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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION

DOCUMENT NUMBER:

ALL STAR INSORAKCE  DADE CiTy (NC.

17 00C0L I,
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

F.BLAINE PAMICOH

Name of Contact Person

AUl e

INSoRANCE
Firm/ Company
[Ol oter
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. =
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RDEERqu\) STReer 7 .

Address L. =

-~ (e

ERANDOA , FL 2351 L
City/ State and Zip Code ®

BLP()MEPAN?CO @ HOTMaIL - COM

For further information concerning this matter. please call;

F. Blage

Name of Contact Person

E-mail address: {10 be used for future annnal report notification)

FCAMIC D

w 815 £81-77767

[JS43.75 Filing Fee &

Enclosed is a check for the foliowing amount made payable 1o the Florida Department of State:
0J $35 Filing Fee
Certificate of Status

Area Code & Daytime Telephone Nuniber

(LI$42.75 Filing Fee &

$52.50 Filing Fee
Certificd Copy Ceniticaie of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section

Division of Corporations

P.0. Box 6327

Amendment Section
Tallahassee, FLL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Moanroe Sireet, Suite §10
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of
KH ( S fe-r ﬂLm.{LL/&JL(L‘é Dade @Eécf; LnC_

{Name of Ct;;pnrminn as currently filed with the FluriaarDonl. of State)

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Floridu Profit Corpuoraiion adopts the following amendmeni(s) to

A, Ifamending name, enter the new name of the corparation:

ALL STARE

NS oEANCE LAELAND 1 tNC. The new
name must be distinguishable and contain the sword “corporation.” “company, " or “incorporaied " or the abbreviation “Corp.. "
“hnc, " or Co. " oor the designation "Corp,” “ine,” or "Co”. A professionad corporation name must contuin the word
“ehartered, " professional association,” or the abbreviation "P.A." ~
B. Enter new principul office address, if applicable: "13_ - '*“n"‘ns
(Principal office address MUST BE A STREET ADDRESS ) — 23 sema
el D e
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C. Enter new mailing address, if applicable: AL =
{Muailing address MAY BE A POST OFFICE ROX} e~
R
]
}. I amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:
Name of New Registered Agent
{Florida street address)
New Registered Qffice Address: . Florida
(Ciey) {Zip Code)

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

D hereby accept the appoiniment us regisiered agent. | am familiar with and accept the ohligations of the position.

Check if applicable

Signature of New Registered Agent, if changing

O The amendmentis) is/are being filed pursuant o s, 6070120 (1 1) (e), F.S.



»

The date of each amendment(s) adoption
date this document was sighed.

Effective date if applicable:

. if other than the
3(271(23
(no more than 90 days afier amendment file dare)
Notes I the date inserted in this block docs not meet the applicable statutory iiling requirements, this date will not be listed as the
document’s effective date on the Depariment oi State’s records.
Adoption ol Amendment(s)

(CHECK ONE)
action was not reguired.

X\Thc amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

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

U The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separaiely provided for cach voting group entitled to vote separately on the amendment(s):
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“The number of votes cast for the amendment(s) was/were sufficient for approval o - 1 4
. . A = f‘j
by ALL STAR INSURANCE  OWMNERCH L W©
{voring group) T -
[ i-—-‘ e o)
2
Dated 2 (7’7/ g
Signature

—

{By a director, president or 0@1#({#7((:&//— if' directors or officers have not heen

sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

F. B8La € Capnigg

{Typed or printed name of person signing)

PRESUDENT

(Tite of person signing)




