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COVYERLETTER
TO: Amendment Section
Division of Carparations

lannazsl Associates, [ne.
NAME OF CORPORATION; | ##A1 Associates

72038
DOCUMENT NUMBER: 2%

The enclosed Articles of Amendment and fee are submitied tor (iling.

Please rewrn all correspondence concerning this matter to the following:

Ruobert I fannazzi

Name of Contact Person
lannazzi Associates, [ne,

Firm/ Company
FO00 W, Palmetto Park Road. Suite 210

Address
Boca Raton, FF1, 33433

City/ State and Zip Code

bobfdiannazzi-insurance.com

=
o
2]
E-mail address: (10 be used Tor future annual repart natihication) B!
2
2
For further information coneerning this matter, please call o
o= -
Rokert E. lannazzi ( 561 ) 366-860N8 ot 3,
it - e
: e - PR - =
Name of Contact Person Area Code & Davtime Telephone Number =
Enclosed is a check for the following amount made pavable w the Florida Departiment of State:

W S35 Filing Fee O$43.75 Filing Fee &

CI843.75 Filing Fee &
Certificate of Status

Certitied Copy
(Additional copy is

U852.30 Filing Fee
Certificate of Status
Certitied Copy

enclosed (Additional Copy
is enclosed)y
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FLL 32314

2661 Exceutive Center Circle
Tallahussce, FI1. 32301



Articles of Amendment
{3}
Articles of Incorporation

of
lannazzi Associates, Inc.

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

K7203%

(Document Nuwmber of Corporation (it known}

Pursuant 1o the provisions ol seetion 607.1006. Florida Statutes, this Florida Profit Corporativn adopts the following amendment(s) to
s Anicles of [ncorporation:

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

The new
name st he disiinguishable und contuin the word “corporanion,” “companv,” or Cincorporated” or the abbreviation
“Corp " Thie, " or Col " or the designation “Corp,” Cine, " ar TCa 0 A protessional corporation name must comain the
word “chartered, " Cprofessiosad association,” or the ahbreviation TP

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

C. Enter new mailing address, if applicable:

{(Maiting address MAY BE A POST OFFICE BOX)

“ [
N
\ "! P ~
= Lo
T r‘:o-:')'\
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -2 ::{:;;
new registered agent and/or the new registered office address: P Yot o
x0T
. . . (o
Nume of New Registercd Agent %4 TS B
v =
—_— A
e TAlT
el
tFlarida street adress; U5

New Registered Office Address:

. Florida
(Ciny (71 Conedes

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent,

Lam fumiliur with and accept the obligattons of the position.

Sigrmatuire of New Registered Agens I chunging



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:

(Attach additional sheers, ifnecessary)

Please note the officertdivector il by the first lotter of the office title:

£ = President: V= Fiee Presidens: 1= Treasurer: 8= Secreturv: D= Dipector; TR- Trustee: C = Chairman or Clerk: CEQ = Chief
faveutive Officer: CFO = Chief Financial Officer. If an officoridirector holds mare than ane title, list the first letter of each office
aeld. President, Treusurer, Lirector would be 177,

Changes shonld he noted in the following manner. Cureently John Dov is listed as the PST and Mike Jones is listed as the 1V There is
achange, Mike Jones leaves the corporation, Sully Smiti is named the Vand 8 These showld be noted as Jokn Doe. PTas Chunge,
Mike Jones. 1 as Remove, and Salfv Smith, SV as an Aedd

Exampie:
X Change PT John Dog
X Remove ¥ Mike Jones
_N Add 5V Sally Smith
Type of Action Title Name Address
{Checl: Omey
. Vi Lisa C. lannazzi 21023 shadv Vista Lane
1) Change ’
Add
Boca Raton, FILL 33425-1185
Remove
2) Change
Add
Remowe
i) Change
Add
Renmove
4} Change
_Add
Remove
3i Change
Add
Remove

) Change

Add

Remove



E. I amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (he specifici

F. If an amendment provides for an eachange, reclassification, or eancellation of issued sha res,

provisions for implementing the amendment if not contained in the amendment itsell
(if not applicable, indicate Nid)

PPage 3 of 4



The date of each amendment(s} adoption: . tf other than the
date this document was signed.

7/1/2019

Effective date if applicable:

o more than 90 denvs atter amendment fife datey

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

Adoption of Amendment(s) (CHECK QOONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for cach voting group entitled to vote separately on the amendmentty):

“The number of votes vast for the amendmeni(s) wasiwere sufficient for approval

by

fvoting groupt

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(st was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

7/]/"’[]]‘)
Dared

s a director. president or O(fmr officer —if z{nrs or officers have not been
Sulu:h.d_ by an incorparator — if'in the hand$S0 £ receiver. trustee. ur other court
appointed fiduciary by that tiduciary)

Robert E. lannazzi

{Twped or printed name of person signing)

VI =

tTile of person signing)
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