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RrFO™IVED
DEC 2 1

BY:

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

ROBERT RECKLEIN
11983 TAMIAMI TRAIL N STE 138
NAPLES, FL 34110

SUBJECT: ASSURED VALUE CLAIMS, INC
Ref. Number: P21000072578

We have received your document for ASSURED VALUE CLAIMS, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Reguiatory Specialist [li Letter Number: 221A00030093
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COVER LETTER

TO: Amendment Seetion
Division of Corporatiens

ASSURED VALUE CLAINMS, INC
NAME OF CORPORATION; Y URED VALUE CLAINS. 1N

P2ZIODGOT257N

DOCUMENT NUMBER:

The enclosed Ardicles of Amendmens and fee are subnutted lor tling.

Picase return all cortespondence concerning this matter to the following:

ROBERT RECKLEIN

Name of Contact Person

VANDERBILT COMPANIES, INC

Firm/ Company

11983 TAMIANMI TRAIL N, §TE 13§

Address

NAPLES, FL 34110

City/ St and Zip Code

VANDERBILTRIR@ATT.NET

E-mail address: (1o be used for future annual report notibcation)

For further information concerning this matier, please call:

ROBERT RECKLEIN (239 I S94-6999
at

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following asmount made pavable to the Florida Department of State:

~
©1 <25 Filing Fee (84275 Filing Fee & (84375 Filing Fee & LJ$32.50 Filing Fee
Certificate of Status Certfied Copy Certificate of Status
(Additional copy iz Certitied Copy
enelosed) (Additional Copy

is encloscd)

Mailing Address Street Address

Amendment Scection Amendment Seciion

Division of Corporatiuens Diviston of Corpurations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee. F1L 32303




Artickes of Amendment
o

Articles of Incorporation
nf

ASSURED VALUE CLAIMS. INC
(Nwmne of Corporation as currentdy filed with the Florida Dept. of State)

P2TOH0072578

{ Document Number of Corporation (il known)

Pursuant w the provisions of seciion 607.1006. Florida Stwutes. this Florida Profit Corporation adopts the following amendment(si to

s Articles of [ncorporation:

A, IWamending name. enter the pew name of the corporation
The new

Ceompany, T or Cincorporaied U or the abbrevietion " Caip
A professional corporation name must contain the word

nane s be distinguisiable wnd contain the werd “corparation,
“nel " or Col 7 or the designaiion " Corp. " Ui, or C T
“chartered, ” Uprofessional associaiion, ” or the abbreviation 7P AT

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

D

C. Enter new mailine address, if applicable; - =
g r . EE R AT R L] r

(Mailing address MAY BE A POST OFFICE BOX) :
t - f~

s R,

W b

A

RS - LR |

b e - O
D. If amending the registered agent and/or registered office address in Florida, enter the name o the;  —
new registered agent and/or the new repistered office address: r~ .l'.: o
[Ani oo

Nume of New Registered Avent

fFlorida street address)

. Florida

(Zip Cade)

New Resistered Office Address:
(Cliiy

New Resvistered Agent’s Signature, if changing Registered Agent:
[ herchy accept the appointment as registered agent. [ am jamiliar with and aceept ihe obligations of the pasition.

Signanwe of New Regisiered Agent. if changing

Check if applicable
T The amendmeni(sy isfare being filed pursuant o s 6070120 (1) (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/ur Director being added:

(liach additional sheets, if necessary)

Please note the officee/divector tide by the first fener of the office tide:

o= Presiden: V= Viee President: T= Treaswrer: S= Seoretary: D= Divector; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Exceniive Officer; CFO = Chief Financial Officer. 1 an afficer/durector holds more than one titfe, fist the first fetier of cuch office held,
President. Treasurer, Direcror would be PTD.

Changes showdd be noted it the following manner. Carventdy John Doe s fisted as the PST and Mike Jones 5 fisied s the Vo There is
a change, Mike Jones leaves the corporation, Saliy Sniiviy i named the Voand S These should be noted as Joks Do, PT as o Change.
Mike Jones, V as Remove, and Selhv Smith, SV as wn Aded.

Example:

X Change Pr John Doc

X Remove v Mike Tunes
_x Add SV Sally Snuth
Tvpe of Action Tile Nume Address
(Check Oney

VP CHANCE BOHMM [2268 TAMIAMI TRAIL L #302
1) Change
NAPLES, FL 34113
Add

Remove

) Change

Add

Remove
3) Chunge

Add

Remove

4y _ Change
_Add

Hamove

3} Change
Add

Remave

] Change

Adddd

Hemove



E. If amending or adding additional Articles. enter change{s) here:
(Autach additianal sheets, i necessarvy.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
{if newt applicahble, indicawe N/A)




The date of each amendment(s) adoption:

.1 viher than the
date this docwment was signed.

Effective date if apphicable:

fira mare than 90 davs afier emendmoent fife dare)

Noter I the date inserted in this block does not mect the applicable statutory filing reguirements, this date will net be listed as the

document’s effective date on the Departmen of State's records.
Adoption of Amendment(s) (CHECK ONE)

= [he amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

£ The amendmentisy wasfwere adopted by the shareholders. The number of voies cast for the amendiment(s)
b the sharcholders wasfwere sufficient for approval.

{1 The amendmentes) was/were approved by the sharcholders through voting groups. The jollowing statement
muest he separately provided jor cach voting group entitled 1o vote separaiely on the amendueni(s):

The number of voies cast for the amendment(s} was/were suflicient for approvil

by

{vering sreaifs)

Dated /%/}2//2, /

vone LA M v T

(Hv a director, p:usdcnl or other officer - if directors or vfficers have not been

selected. by an incorporator - if in the hands of a receiver, trustee, or other count
appainted fiduciary by that fiduciary)

ANTONING CARACCL

(Tvped or printed naae of person stgning)

PRESIDENT

(Title of person signing)



