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COVER LETTER

TO: Amendment Section
Division of Comporations

[ Feeoee
NAME OF cnlwt)n,\'rl()x;/’fa s el
DOCUMENT NUMBER: /7/ FLOOCO KIS

757 QM/

The enclosed Articles of Amendment and fee are submitted for lihing,

PMease return all correspondence concerning this matter o the following:

Onpn L2057

Nmﬂ of Contact Person

Firm/ Company

2360 S ST74 ST

Address

Moamr , AL 3335

City/ State and Zip Code

gulte @ atludil aceey 154 cpon

I2-mail address: (to be used for future annual report natification)

For further information concerning this mauer. please call:

(9)4 1 Lo tia w305 330 7/44
NAme of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a check {or the following amount made pavable 1o the Flerida Department of State:
O $35 Filing Fee [J$43.75 Filing Fee &

UJ343.75 Filing Fee &
Certificate of Status

Certified Copy
(Additional copy ix

0%$52.50 Filing Fee
Certificate of Status
Centitied Copy

enclosed) (Additional Copy
15 enclosed)
" Mailing Address Street Address
“2 Amendment Section Amendment Section
X l)'ui;inn of Corporations Division of Corporations
'l e B . -
b ]’Qﬂox 6327 Clitton Building
VR M 'l'g"@sscc. Fi 32314 2661 Exceutive Center Cirele
] Q) \ v
»

Talluhassee. IFE. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

ONAY LEDESMA
2360 SW 8 ST
MIAMI, FL 33135

SUBJECT: ALL INSURANCE U.S.A. CORP
Ref. Number; P17000008835

We have received your document for ALL INSURANCE U.S.A. CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

You form you submitted is for Benefit and Social purposes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist || Letter Number: 318A00019756

www.sunbiz.org
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Articles of Amendment
to
Articles of lncorporulion

//4 I s VEHNCE. 2/5/‘) Erp -

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

P /7000208875

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopls the [olluwing amendment(s) to
is Arnticles of Incorporation:

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

The new
nanie must be distinguishable and comain the ward “corporation,” “vompany,” or “incorporated” or the abbreviation
“Corp..” “inc. " or Co, 7 or the dexignution “Corp.” “Inc,” or "Co™. o professional corporarion name must coniain the
word “chartered ” Cprofessional association. " or the ubbreviation P A7

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

C. Enter new mailing address, if applicable:
{(Mailing address MAY 8E A POST OFFICE BOX)

D. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registervd Agent

(Florida sireet address)

New Registered Office dddress: - IFlorida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am fumifiar with and accept the obligations of the position

Signarre of New Registered Agem, if changing

Page | of 4



If umending 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:

(Anach additional sheets, if necessary)

Please note the officer/direcior title by the first letier of the office title:

* = President; V= Vice President; T= Treusurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman ur Clerk; CEQ = Chief
fxecutive Officer: CFO = Chigf Financial Officer. {f an officer/director holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S These showld be noted as John Doe, PT as a Change,
Mike Jores, 1 as Remove, and Sallv Smith, 5V as an Add.

Example:

X Change Pr John Doc

A Remowve v Mike Jones
_X Add SV Sally Smith
Tvpe of Activn Tide Name Address
{Cheek Once)

TIPS B ,%/?z)r/// LoTpms 2360 5w P7h 57
M st L 2278
__K Kemuve

2y _ Change
__Add
_ Remove

3) __ Change
_Add

Remove

4} Change

Add

Remove

3) Change
Add
Remove

o) Chanye

Add

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

F. If 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, indicate N/-T)

Page 3 of 4



The-date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable; 7{/?9//3

{rno more tharn 90 devs after amendment file date)

Note: [t the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Depurtment of State’s records.

Adeption of Amendment(s} {CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval,

O The amendmenis) wasiwere approved by the sharcholders through voting groups. The following staemens
musi be sepurately provided for cach voting group enmtitled to vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s ) was/were suiticient for approval

by

{volting groupj

O The amendment(s) wasfwere adopted by the board of directors withowt sharcholder action and sharcholder
action wias not reguired.

O e amendmenigs) wasinere adopled by the incorporaturs withyut sigrehalder action and sharcholder
action was not required.
s 92N /.

Signature

(By a director, president Griher olm/i i1 directors or ufticers have not been
selected, by an incorporator — if in thedands of'a receiver. trustee, or other court
appointed 1iduciary by that fiduciary)

(90 LEOQES A

{Typed t#primcd nume of person signing)

Sz 5 NNTE

(Tile of persan signing)
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