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TO: Amendment Section

COVER LETTER
Division of Corporations

. INJURY SOLUTHONS, INC
NAME OF CORPORATION:

. 22000083 A}
DOCUMENT NUMBER:

The eonclosed Articles of Amendment and fee are submntted tor filing.
Plecase return all correspondence concerming this matter o the following:

HURTALDO, DANXY

Name of Contact Person

Fir/ Company
12603 SWLL3TH 1ML

Address
MIAML FLORIDA 33176

City/ State and Zip Code

hurtadou2 62260 icloud.com

E-mail address: (1o be used for fuinre anneal repon notification)

For further information concerning this matler, picase call:

Danny Hurtado

303
at{
Naine of Contact Person

an

\ 525-8874

Area Code & Davume Telephone Number
Encloscd is a cheek for the foliowing amount made pavable to the Florida Depaniment of State:
™ §35 Filing Fee

(1%43.75 Filing Fee &  [J$43.75 Filing Fee & [T1$52.50 Filing Fec
Certificate of Status

Certified Copy Certificate of Siatus
(Additional copv is Certified Copy
enclosed} (Addiionnal Copy
is cnclosed)
Mailing Address Strect Address
Anendment Scction
Division of Comporations

Amendment Scclion
P.O. Box G327

Division of Corporadions
The Centre of Tallahassec

2413 N. Monrog Strect, Suite 810
Taltahassce. FLL 32303

Tallahassce, FL 32314



Articles of Amendment

0
Articles of ltncorp(}mriun
of
Injury Solutions
(Name of Corporation as currently filed with the Florida Dept. of State)
P2 2000083040

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607, HG, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incomporation:

A. I amending name, enter the new name of the corporation:
INTURY PALXN SOLITTIONS Ine

The
name mist be distnguishable and contain ihe word “corparation.” “compary,” or Vincorporated " or the abbreviation “Corp..
“Inel '

new
or Col " or the designation "Corp.” “ine. ™ or "Co’

’ Ll professional corporation name mase contain the word
“chartered. " “professional assoctation, " o the abbreviation P

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOY)
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D, If amending the registered agent and/or registered office address in Florida, enter the name of the tn rﬂ
- - . C
new registered agent and/or the new registered office address: cﬁ-’. E—; ;
My - O
Name of New Reyisiered Agent =3 )_R - ;“, ;_..
Faa o
m
(Flordel street acddress) -
New Regisiered Office | ddress: . Florida
finy (£ip Code)

ient’s Signature, if changing Registered A

! herehy accept the appointment as registered agent. T am jomiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
Check if applicable

] The amendment(s) is/arc being fled pursuant 1o s. 607.0120 ¢1 1y (). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of euch Officer and/or Director being added:
tAtach additional sheeis. i necessary)

Please note the officer/divector title by the first letter of the office titfe:

P = President: 7= Vice President: T= Treasurer; S= Secretarv: D= Director; TR= Trustee: = Chairman or Clerk; Cf¢) = Chief
Fxecutive Officer: CIG = Chief Fancial Officor. I an officer/director holds more than one e, fist the fiest leiter of each office held
Presidem, Treasurer, Director would be PTD.

Changres should be noted in the fillowing manner. Currentdv Johin Doe is listed as the PST aned Mike Jones is listed as the V. There is
a change. Mike Jones teaves e corporation, Sallv Sodth is nemned the 1V and N, These shonfd be noted as John Doc, PP as a Change,
Aike Jones, 1 as Remuove, and Sallv Smith, SV as an deddd,

Example:

N Change PT John Doc
X Remove v Mike Jounes
_X Add SV v _Smith
Tvpe of Actign Ttk Namg Addiess
(Check Oned
1y _ Clumge
_ _Add
_ Rcmove
2y __ Clange
w =
_ Add _; ‘;,.".!‘ = -
_ Remove rr;?% a ,-.::
3y Change .g::‘i o i-ﬂ
____Add %}_‘ o = b
___ Remove l:nncf% ‘.:_
4y __ Chunge r“:::r{L o
__ Add
___Remove
5 Change
_ Add
__ Remove
) ____ Change
——Add
__ Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, [f necesseryv),

1L

(Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares - -3;\ =
provisions for implementing the amendment if not contained in the amendment ifself: - o
(if ot applicable, indicate N21) rm




The date of each amendment(s) adoption:
date this document was signed.

. il other than the

Effcctive date if applicable:

o more than 90 davs afier amendinent file daie)

Note: I the date inserted in this block does not mxecetl the applicable statmtory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporaiors, or board of directors without sharcholder aciion and sharcholder
action was not required.

] The amendment(s) wasfere adopted by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders was/were sufficient for approval,

J The amendment(s) was/were approved by the sharcholders through voting groups. The following siatenient
must be separarely provided for each vating group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment sy was/were sufficient for approval
by

(voting group)
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Signature - > I =2 o~ L.
(Bv adirector. pl‘\s‘i@nb\olhc officer =H-direors or officers have not been t’}) o r‘. y
sclected. by an incotporator — if in the hands of a receiver. trustee. or other cournt m -n 2 =
appeinted fiduciary by that fiduciary) m ‘:ﬂ - L.«

M 2r =

Pramny Hurtado O o

m
¢ Tvped or printed name of person signing)

President

(Tile of person signing)



