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COVER LETTER .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EYC&{5I‘6( Cla l.fY\S C@ﬂg(} H_CIHTS ,IHC,
DOCUMENT NUMBER: PZOOOOOO ZANS)

The enclosed Articles of Amendmenr and fee are submitied tor 1iling,

Please return all correspondence concerning this matter to the tollowing:

Joswwe (. TSlanco

Name of Contact Person

Excel Siof claims Consultants ITwnc

Firm’ Compuany

B3 NW T ST AeT 4

Address

Tort lavderdale FL 333/

Citv/ State ad '/fip Code

Josue CristrpherClaims (@ amarl. (oM

E-mait address: (10 be used for future annual report notifivation)

For further information concerning this maiter. please cal:

Jowe C- Blanco .. 917, 14i- 020y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made pavable to the Florida Departiment of State:

m/sx Filing Fee (84375 Filing Fee & [JS43.7 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centitied Copy Ceriiticate of Status
(Additienal copy s Certifizd Copy
enclosed) { Additonal Copy
s enclosed)
Mailing Address Street_ Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32305



Articles of Amendment
to

Artictes of Incorporation
of

Excelsior Clams ConsultanTs Tnc

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

P 2000000975 8

{ Document Number ot Corporation {if known)

Pursuant Lo the provisions of section 607.1006. Florida Stawtes, this Floride Profit Corporation adopts the following amendment(s) w
i1s Anticles of Incorporation:

A lfamtndi?namc. vnter the new name of the corporation

nume must be distinguishable and contain the word “corparation
“Inc, " or Co, " or the designation “Corp,” “inc.”
“chartered, " “professional assaciation,

The new
Ctcempany, " or Cincorporated  or the abbreviation “Corp..
ar CCo A professional corporation nume must confain the word
or the abbreviation P47

B. Enter new

rincipal office address, if a

. r~3
slicable; =
(Principal office address MUST BE A STREET ADDRESS ) ! t..:,J-‘ e ,;
M M
Ly -
1 -
N
e 3 ’:
C. Enter new mailing address, if applicable: - -
{Mailing address MAY BE A POST OFFICE BOX) ~ —q—.j
o
—

D.

If amending the registered agent and/or regisiered office address in Florida, enter the
new registered apent and/or the new registered oflice address:

name of the

Name of New Registered Agent /'4 cTAX A Ccourtti f\;P & pa.y 7ol gé’H/ICf‘_}
1761 V. H, //sbJYo Blvcd S’E 228

(i lorda siveer addressi

New Registered Office Addiess: O efr["’ < / O’_{ 3 €aCL| . Florida 33 4 L{ l
iy

fZip Cende)

New Registered A

ent’s Signature, if changing Regi
! hereby accept the appointnient as registered asent

am ,‘umr.".’w with wund aceept the obligutions of the position.

/—

.\Mf: of New Registered Agent, i changing

Check if applicable

0O The amendment(s) isfare being filed pursuant o s, 607.0120 (L) (o), |



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 necessary)

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

P = President; V= Fice President; T= Treasurer, 5= Secretarv: D= Director: TR= Trstee; C = Chairman or Clerk: CEQ = Chief
Executive Offtcer: CFO = Chief Financiul Officer. {f an officer/direcior holds more than one title, list the first lonter of each office hetd.
President, Treasurer. Director would be PTD.

Changex should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is liseed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted as John Doe, PT as a Change.
AMike Jones, V as Remove, and Salhy Smith, §V ax an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) ___ Change ﬂ" 2843 pyw. 1T ST“/?T 1

FortT lowdecdale T

Josve €. Rlanco

_Add

ﬁcmovc ,33 !//
2) Change gc' :Bjue' C B/Q’Vlw 23‘1[3 Mw _7T“ Sf- /Yfﬂ

_Add YT [_Q.ucQJd-O/C—L o
L DR Josve ¢ Blanco —2L

- ZSYB I TG AT/

___\{-Rcmou. W’f LQ.(/MQJ n ?33/ /

4) Change

Remove
3} . Change
. Add
__ Remove
fy ____ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessurvy.  (Be specifict

Y

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/AY

{
v




The date of cach amendment(s) adoption: O 2 /03 /O’—O J«O . it other than the

date this document was signed.

Effective date if applicable: 0 Q_/O 3/2‘0}0

(no moke than 90 davs after amendmen file daret

Note: If the date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

Eu’élmcndmcm(sj was/were adopted by the incorporatars. or beard of direetors without shareholder action and shureholder
action was not reguired.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The follonwing statement
must he separately provided for each voting group entitled 1o vote separatefy on the amendmeni(s):

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

by

{vating grotp)

O/ 03 2020

Signature

{Bya dirccﬁz{)rcsidcm or other otlicer — i directors or officers have not been
sclected, by an incorporator - 1f in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Tosue C. slawn eo

(Tvped or printed name of person signing)

Fresidanl”

{Tide of person signing)




