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COVER LETTER
T Amendment Section

Diviston of Corporations

MEDALLION LE INC
NAME OF CORPORATION: TP ' '

P2I00N0149 39
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submiued for Hiling.
E

Please return all correspondence concerning this matter o the following:

Name ot Contact Person
RA ADJUSTING SERVICES LILC

Fiem? Company
1184 SIMMONS RE

Address
KAISSINMER FL 34744

City/ Stawe and Zip Code

Medullionl Elne@@email.com

E-maal address: {to be used for future annual report natification)

For further information coneerning this mutter, please call:

PEDRC OSORIO 407

438.6006
al | }

Name ot Contact Person Area Code & Daviime Telephone Number

Encilosed is a cheek for the tollowing amount made payahle o the Florida Deparument of State:

= 533 Filing Fee (J$43.75 Filing Fee & CI843.75 Filing Fee & (195250 Filing Fee
Certificate of Status Certisied Copy Certificate of Status
(Additional copy is Centified Copy
ciclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anmendiment Section

Bivision of Corporations Division ot Corporations

P, Box 6327 The Centre of Tallahassey

Tallohassee, FL 22314 24135 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303



Articles of Amendmient -

to Ty
Articles of [ncorporation S
of [:_'E'j H {41
R YUY 29 Ar
MEDALLION LE INC L g 07
(Name of Corporation ay currently filed with the Florida Dept. 6f State) - .
P230000-44934 s

{(Document Number of Corporation (it known)

Pursuant 1 the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmengs) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new

nume pust be distinguishable and contain the word “corporation.” “compame. " or “incorporated  or the abbreviation " Corp., ™
“Ine, " or Co., U oor the designation “Corp,” i or "Co”. A professional corporation name must contain the word
“chartered,” “professional association, " or the ubbreviation P

. .. , . G0 NWRTTI RD
B. Enter new principal office address, if applicable: '

{Principal office address MUST BE A STREET ADDRESS)H PLANTATION FLL 333%4-624]
C. Enter new mailing address, if applicable: 300 NW S7TH RD

(Mailing address MAY BE A POST OFFICE BOX)

PLANTATION FL 33324-6241

D. If amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repistered Agent

tHlarida sirect addresay

New Registered Office Address: . Florida
(Citv) (#ip Condet

New Registered Agent’s Signature. if changing Registered Agent:
Fhereby accepr the appoiniment as regisiered agene am familior with and accept the obligations of the position.

Signature of New Recistered Agent, if changing
U ) K4 « 1 g

Check if applicable
O The amendment(s) isfare being ed pursuant to 5. 6070120 (11 {e), F.5.



If amending the Officers and/or Directors. enter the tide and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets. i necessarny)

Please note the officer/divector title by the fiest letter of the office tie:

P = President; V= Viee President; T= Treasurer: S= Secretary: D= Divector: TR= Truswee: (0= Chairman or Clerk; CEO = Chief
Execative Officer; CFOY = Chief Financial ¢ficer  If an officerfdivector holds more than one titde, list the fivst lettey of each office held,
President, Treaswrer, Divector woudd he PTD,

Chengres shenedd e noted in the paflowing manner. Curvendv John Do ds fiveed av the PST and Mike Jones is listed s the V. There is
o change. Mike Jones leaves the corporadion, Sully Smith s named the Vand S0 These shoudd be noted ws John Doe, BT ax a Change.
Mike Jones, 1V as Remove, and Sallyv Smith, 5V as an Add.

Example:

X Change rr Juhn Dog
X Remowve v Mike Junes

X Add sV Sally Smith

Tvpe of Action Title Name Address

{Check One)

X . PT JACKELINE ROHENA JVONW STTH RD
1) Change
PLANTATION FILL 33324-6241

Add
Remaove
. D RM ADJUSTING SERVICES LLC 1134 SIMMONSRD E C

i Chuange

hY KISSIMMEE FL 34744

Adi ‘
Remove

3) Change
Add
Remove

4 Change
Add
Remove

3 Change
Add
Remove

) Change

Add

Remove




E. If amending or adding additivnal Articles, enter change(s) here:
(Attach additional sheets, if necessurvi. (Be specific}

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for imptementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

NIA




N6/2§ 2023
The date of each amendment(s} adoeption:

. 1f other than the
date this document was signed.
U(]@:OE}

Effective date if applicable:

(e more than ) days afior anendment fife date;

Note: If the date inserted in this block does not meet the apphicable sttutory iling requirements, this date will not be listed as the
document’s effective date on the Department of Stake’s records,

Adoption of Amendment{s) (CHECK ONE)

& The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and sharchalder
action was not required.

1 The amendmeni(s) waswere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The wnendment{s) wasiwere approved by the shareholders through voting groups. The jollinving statement
must e sepuracely provided for each voting grewp entitled 1o vote separately on the anindmentis):

“The number of voies cast for the amendmeni(s) was/were sufficient for approval

by

(voting srowp)

06729/2023
Dated

e\ N
Signature ,/WU

tBy a director. president or otheFaTlicer — ifdirectors or officers have not been
selected. by an incorparator 11 the hands of a receiver, trustee, or vther court
appointed fiduciary by that fiduciary)

JACKELINE ROHENA

{ Tvped or printed name of person signing)

rr

{Tule of person signing)



