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COVER LETTER

1O: Amendment Seclion
Division of Corparations .

Universal Claims Adjusters Inc
NAME OF CORPORATION; versal Claims Adjusters Inc

P20000040925

DOCUMENT NUMBER:

The enclosed cArticles of Amendment and fee are submitted ter filing,

Please return all correspondence concerning this matter 1o the following:

Putrick W Pooley

Name of Contact Person

Umiversal Claims Adjusters Ine

Firnv Company

5448 Hoftner Ave #1108

Address
Orlando FL 32812

City/ State and Zip Code

patrickpuoley@yahoo.com

E-mail address: (1o be used for tuture annual report notitication)

For lurther information corcerning this matter, please call:

Pairick W Povlcy . (407 \ 7821423
a

Name of Contact Person Arca Code & Daytume Telephone Number

Lnclused is a cheek Tor the following amount made payable to the Florida Deparunent of Srate:

= $33 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  £1$32.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additonal copy s Crertificd Copy
ciclosed) tAdditonal Copy

15 enclosad)

Muailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassec
Tallahassee. F1L 32514 2415 N, Monroe Street. Suite 510

Tallahassee. FL 32303



Articles of Amendment
10

Articles of Incorporation

Universal Claims Adjusters Ine

of

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

VY 2ooeoo 4042 <

{Document Number of Corporation (if known)
its Artickes of Incorporation:

A, If umendine name, enter the new name of the corporation:

Pursuant ro the provisions of section 6071006, Flonda Stanwies. tus Florida Profit Corporation adopts the following amendment(s) 1o

The  new
namie mist be distinguishable and contain the word “corporation,” “compeny, " or Vincorporated " or the abbrevigion “Corp., 7
Chre, e Col U oor the designation "Corp,” Cine,” ar TCa A professional corporation name nest contain the word
Ceharieved. " Uprofessional ussociution.” or the abbreviation P
- - R
B. Enter new principal office address, if applicable: 5448 Hoflner Ave Suite £ 408
(Principal office address MUST BEE A STREET ADDRESS )

Orlando FL32812

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON;

.
=
=,
o] .
D. If amendinge the registered agent and/or registered office address in Florida, enter the name of the .
new registered avent and/or the new registered office address: T~
. . Patrick W Poolev o
Neome of New Reaistered Avent - o
5448 Hoffer Ave, Suite #4038
(Hlorida street addressy
. . Orlando Loo32812
Now Revisiered Ofice Address: , Florida
{Ciny (Zip Cadc)

New Registered Agent’s Sionature, if changing Repistered Agent:

! herchy aceept the appointnent as regisiercd agent. |

familiar with and accept the obligations of the position,

Check if applicable

A

—X - - " ‘
Signdnwe of New Registered Agent, if chdyiging

1 The amendments) s are being filed pursuant to s, 6070120 (11 {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 vach Officer and/or Director being added:

tAstech additional sheers, if necessury)

Ploase note the officer/divector tde by the first lewter of the office ritle:

P = Presiden: V= Vice President: T= Treasurer: §= Secretary; D= Divector: TR= Trusiee: C = Chairnianr ar Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. Ifan officortdivecior holds more than cone title, fist the first letter of each office held.
President, Treasurer, Director would be PTD

Changes should he noted in the following manner. Currently John Doe is listed s the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation. Safhy Smidh is named the Voand S These shoudd be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smich, SV oas an Add.

Example:
X Change PT Juhn Dot
X Remove v Muke Jenes
_N Add SV Sallv Snuth
Type of Action Tule Name Addresa

{Check Oned

XX P Patrick W Puooley 5448 Hofter Ave Suite #3408
1 _ Change

Orlando FLL 32812
Add

Remove

. VP Daveiba Padilla Jimencer 5448 Holther Ave Suile #308

XA
2) Change

Onlando FI1L 32812
Add

Remuave
3y Change

Add

Remaove

4y Change

Add

Remove

3) Change

Add

Rutnove

6) Change

Add

Remove




. famendineg or adding additional Articles, enter chanoe(s) here:
i Attach additional sheets, if necessarv). (Be specific)

Changing Repister Agent and menbers address

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 o applicable, indicate NGt




I : Julv 20, 2020
Tie date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

the move than 90 duvs after umendmeni file dute)

Note: I the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ftective dute on the Department of State’s records,

Adoption of Amendment{s) (CHECK OXNE)

= The amendment{s) was were adopied by the incorporators. or board of directors without shareholder action and sharcholder
aclion was not required.

3 The amendment(s) was were adopied by the sharcholders. The number of voles cast {or the amendiment(s})
by the sharcholders was were sutficient for approval.

T The amendment(s) was were approved by the sharcholders through voting groups. The foflowing statvment
wrst he separately provided for each voting group entitfed 1o vore separately on e amendmentis).

“The number of votes cast tor the amendmeni(s) wasfwere sutticient for approval

by

fenting srrenigs)

Dated Oq- w 909‘0

Signature l‘ N ( m

{By a dircctor, president er other otficer — ikdir:ctors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, trustee, or ather eourt
appointed fiduciary by that tiduciary)

Pairick W Pooley

{I'yped or printed name of person signing)

President

(Title of person signing)



