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COVER LETTER

TO: Amendment Sectien
Drviston of Corporations

NAME OF CORPORATION: Insurance Chim Consultants Ine.

PIS000048704

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submined for filing.

Please return all correspondence concerning this matter to the following,

Ronald F. Delo

Name of Contact Person

Insurance Claim Consultants Inc

Firm/ Company
711 S Howard Avenue, Suite 200

Address

Tampa. FL 33606

City/ State and Zip Code

ron@insuranceclaimeonsultants.com

E-mail address: (10 be used for fuiare annual report notfication)

FFor further information concerning this matter, please call:

Ronald F. Delo 127 ) 647-7195

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a check for the following wineunt made payable to the Florida Department of State:

S35 Filing Fee L1S43.75 Filing Fee &  [1J$43 78 Filing Fee &  [0$52.30 Filing Fee
Certificate of” Status Cenitied Copy Cerulicate of Status
{Additional copv is Certitied Copy
eniclosed) {Addiuonal Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Streer. Suite 810

Tallahassee, FIL 32503



Articles of Amendment
to
Articles of Incorparation
of
Insurance Claim Consultants,Inc,

{Name of Corporation as currently Mled with the Florida Dept. of State)

PO5000048704

{Iocument Number ol Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statuntes. this Flerida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A, IFamending name, enter the new name of the corporation:

The  new
st st be distingnishable aned contein the word “corparaion,” Ccompany, " or Ciincorporated U or e abbreviciion o,

Chiel T or Col T or the desiynation “Corp. " Cine, T or "CoT A professionad corporation pasie st comtain the word
“efeartered,  Cprofessionad assaciation.” or ihe abbrevication A"

B. Enter new principal office address. il applicable:
(Principal office address MUST BE 4 STREET ADDRENN )
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C. Enter new mailing address, il applicable: )
(Muiling address MAY BE A PONT OFFICE BOX) —, .
=y
? s
™~
[

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

Nume of New Registered Agen

tilurida street aeldreas)

New Kesistercd (ffice dddress:

- Flonda

tCing {7y Cuddey

New Registered Agent's Signature, if changing Registered Agent:

Fiwerehy aecepr the appointnent as registered agent. I am familiar with and aecept the abligations of the position,

Segnainre of New Registered Ageni, if changinge
Check il applicable

O The amendment(s) isfare being filed pursuant to s, 607.0120 (1) (¢), F S,



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

(Atrach addisiond sheers. if necessarvy

Please note the officerdirector rivde by the first lever of the office title:

P Presidene: V0 Vice Presidens: T Treasurer: S Secretary: LY - Divector; TR Truseee: O Clairman or Clevk: CRCY Ulnef
Fxecutive Officer: CFO Chief Fuincial Officer. [fan officer-director holds maore thai one title, list the first fetier of each office held.
Presidens, freusurer, Direeror would be 11,

Changes shondd e noted in the following manner. Currently Jobn Dov ds liseed as the PST and Mike Jones is lisicd as the V. There is
a chetge, Mike Junes feaves the corporarion, Sadly Smith is gamed the UVend N These shoutd e noted ax Jote Doe, P as o Change,
Mike Jowes, T as Remence, and Sedbyv Speich, SV as an Add,

Example:
X Change T John Doe
X Remave v Mike Jones

_X Add MY Sallv Smith

Type of Action Title Name Address

(Check One}

 Change 5.D Mark Cram 711 8. Howard Avenue, Suite 204)
_.i_ Add Tampa. FL. 33606
_ Remove

2} __ Change
_Add
___ Remove

3y Change
_Add
_ Remowve

4) __ Change
__Add

Remove

3) . Change

_Add

Remuove

) Change

Add

Remove




E. If amending or adding additignal Articles, enter change(s) here:
(Anach adduional seeis, if necessary). (Be specificl

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 itself:
(if not upplicable, indicate N A)




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

Mo more tha 3 davs afier amendment fife dute)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

® The amendment(s) wasfwere adopicd by the incarporators, or board of directars without shareholder action and shareholder
action was not required.

U The amendmentis) wasfwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sutTicient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups  The following staiement
nuast be separately provided for each voring group enitled to vore separaredy on the amendmenifs).

“The number of votes cast for the amendmentts) wasfwere sufficient for approval

by

(voding wrowp)

1-29-2020
Dated

Ronald F. Delo Digitally signed by Ronald F. Delo

Siunature Date: 2020.01.29 10:58:49 -06'00°

{By a direcior, president or other otficer — if directors or otficers have not been
scelected, by an incorporator — if in the hands of a recetver, trustee, or other court
appointed tiduciary by that fiduciaryy

Ronald F Delo

{Typed or printed name of person signing}

President

{Title of person signing)



