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JTUE 17:77 P FET No. 2.1
Articles of Amendment
to
Articles of Incorporation
of

THE WALL INSURANCE SCHOOL, INC.

(Name of Corperntion as cuvrently filed with the Florids Dep:. of State)
POSOO0G45 549

(Daoument Number of Corperation (if knoom)
Pursuant to the provisions of section 607.1006, Florida Statutes, thia Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation;

A Jfsmending aame, soter {hie gew garge of the corporation;
The nrw

"company, | or "incovporarad " or the abbrevianon
A profesyional corporation name srusi conlain the

rame must be dishrgrishable and ¢ontain the word “sorporation,”
“Carp.,” "fc." o Co. " ar the desigration “Corp,” “Inc.” or "Ca”.

word “chartered, " “profestional assaddaton, " ar the abbraviation "P.A.

2222 PONCE DDE LEGN BLVD. SUTTE 300
B. Egler pew princioxl offlce address, if appiicabie:
(Principal office address MUST BE A STREET ADDRESS )

CORAL GABLES, FL 33134

1825 PONCE DE LEON BLVD. #630

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

CORAL GABLES, FL 33134

G374

- - — - - - — - - s _. -
w
T
[
(o]
D. [{sme the tergd o f o address in Flortda enter the name o
peyy vegatered agent and/or the d ¢ address: Ty
Naw Reaistered nt =
x
15y
(Floride sreat addrass} Fhaai
D 2

b g BELEN
» = HOTUR

New Raggrerd Cfftre A7 e
iz (Lip Caae)

New Register at's 8jgnatury, fchapping Rephwrod A
I herely accept the appointment a3 regisered agent. [ om familiar with and accept the obligations of the posinon.

Signanee of New Registered Agernt, if changing
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AUG/27/7301S/TUE 12:22 PH

If amendiog the Officers and/or Divectors, enter the title snd neme of each officer/director betng removed and title, pame, and

address of ezch Officer and/or Director being #dded:
(Auach additional sheets, if necessary)
Pizase note the officer/director title by the first letter of the office nile:
P = President: V= Vice Pracident; T= Truaswrar; 8= Secretory; Lw Direcior: TR= Trustee; C = Chairman or Clerk: CEO ~ Chief
Executive Officer; CFO = Chief Finamelal Officer. If an officer/director holds more than one nitte, lis! the first letier of each office
held Presiden:, Treasurer. Director would be PTD.
Changes should be neted in the follawing manner. Currenily John Dos i3 lisizd ay the PST and Mike Jonés iy listed as the V. Thare is
a change, Mike Jonss leavas the corporation, Sally Smith is ncmned the V and S, These showld be noted as Jokn Doe, PT as a Changy,

Mike Jones, V¥ ar Remove. and Sally Smith, SV as un Add

Exampls:
X Change FL John Doe
X Rerove v Mike Joges
X Add sY 8 ith
Type of Action Jitle Name ddcess
{Check One}
1} Change
__Add
__ Remove

2) Change

Add
— Lo —
D] Change —_— o haig
_— PR v
Zir g
Add AT "W T
P
—_Remave L. o R
TP .
S
4 Change i
— g e i L 1 “'-—J
=
Add T —
» 0 0~
Remaove
3) Change
Add
Remove
6y €haoge
Add
Remntve
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1C/TUE 12:22 P FAL No.
£. If amending or adding addjfjons! Acticlts, ente here:
(Atiach additional sheets, if necessary).  (Ba specific)
F. If dment prov aAn efchanp iflention. ton of |
adment if tained in the eni ftsetf:
(if not applicable, indicose MNA)

U374
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The date of aach smendment(s) adoption: , if ather timn the
date this document was signed.

Efectve dace { ppplicable:

{nex more than 90 days after onendmeni file date)

Note: If the date insertcd in ihie block does not mest the spplicable statutory filing requirernents, this date wiil not be listed as the
doctument's effective date on the Deparunent of Slate’s recards,

Adoption of Amondment(s) CHECH ONE

[J Tho amendimentfs) wasiwere adopled by the sharcholders. The number of votes cast for the amendineat(s)
by tho shareholders wastwere sulleient for approval.

[ The amendment(s) was/were approved by the sharebolders through voting groups. The folfowing siatamant
must be saparataly provided for anch voting group entitled o vots separately on Vit amendmeni(s}:

“The number of voules cast (or the amendmeni(s) was'were sifficient for appsove!

ty

fvoting group)

B 7be amendmemy(s) daz'were adopred by the board of disectars withous shareholder aciion and shercholder
action was ot required.

3 The amendment(y) was/were adapted by the incorporators without sharcholder aotion and sharehojder

L%:3 WY LZIW 6L

action was net raquired. et
‘A -

08232019 -

Dated /’_\ Ay (—un

Siengture . e tak

A1)
L

\ pte:.'fé;t or othee officer —if directors or officery have pot beea
selected, by an incorpotatar - if iNhe hards of & recciver, trustee, or other court
appoiniad frduciery by that fiduciaoy)

CLAUDE M. CIOLA

{Typed of printed name of pervon figning)

_ae P RESIDENT

LERIE

(Title of person mgning}
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