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COVER LETTER

TO: Amendigent Section 23" DEC 10 PH K{ 5%

Division of Corporations

SICRETARY 07 STATE

e  INSURANCE FORM CENTER INC TALLAHASSEE, FLOR}A:
NAME OF CORPORATION:

P17000028285

DOCUMENT NUMBER:

The enclosed Aricles of Amendment and lee are submitied for filmg.

Please et all correspondence concerning this matter to the tollowing:

AkbarD. Hemmandez

Name of Contact Peison

Fum/ Company

546 1N University Dr Ste104

Address

Coral SpringsFl 33067

City/ State and Zip Code

dannygolf17@gmail.com

E-mail address: (1o be used for lutue annual report notification)

For further information concerning this maiter, please call:

Akbar D. Hernandez . 954 ) 637-5240
a

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee & O%43.75 Filing Fee & %5250 Filing Fee
Certificate of Status Cettified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

ix enclosed)

Muailing Address Stroet Address

Amendment Section Amendment Section

Division of Corputations Division of Corporations
PO, Box 6327 Cliflon Building

Tallahassee, FI, 32314 2061 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

to . v
Articles of Incorporation '
of
INSURANCE FORMCENTER INC. ¢l DEC 10 F4 3: 53

(Nume of Corporation as corrently filed with the Florida Degt. Ty STAT
~
3]

TR :
P17000028285 TALLAHASSEE. F L ORIG;

{Document Number of Corporation (if known)

Pursuant o the provisions of sechion 607 1006, Florida Stnutes, this Florida Profit Corporation adopts the tollowing amendmenyis)
s Articles ol Incorporation:

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

The  new

name must be distinguishable and contain the sword “corporation,” “company, " ar Cincorporated T or the abbreviation
“Comp.. " Thee " or Col T or the designation "Corp,” “lae. T or “Ca”. A professional corporatton mame must coptaiin the
word “chartered,” “professional association, " or the abbreviation "PA.T

) L . 546 1N UniversityDr Ste104
B. Enter new principal office address, if applicable:
(I'rincipal office address MUST BE A STREET ADDRESS ) Coral SpringsF| 33067

C. l'?ntl‘:r_ new mailing ud'drc:x-., il apv?‘licu’hl‘c: ] ) 546N University Dr Ste104
(Mailing address MAY BIE A POST OFFICE BX)

Coral SpringsF| 33067

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 repistered office address:

Newtie of New Regisiered Agent

t#lorida sireet address)

New Reeistered Office Address: . Florida
Ty 1Zip Cade )

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

I hrerehy aceept the appoininent as registered agent. Fam fanitior with and aceept the eblivations of the position .

Nignature of New Registered Agend, if changing
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If amending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Altach additional sheeis, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = FPresident: V= Vice Presidens; T= Treasurer: S= Secrctary: = Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executve Officer: CFOY = Chicf Financial Officer. If an officerfdirector holdy wore than ene title. fist the first letter of cacht office
held. President, Treasurer, Director wonld be PTD.

Changes shonld be noted in the following manner. Currently Joln Dove is listed as the ST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporarion. Sally Smith is named the V and 8. These should be noted as Johi Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV oas an Add.

Example:
X Change ' Juhn Doe
X Remove v Mike Jones
_N Add hAY Sally Smith
Tvpe of Action Title Name Address

(Check Oney

1) Change

Add

Remove

2) Change

Add

Remowve

3) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

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

F. If an amendment provides for un exchange, reclagsification, or cancellation of lssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable, indicate N/A)
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. . 12/05/2018
The date of each smendmentis) adoption: . if other than the
date this document was signed.

12/0572018

Effective dote if applicable:

(no more thean X davs after amendment fite dare)

Note: 1t the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)Y

The amendment(s) wasiwere sdopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufticient for approval.

0O The amendments) wasivere approved by the shareholders through voting groups. The folleswing statement
st be separately previded for cacli voting group entitfed to vote separately on the amendmaenifs):

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

by

{veling group)

B The amendmentts) wasiwvere adopted by the board ol ditectors without sharcholder action and sharcholder
action was nol reguired.

O The amendimentysy wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wus 1ot feyguired.

12/05/2018

Dated

Sighature

.——-—'-F"'_-—_ . TS wom . -

T a director, presidefit or other of feer - 1f directors or officers have not been
selected. by an mcorgrator - if in the hands of o receiver, trustee, or othier court
appeinted fiducinngdy that fiduciary)

AkbarD. Hernandez

(Typed or printed name of person signing)

Director

(Title of person signing)
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