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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: ,LM SUrANLC LM‘AM A“? e me/\’r Co f(..
DOCUMENT NUMBER: PG1ec00n L2849

The enclosed Articles of Amcdment and (e are submitied for fiing.

Please return all correspondence concerning this matter to the fellowing:

€A (\_ﬁh k\efl

‘AIHL of Contact Persun

‘T/\ S M MANASQM&A’T CO.r'

Firm/ Company

2127 EFlearcr (Un~—~

Address

/
Wellirgton FC 3B391Y

dm/ State and Zip Code

 Tasorance Mana .3efnem’r3@?mnl Com

T Fenew vagress: (10 be used Tor [LLTe annua oo iy

For further information concerning this matter. please calk:

__QAMV@(\ Cm\m (er: W56l |, 2(4- o820

’\.'arm. of Contact Person Area Code & Daviime Telephone Number

Enclosed is & cheek for the folluwing amount made payvable to the Floridu Departiment of State:

T $35 Filing Fec TJ%43.75 Filing Fee & [0$43.75 Filing Fee & - 1185250 Filling Fee
Certihicate of Simus Centified Copy Centiticate of Siatus
(Additonal copy is Cerlitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailineg Address Strect Address

Amendment Section Amendment Section

Division vl Corporativng Division of Corpurilions

P.0y. Box 6327 The Centre of Tallahassee
Talluhassee, I°E 3231 2413 N, Monroe Street. Suite 10

Fallahassee. Fi. 32305



FLORIDA DEPARTMENT OF STAT
Division of Corporations s
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February 24, 2022

RAYVEN CAMILLERI
2727 ELEANOR WAY
WELLINGTON, FL 33414

SUBJECT: INSURANCE MANAGEMENT CORPORATION
Ref. Number: P97000067849

We have received your document for INSURANCE MANAGEMENT
CORPORATION and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The document is illegible and not acceptable for imaging.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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

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

Claretha Golden
Regulatory Specialist I Letter Number: 722A00004547

www.sunbiz.org
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Artickes of Amendment
U]
Articles of lncu rporation

I/\Su{'A)x/C.e :Mv’mAqe MenTT Corﬂom;hw\
(Nume of Corpoeration us carrently filed with td Flarida Dept._of State)

P11 0000 7849

(Locement Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Stakes, this Florida Profir Corporation udopts the following amendmentis) to
its Articles of Incorperation:

AL Hamending name, enter the new name of the corporation

or Co., "

name must be distinguishable and comain the word “corporation
“ihhe, " N
“ehartered,”

or the dexignation "Carp, " “fne.” or

The new
“company. T or Uine
“professional associalion,”

or Cincorporated " or the abhreviation “Corp., "
“Co™ A professional corpuration name musi comtain the word
or the abbreviaiion “P.A "

B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESY )

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

.

If amendine the registered avent and/or registered office address in Florida, enter the name of the
new registered sgent and/or (he new registered oflice address

Nume of New Registered et

wn./{/\ Cﬂm'llémo
272—'7 I/l'e‘ﬁ’-/\o,f

(A — wé’l l’l N{Tof\
PL -3 3Y i(_‘ll'larrda sireet address) 4
Now Registered Office Address:

. Florida
(Cinvy

(Zipy Codde)

New Registered Avent's Signature, if changing Registered Asent
{ herehv aceept the appointment as registered agent

Fam familiar with and accepr the obligations of the position

7 Q\&qwm (undler

Signanire of New Registered Agent, if changing

Check if applicable

he amendmentds) isfare being Hled pursuani w s, G07.0120 (11 en |

nHd §1YWHI

(ERIE
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IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titde, name, and
address of each Officer and/or Director being added:

fAuach addivional sheets, i necessary)

Please note the officer director title by the first fetter of the office tite:

P o= Presideni; V= Vice Presiden; T= Treasurer; 5= Secretary: D= Director, TR= Truswee; C = Chairman or Clerk, CEQ - Chief
Fxecntive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first lever of cacl office held

President, Treasurer, Director would be PTI.
Changes should be nored in the foltowing manner. Curventfly Johin Doe is listed as the P87 and Mike Jones is listed as the V. There fs
a change, Mike Jones leaves the corporation, Sally Smith is named the Vo and 5 These should be nored as John Dee, T ax o Chaage,

Mike Jones, 1V as Remaove, and Saffy Smith, SV as an Add.

Frample:
X Change

X Remuowve
N A

Type of Action
(Chueek OUne)

1) i/(_.'han e
Add
Remove

e

2) hange

Add

Remove
3) Change

__Add
Remaove
4) ___ Change
__Add
_ Remave
3) _ _ Chunge
_ Add
Ruemove
6} Change
. Add

Remove

T John Doc
Ay Mike Jones
sV Sallv Smith

Tile Nun Address

?;E Q\Aw Vida (\f&mmer?
{

277207 }?/t?chor (.;_)/»\7
weuip%h FC 3%y

SU  Dametbe Gl

7272170 Elecnsr (A
LL)EU(‘/‘(:"\_QA e 33y




. E. 1f amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessary).  (Be specific)

Page 3 of 4



The date of cach amendment(s) adoption: . it uther than the

date this document was signed.

Effective date if applicable;

(no more than 90 davs after amendment file duitey

Note: 1 the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be lisied os the
document’s elfective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharchokder

action wis not required.

O The amendment(s) wasfwere adopted by the sharcholders. The numbur of votes cast for the amendmueniis)
by the sharcholders wasiwere sufficient for approval.

L} The amendment(s) wasfwere approved by the shareholders through voting groups. The Jollesving statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere sufticient for approval

by

(voting group)

Dated /)7/ 8( Z«Z_

Signature %}{ N (ﬂﬂ’f{@ 0

(By a dm.llor pru.lduu or other officer - it directors or ofticers have not been
sefected, by an incorporator — if in the hands of a reeeiver. trustev. or other cueurt

appointed fiduciary by that fiduciary)

QAHUQA Cjﬁm;\kec’:

(Tvped or printed rhime of puerson signing)

(Jice PFGRJJ{A'T

(MTitle of person signing)




