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COVER LETTER
NAME CHANGE

T Anwindaent Sectivn
Yvisiun of Uorpe ationg

NAME OF CORPORATION: _AZURE SKY INSURANCE INC

DOCUMENT NUMBER; P14000043528

The enclused Articles of Amendment and fee are subinitied for filing.

Pleuse retunn all corsespondence coneeramg this inaner (o the otlowing:

HEIDI, BDUARTE

Name of Contact Person

Firmy Company "
- !
B645 LZIGHTON DR .
Adilress E‘_
-1
TAMPA FL 33614 :
Uity State and Zip Code
HDUARTE@®istarexpress.com
lZernail address: (1o be used for tulure auaual repert notiticationt
Far funber intormation voncerning this matter, plense calt:
HEIDI DUARTE
at{__813 } B05-8572
Name of Contact Person Area Code & Dayiime Telephane Numbe
Enelosed is a check ton the followiig amount made payable w the Florida Depaitisent of Stare:
K 537 Filing Fec Os23.75 Filing Fee & 084375 Filing Fee & 0$32.50 Filing Fee
Certificile o Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
NAME CHANGE enclosed) rAdditiynal Copy
i~ enclosed)
¢
Muiling Address Street Addressy H
Amnendient Section Amendment Section ‘5:
Mivision of Corporations Diviston ol Corporations ¥
PO Box 6527 Clifton Building v
Toulluhussee, FIL 32314 2661 Exceutive Center Clrele o

Tallabassee, FI. 32301



Artickes of Ainendment
o
Articies of Incorporation
of
AZURE SKY INSURANCE INC

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

P14000043528

(Macument Number of Corporation tir known)

Pursiant 1o the jnovisions ol seg

s Articles o Incomoration:
AL I amending name, enter the new nume of the corpocativn: XXX
MIDWEST INSURANCE GROUP INC
sinre aned fe disvinguishalile and conmain the word Tearporation,”
“('{H‘IJ__ " :

“lae "

ar Col, " or the dosignation “Cerp,” “Ine,” ar "Co’

H. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

.

Enter new mailing address, if a

tMailing address MAY BE t POST OFFICE 8OX)

B, Wameading the revistered avent and/or revistered office address in Florida, enter the name of the
new ecepistered agent andior the new registered office address:

Nevne of New Registercdd Agent

tFloridu stoect addr ess)
MNew Revistered Office Addrecy:

. Florido
iy

2 Code)

New Registered Avent's Signature if chunging Registered Avent:

Lherehy aeeepn the appoiniment es regisiered agent. Fam familiar with gnd wceopt the abrligaiions o) the position,

Stunature of New Registered Agent, if changing
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Thg_‘
Campnay, oo Cineorpovated T e the abhrevictoi
ward “elactered, " professional asociarion. " or the abbrevition P4

A professianal corparation name nust coniun the

He'w

3e:2wd 00 50y 8161

ton 607 1006, Flovida Stawwes, this Florida Prafit Corporation adapls the following amendmenis} w

Q34



M amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
addreess of cach Qfficer and/ar Director heing added:

tartch addivional sheels, i necessary)

Pleave note the officorldivectar it by the first letter of the office title:

P o= Pooadens. U= ice President; T— Treasurer: S— Scerctarv: D= Directoe; TR= Trustee: € < Charrman or Clork: CECY = Chicf
faecutive Oices. CFO = Chief Foancead Officer. I an giricer director holds otore than ane atle, bist the Jinst lewer of cach oflice
fretd Fresident, Treasurer. Divectn swould be PT,

Changes shoudd be noted in the following nunner Currenily Johin Doc o listed as the PST and Mike: Jones is listod av the 1 There s
a chunge, Mike Jones leaves the corparation, Sully Smith (s numed the Vand S These should he noted uy Jobn Doe, PT ax a Chunge.
Mike Junes, Vas Remove, and Sallv Smith, 317 as un Add.

Example:

X Change PT lohn Doc

X Remove v Afike Jones
_noAdd SV Sallv Sinithy
Tvpe of Action Title Nanme Addreas
1Check Ones )
1y Change
L Add
Remonv e

2] Chonge

Add

Remove

Ry Chanye

Add

Remove

<) Change

Add

Remine .

i Clunge

Add

Renove

) Chunge

Add

Remove
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E. I smendiay or adding additional Arvticles, enter change(s) here:
LAUach additional slheers it necevsary). FRBe apecitic)

F. Han amendment provides for an exchanpe, reclassification, or cancellation of issued shures,

provisions far implementing the amendinent if not contained in the amend meat itsel(:

(if not dpplicable, mdicate N
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The date ot each ameadinent(s) adoptiva:

Jdate this document was signed.

Eftective date if applicable:

. af uther than the

e more than 90 davs affer umendment file daie)

Aduption of Amendment(s) {CHECK ONFE)

IX'I'IN amendmentt <) wastwere adopied by the sharcholders “The numiber o voles cast Tor the amendment! s)

by the shincholders washwers sufticient (ur approval,

O The asmendimeni <) was/were appraved by the sharcholders theough voting gronps. The fellowing statcmen:
muast beseparately pravided for ecch vating group entitled to vate separaiely on the amendment(s):

“The owmber of votes ciet for he amendmentis) wis were sulticient o approval

by

fvolmr roup)

O The snendmentis) wasiwers idopied by the board ol diveewes without sharcholder action and sharehalder

acteon was nol cequired,

O The amendrment(s) wastwere adop:ed hy the mcorporators without sharclolder action and sharcholder

achon was nnl required,

PDated 08-16-2018

appointed fidudiary by than fidueiany

HATDIEL ACOSTA

(Typud or printed nanw ol person <igning)

PRESIDENT

(Title of person signing)
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