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Incorporating Services, Ltd. i n C S e r\‘/‘fj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incsery.com

ORDER FORM

N 49) f Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656,7953

REQUEST DATE] 11/19/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 971684

ORDER ENTITY___ |
ADMINISTERED RISK MANAGEMENT SERVICES, INC,

PLEASE PERFORM THE FOLLOWING SERVICES: 1

ADMINISTERED RISK MANAGEMENT SERVICES, INC. | FL)
File the attached amendrment

NOTES: 1
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: R
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number an the nvoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, November 19, 2021

Pupe 1 aof |



FLORIDA DEPARTMENT OF STATE/

Division of Corporations
Plesye-hensyhe

raigingl yubmiyyrendefe

November 22, 2021
ey lhe fole date Thand st 2]

INCSERV

)

SUBJECT: ADMINISTERED RISK MANAGEMENT SERVICES, INC.
Ref. Number: P93000001991

We have received your document for ADMINISTERED RISK MANAGEMENT

SERVICES, INC. and the authorization to debit your account in the amount of
$25.00. However, the document has not been filed and is being returned for the

following:
The form you submitted is for a LLC, but your entity is a CORPORATION. Please
comptete and return the enclosed blank form(s).

Please retum 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
Letter Number; 121A00028250

Regulatory Specialist Il
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Articles of Amendment
tu
Articles of Incorporation
of
ADMINISTERED RISK MANAGEMENT SERVICES. INC,

{Name of Corporation as currently filed with the Florida Dept. of Stare)

PR3000001991

(Document Nuinber of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. Ilamending name, enter the new name of the corporation:

CLAIRE MARIE KINGLEY INCORPORATED

The  new
name st be distinguishabie and contain the word “corporation,” “company,” or “incarporated o the abbreviation "Corp.,

Mne " or Col o the designation “Corp. " i, or Co” A professionad corporation name must comain the word
“chariered, " Cprofessional association, " or the abbreviation “P AL

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

C. Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OF FICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the

name of the
new registered agent and/or the new registered office address: :_;;x
Name of New Kegistered Avent : 3 N . 2
| ey
I " il
- — C d
(- laridy vtreet address) - r——!
R . !

New Registered Office Address: Floridai™> "0 == i ’

rCit) <zl R

T o

mal H

New Registered Apent’s Signature, if changing Registered Agent:

! hereby aceept the uppoimment as registered agene. | am fumiliar with und aceept the obligations of the position

Signainre of New Regisiered Agent. if changing
Check if appiicable

O The amendment(s) is‘are being filed pursuant to s, 607.0120 (11 (¢). 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/or Director being added:
(ditach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Presidenr; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CFO = Chief
txecwive Officer: CIO = Chivf Financial Officer. If an officer/director holds more than one title, list the first leiter of each office held.
President. Treasurer, Direcior wondd be 1T,
Changes should be noted in the following manner. Currently John Doc is fisted as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones feaves the corporaion, Satly Smith is named the ¥V und 8. These shonld be noted us John Doe. PT as o Change.
Mike Jones. 17 ay Remaove. and Sallv Smith, 81 as an Adid
Example:

X Change P John Doe

A Remove vV Mike Jones

X Add Sv Sally Smith

Type of Action Title Nanmie Address
{(Check One)

i) Change

Add

Remove

7} Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove




E. I amending or adding additional Articles, enter cha nge(s) bere:

(Awach additional sheets, if necessarv).  (He specific)

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 itsell:
{if not applicable, indicare N/




The date of each amendment(s) adoption: . 1{ other than the
date this document was signed,

Effective date if appiicable:

(o mare than M davs afier amendment file dowe)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State™s records.

Adoption of Amendment(s) ({CHECK OXNE)

B/I'he amendment(s) was/were adopted by the incorporators. or board of directors withowt shareholder action and sharcholder
acton was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticienmt for approval.

O The amendment(s)y wasfwere approved by the sharcholders through voting groups. The fullowing statemen
must be separately provided for ecach voting group entitled to vote sepurately on the amendment(sy:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fviing group)

November 22, 2021
Dated

Signature 04' —

(By a direcwor, pr ter officer — if directors or officers have not been
sclected. by an jic por'unr — if in the hands of a receiver, trustee, or other court
appointed {idu y by that fiduciary)

Jettrev A Wilson

(Typed or printed name of person signing)

President

(Title of person signing)



