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. COVER LETTER

TO: Amendment Section * ' .
Division of Corpotations

SECURE ADJUSTER CORP
NAME OF CORPORATION: cu ‘

. L P2HOGODEIZ0N
DOCUMENT NUMBER:

The enclused Articles of Amendmenr and tfee are submitted for filing.

Please return all correspondence concerning this muatter to the followmy:

SARDUY. GUSTAVO ]

Name of Contact Person

SECURE ADJUSTER CORP

Firm/ Compuny

3003 NW LOTTI AVE STE 102

Address

DORAL, FL 33178

City/ Surte und Zip Code

F-mal address: (1o be used For Tutire annual repart neuficationy

For Turther information coneerning tis imaiter. please call:

ab [ )

Name ol Contaet Person Arei Code & Davime Telephone Numbey

Enclosed 1s a check Jor the tollewing amount nude pavable 1o the Florida Department of State:

SIS Filing e CI$43723 Filing Fee & - OIS43.75 Filing Fee & [I$52,50 Filing Fee
Certificate of Status Cerntified Copy Centificate ol Sttus
tAdditional copy 1s Certitied Copy
enclosedy tAdditona] Copy

15 cnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Byivision of Corporations Diviston of Corporistions

1.0, Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 810

Tullahassee. F[L 32303



Articles of Amendment

L[]
Articles of Incorporation .
n 2021 0CT 18 PH 9: 28
SECURE ADIUSTER CORP SECRETA i'\‘Y__i‘JF. T

L=t
. - - " . — YR N ST ATE) —
(Nume of Corporation as currently filed with the Florida Dept. of Sfite)’ fevgo

(ocument Number of Corporatien (f knownt

Pursuant 1o the provisions of section 607 1006, Florkda Stuues, this Floridu Profit Corporation adopts the tollowing aimendnientis) 1o

its Arnicles of lncorparation:

A. Hamending name, enter the new name of the corpomtion:

The  new
penme mast be distingrixtriable and contem the word “corporation, ™ “company, " or Vincorporated T or e abbreviation “Corpl "
“Thie. T or Unl " or the designation "Corp, ™ Ulne,” or “Co’ A professional corporarion scane niust contain the sword

Sehartered, T Cprafessional association. ” or the abhreviation T4

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE A STREEVADDRESS )

C. Entcer new nailineg address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXS

D. Ifapwnding the registered agent andfor registered office address in Florida, enter the name ol the
new registerd agent and/or the new registered office addpess:

Neme of Now Revisiered Slyent

t#loanda strevt addressi

New Revistered (Office Adddress: L Florida
1ty iy Crackes

e Regivtered Agent’s Signature, if changing Registered Agent:
Diwreby aceept the appoiriment as registered agear. D am fumilior witht aned aecept the obligacians of e position.

Nignature of New Registered Agenr, if chuanging

Cheek if applicable
O The smendment(=) 1sfre bemg (led pursaant 1o 5. 6070120 (LD (e). .8



If amending the Officers and/or Dircctors, enter the title and name of cach officer/dircetor being removed and title, nanwe, and
address of cach Officer and/or Director being added:

ttiach addivional sheets, | necessarn's

FPlease note e officer.divecior e by ihe first leter of the office tite:

o= Presuden: U= Uiee Presuden: 1= Preaswreer: S= Secrewarys 13- Divector; TR = Trustee: O Chaimen or Clerk: CECQ - Clief
FExecntive Officer: CFO - Chief Financid Officer. Ifw officer.director holds more theny one sitfe, lsithe first letrer of each effice held
Presiddent, Treusurer, Director would be 17710

Changes shoutd be noted o1 ihe following manner. Currenth Jodw Dov s fisted as the PST and Mike Jones is fisted ax the 1 There is
a chunge. Mike Jones leaves the corparation, Safbv Smitl is named the  and . These stonld be noted as Jolin Doe, T as o Change,
Mike Janes, 1 as Remove, emd Salfe Snnth, SV as o eded.

Example:

& Change Pr Johy [ Do
X Remove v Mike Junes
X Add Y Sally Smith
Type of Action Tale Nume Address
{Cheek 1ney
p LUCA, BASSEL U053 NW I07TH AVE
¥ Change
N STE 2
Add

DORALFL 33178

Remove

2 Change

Add

Remove
3 Chimge

Add

Remave

4 Clenge
A
_ Remwove

Ji_ Clhomge
_Add

Remove

] Change

Addd

Hemose




E. Ifamending or adding additicnal Articles, enter chanpe
(Atach acdditionad sheets, ifnecessarv. (He specifie]

F. If an amendment provides for an exehanse, reclassification, or cancellation of issued shatres,
provisions for implementing the amendment if nof contained in the amendment itsells
Vi wat applicable, mdicate Neahy




The date of cach amendmentis) adoption: Cifother than the
date thas document was signed.

Effective date if applicable:

tno mare than 90 dens afier amedmoen file dotes

Note: [ the date inserted in this block does not meet the applicable statutory filing requirenients, this dawe will not be listed as the
document s effective date on the Depariment of State”s records.,

Adoption of Amendment(s) {CHECK ONE)

O The amendmentgs) wiasfere adopted by the incorporators, or board of directors without shareholder action and sharcholdus
action was not required,

B The amendmentst wasfere sdopted by the sharcholders, The numbrer of votes cast for the wnendmentes)
by the sharcholders was/were suflicient lor approval

O Fhe amendment(s) was/aere approved by the sharehobders thiough voting groups, The following statemen
muest he separaiel provided for cach voting group entitled 1o volte separately on the amendmentes i

“The mumber ol votes cast for the amendment(s) wasAwere sufticient for approval

[BS

voting group)

N9/20/202)
Daed

Signature /}7

£ A - e -
(By A director. prefident or other ofTicer — it direetors o offieers hive not been
selglied, by an igeorporator — i the hands of a receiser, trustee, or other courd
appointed Nduclary by that Aduciary)

GUSTAVO SARDUY

CTyped or prined name of person signing)

DIRECTOR

(Tule of person sigring)



