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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2015

CARYNA M. ZAMORA, ESQ/ VIZA LAN LLC
5102 N ARMENIA AVE.
TAMPA, FL 33603 US

SUBJECT: VINA INSURANCE AGENCY,INC
Ref. Number: P15000089630

We have received your document for VINA INSURANCE AGENCY,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):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist | Letter Number: 415A00020451

www.sunbiz.org

TYrxrmicoarrs F i avmmratinnme PO POYY 2297 Mallahacorn,n Elanida 209214
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NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence conecrning this matter to the foltowing:
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City/ State and. Zip Code

E-marl address: (to be used for future annual report noftfication}

For further information concerning this matter, please call:
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Name of Contact Person Arer Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

O s$35 Filing Fee [J%43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Carporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Curcle

Tuallzhassee, FL 32301
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Articles of Amendment
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(Name of Corpﬂratmn as currentlv fited with the Flﬂrlda Dent. of gtate
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(Documem Numbe1 of Corporation (if known)

Pursuant 1o the provisions of section 607.10046, Florida Statutes, this Florida Profit Corporatinn adopts the following amendmeni(s) 1o
its Articles of Incorporation:

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

The new
name nust be distinguishable and contain the word “corporation,” “company,” or “incorporared” or the abbreviation
"Corp.,” "Inc.,” or Co.,” or the designation "Corp,” "In¢,” or "Co”. A profussional corporation name must contain the
word “‘chartered,” “professional association, " or the abbreviation “P.A. " '

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

C. Enter new mailing address, if applicable:
(Mailing addvess MAY BE 4 POST OFFICE BOX)

D. If nmending the registered agent and/or registered nffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

i!flmﬂ of New {ig}:mfﬁfﬁﬂ dEg:ﬂl

{Flovida street address)

New Registered Office Address: , Florida
(Citv) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. [ am faniliar with and accept the obligations af the position

Signature of New Kegistered Agent, if changing

Page 1 of 4



From Mad Hatter Newstar 1.813.333.7447 Tue Oct 6 11:24:19 2015 MDT Page 3 of 5

H

It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President, V= Vice President; 1= Treasurer; 5= Secretory; = Director; TR= Trustee; U = Chairman or Clerk: CECQ = Chigf’
Executive Officer; CFO = Chief Finaneial Qfficer. If an officeridirectnn: holds more than ane title, list the fiest letter of each office
held, President, Treasurer, Director would be PTD, '
Changes should be noted i1 the following manpner. Curvently John Doc is histed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corperation, Sally Smith is named the V and S, These should be noted as John Doe. PT us a Change.
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add RAY% Sally Smith
Typeof Action Tile Name : Address
(,Chcclj One) ~ S N
1) l Change i/ l}l{:: {*\ i Ez'l
___Add
_____ Renove
2) __ Change
. Add
__ Remove
3) _ Change
. Add
. Remove
4y __ Change
__ Add
—__ Remove
§) ___ Change
Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

Page 3 of 4
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The date of each amendment(s] adupuion: m_,g .,g, bt
Zoip 1his docoment witk.siged. . _ /
"
tiflective date i applyable: % . ‘J ¢ )
_flm more H'Hm Y0 doyy afice umendinent $ie daic) LU
f Pt T,‘af':’v L g
MNote: I the date mseried m this block does sot moet the applicable stturary filing 1equirements, this date will l'.utll-z‘ ~ic\lun the  vrire T
docusien!’s ¢ffective date on the Deporyvent of Siate’s records,
Adaption af Amendment{s) (CUECK ONID 15 OCT - ! PH 2: 21

(3 The anmimliuent(s) wowscre adopted by the shafeholders. The nomber of vales cast for the ameodmens(s)
by the skarchelders wasavere sufficiens for approsal.

3 The ameadmeni(s) wasrwere approved by the sharcholters theough vorng proups. The follawmy st
LN B SEPpraielt previded fin cocit voriay graws ontétod ta vste separeitele on e auendaeni)-

“The nuntzer of vaes cust 01 e wnendmerix) wasiwere sufliciunt For approval

by

(¥niiny siowg)

O The amendmeni(s) was‘were adoped by The board of direetors wilhant sharcholder action aml sharchelder
action was nof Leqeired.

The amendmertys) wasiwere adopted Ly 1he incon poratens without shacchoider actipn and shacholic

Tlion wis bot sequired. {
]
RIAEA \ .
Dated a\ %4 }

(By 1 director, president o other oftiser~ if dicelors or officers have not bccn
selectedh, by an incorporatar - if in Lhe hands of a receiver, unsiee, or atber cowt
appoinied fiduciary hy v Gduciary 5 I

n L hf'\l&@ A K

(Typed oz pnmcd mme of parson sighing)

Vi

(Thie of péison signing
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