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COVER LETTER

FO: Amendment Section
Division of Corporations

-~ F - 1
NAME OF CORPORATION: _ < /‘? 7 Tf r /? A /, =9 (f 7',-, C
DOCUMENT NUMBER: V Y S;C

“T'he enclosed Arvictes af Amendment and lee are submutied for filing,

Please rewrn ail correspandence concerning this mater to the following:

)/!{,C"z’f{(?/” % /?;- -5’7" ﬁv//;w 7:'”

Name of Coantact Person

Soim Technolos, es Iac

Firm/ Company

S Ay S8 Wawy
Address ’

- YO, e e
Seir K on f AL Sied)

/" Citys State and Zip Code

&G em 54214,.—,[\,,,//,,,,,4/4 A

F-mail address: twe be used for future annual report nontication)

For further informazion concerning this matier, please call:

,//écaf{ﬁ'ffg ./(? ~(7L, /005//\ 7/" dl(c;,f(-/ ) x@ ‘f/ﬁ/?" Sq"\;‘/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the fellowing amount mace payable 1o the Florida Depantment of State:

E1 $35 Filing ¥ee 0084375 Filing Fee & (084375 Fiting Fee & [J352.50 Filing Fee
Cenificate of Status Centificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additicral Copy
15 enclosed)
Mailing Address Street_ Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, F[. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2014

ROBERT A. ST. AUBIN, JR.
CLAIM TECHNOLOGIES, INC.
7350 NW 68TH WAY
PARKLAND, FL 33067

SUBJECT: CLAIM TECHNOLOGIES, INC.
Ref. Number: V28629

We have received your document for CLAIM TECHNOLOGIES, 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 714A00012981

www.sunbiz.org

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314



Articles oI Amendment

1o .
Articles of Incorporation N Sl
of 7 AR
£ /

Clarm  TecAnefoger, Thl

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

VIEL LY

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendmeni{s) 10
its Articles of Incorparation:

A. [ amending name. enter the new name of the corparation:

The new
nemie must be disiinguishable and conrain the word “corporaiion,” Ccompany, " or Cincorporalea’ or fhe abbrevialion

“Corp. " lee, " or Col ' or the designation "Curs, ™ CIne, o CCel A prafessional curpurdtiua amme mus: coniain (he
ward Cehartered,” Cprofessional asyovidtiva, T ar the apbrevianon TP A "

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

C. Enter new mailing address, if applicable;
(Maiiing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new regastered agent and/or the new registered office nddress:

Neame of New Registered Agent

tFlorida street addresst

New Regiviered Office Addresy: . Florida

Ly {Zip Code)

~New Repistered Agent's Signaturce. il changing Registered Apent:
| bureby aceept the appomitmiens as registered cgent. { am fumiiiar with and aczept the obligations of the position.

Stonatire of New Reaiviered Agent, if changin
s ] & ¥ ! !
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed ard title, name, and
address of ¢cach Officer and/or Director being added:

rAtaeh addiional sheers, 1 necessary;

Pleane note the officeridirector titfe by the first letier of the uffice litle:

P = President; V= Vice President, T= Treasurer, 5= Secrerary; 1= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Exeuwmive Officer, CFQ = Chief Financial Officer. If an officer/direcior holds more than one titie, list the first letter of each office
held. President, Treaswrer, Direcior would be PTD.

Chunges should be noted in the following manner. Curremiy John Doe iy listed as the PST and Mike Jones is listed as the V. There iy
u change. Mike Jores leaves the corporarion, Sallv Smitit is named the V and S. These should be roled as John Dov, PY as a Change,
Mike Sfones, V us Remove, ond Sufly Smith, 81 ax an Add.

Example:
X Change T Jahn Due
X Remave v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One) _
T LAl / , Spe i A i )
1 D Charge /)‘( ! D ‘fT /[/:UAL/?( /\l?jjf’/‘fé ._7? 712.( <! /l/;‘ d‘:f[/{/?:}’
D- Add ‘ ’) sr a’%“,"'é;'f'l ,r; ‘ ,f':/f ol 7

-~ s K
emove

2 DChange FS7p S7 ﬂkji; fogir 24 T
Z Add ’ 78 ps 6K /4’(/)/
D_Rcmove Lr K Son ﬂ;/é: £ (C/{ 7
1) u Change
[ ] A
[ ] Remove

4} E Change
[ s
[1 Remove

3) D Change
L] Aw
Remove

] D Change
l:L Add
[:L Remove
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E, Il amending or adding additional Articles, enter change(s) here:
{Attach wddiional sheels, if necessary).  (Bz specific)

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicasle, fndicate Nid}

I*fage 3 of 4




The date of each amendment(s) adoption:

dute this document was signed.

Fffective date if applicable:

(e more than Y0 doys after amendmeni fife date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The numiber of votes cast for the amendment(s)
by the sharchelders wasiwere sufficient for approval.

DThc amendment(s) wassvere approved by the shareholders through voling groups. Tre foflowing siarement
miest be separately provided for each voting group envitled o vore seporuiely on the amemdmeni(s):

“The number of voles cast [or the amendiments) was/were sufficient for approval

’

by

fuating yraup)

Dl”he amendment{s) was/were adoptzd by the board of directors without sharebelder acticn and shareholder
action was not requirec.

E‘he amendment(s) was’were adepted by the incorporators withaut sharcholder action and shareholder
action was not required.

s 214

Signature ,/Q.Z//_/;T %’ Z//

(By 2 director, president or mhgw/dfﬁ:er ~ if dirzctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, wwustee, or other cournt
appointed fiduciary by that fiduciary)

Kober 4 A SH Avhin Tr

{Typed ar printed name of person signing)

PLT L

{Title of person signing)
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