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COVER LETTER

TO: Amendment Section
Division of Corpurations

SEGUROS QUL SEINC.
NAME OF CORPORATION: I ¥

3000070981

I
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor Nling.

Please return all correspondence concerning this matter o the following:

NOEL PEREZ

Name of Contact Person

SEGUROS QUE SLUINC.

Finas Company

311 DRAKE LM DR

Address

KISSIMMIEL. #1. 34743

City/ State and Zip Code

ALLABOUTOBAMACARE@GMALL.COM

E-mail address: o be used for future annual report notification)

For further mforniation concerning this matter. please callt

NOLL PEREZ, 32 J 443-9130

Al
&1 (

Name of Contact Person Arca Code & Davtime Telephone Nunmber

Enclosed is a check for the followmg amonnt niude pavable w the Florida Department of State:

W 335 Filing Fee O$43.75 Filing Fee & [S43.75 Filing Fee & 835250 Filing Fee
Certificate of Status Certitied Copy Cuertificate of Status
tAdditional copv is Certitied Copy
enclosedy (Additional Copy

is ehiclosed)

Muailing Address Street Addresy

Amendment Seetion Anendiment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 20604 Executive Cemer Coele

Tallabassee. FIL 32301
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Articles of Amendment . ke ETARY CTA T
to JWQISIU& QF Cﬂggﬂhﬁfﬂ:’m
Articles of Incorporation R

SEGUROS QUIE S[LINC,

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

PLIOOMOTO9R |

(Document Numbcer ol Corporation (il known)

Pursuant to the provisions of section 607 1006, Florida Statutes, this Flovida Profit Corporation adopts the following amendiment(s) 10

s Articles of Incorporation;

A, Ifamending name, enter the new pame of the corporation:

SEGURO QUE SLENC, 7
e

e

aame nest b distinguishable and contain the word “corporation,”™ “company.” o Cincorporated T or the abbreviation
CCorp, T TIne, T o Col T or the designations TCorp, " e, or CCu T A professional eorporation name must contain the

word Cchurtered,” Uprofessional associanon,” or the abbveviation P

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

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

D, Ifamending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neapmre of New Registered Agend

(Florda street address

New Revisiered ffice Address: . Florida
tCrivi 1/ Codey

New Registered Agent’s Signature, it changing Registercd Agent:
Pherehy aceep the appoiniment as registered agent. Dam fumifior swith and eeept the obligations of the position.

Signature of New Registered Agent, if changing
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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 heing added:

CAttach additional sheeis, i neeessaryy

Please note the officerddrector title by the fivse letier of the office dile;

o= President. V= Viee President: T= Treasiwer: S= Secretarv: D= Directar, TR= Trustee; C = Chairman or Clerk: CEQ = Chiof
Lxecutive Officer: CFO = Clict Financiad Officer. I an officersdivector iobds more than onc tide, st the fivst leiter of cach office
held, President. Treaxwrer, Director wonld he PTEY

Changes should be nated in e foltowing manner, Currenidy John Doe iy listed as the PST and Mike Jones is listed as the V. There s
a Change, Mike Jones leaves the corporation, Sally Smitl s named the Voand 8. These showdd be noted as Joim Doc, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add,

Examplc:

X Change Pr John Doe
X Remove v Mike Jones
N Add Y Sally Suith
Type ol Action Title Name Address

(Cheek One)

B Change

Add

Remove

2 Change

Add

Remove

o

3) Change

Add

Remove

4 Chunge

Add

Remove

51 Changy

Add

Remove

) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, if necessaryvy (Be specific

F. ILan amendinent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contsined in the amendment itself:
U ot applicable. indicate N/J)
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MARCH 22,2017
The date of each amendment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable:

ther more than 90 davs after anendment file duie)

Nate: 11 the date mserted in dhis block does not meet the applicable statutory tiling requirements, this date will not be hsted as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopted by the sharcholders. Fhe number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient far approsval,

O “The amendmeni(sp wasfwere approved by the sharchalders through voting groups. 7he followmg statenent
muest he separately provided Jor cach voting grovp entitiod 1o vote separaiely on the amendmoent(s);

“The number of votes cast for the amendmentish was/were sulTicient for approval

by

fvaling groupl

O The amendmeniis) wasfwere adopted by the board of directors without shareholder action and sharcholder
action wis not required.

B The amendmentis) wasiwere adopted by the incorporatars withont sharcholder action and sharcholder
achion was not required.

MARCIT 222017
Dated

Signature M /\—’L—‘(‘—__—\__

(Bva duwlm preswdent or other officer — 1 directors or otficers have not been
selected, by an incorporaton - if In the hands ot a receiver. trustee. or other courl
appointed fiduciary by that fiduciary)

NOLEL PEREZ

(Twped or printed name of person signing)

OWNER [ D, (f ey

{ [Tide of person signing)
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