hands of a receiver. trustee. or other court
appointed fiduciary by that Hduciary)

[d// 4 %09 %ﬂ;u/ S

{Typed or printed name of person signing)

?’?’{7‘;’“}6})!/-

{Title of person signing)




