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COVERLETTER

TO: Amendment Secrion
Division of Corporations

HILES-MCLEOD INSURANCE. INC.
NAME OF CORPORATION: P IRSURANU

AT N AT . F33640
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submatted for Hling.

Please return all correspondence concerning this matter to the tollowing:

Kramer AL Eitvak

Name of Contact Person

Litvak. Beasley, Wilson. & Ball. LLLP

Firm/ Company

40 South Patatox Place, Suiie 300

Address

Pensacola. Florida 32502

Citv/ State and Zip Code

harla.eddinsfdhubinternational.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kramer A Litvak 830 ) 432-9818

Name of Contact Person Area Code & Davtime Telephone Number

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

= S35 Filing Fee CI$43.75 Filing Fee & (384375 Filing Fee &  TIS52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
{Additional copy 1s Centified Copy
enclosed) (Additional Copy

15 encloseds

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tatlahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303
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Articles of Amendment ol i 0 {"}
to E"- TR JO

Articles of Incorporation
! 2521 NOY -1 AH 8t 15

THLES-MCLEQD INSURANCE. INC,

R e L A L i

. - A + - . € A Taen !
{Name of Corporation as currently filed with the Florida l)e|)l.,|ri? Sta’le) . Gere, AAEE

LRI K

LR -

| 53364H)

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendmentis) o
its Artictes of Incorporation:

AL I amending name, enter the new name of the corporation:

1900 N, 9th Corp.

The  new

nume mnst be distingrishable and contain the word “corporarion.” “compame. " or Cincorporated o the abbreviation “Corp., "
Chac, " or Col 7 oor the designation "Corp,” Chie. " or "Co " professional corporaiion wanie must contain the sword
“ehartered. T Cprofessional association,” or the ahbreviation P A

NIA
B. Enter new principal office address. if applicable: l
(Principul office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: A

(Mailing uddress MAY BE A POST QFFICE BOX,

I}. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NAA

Numc of New Registered doent

tlbaried servet address:
. NIA T
New Revistercd Office Address: . Florida
iy £ A0 ke

New Registered Agent’s Sienature, if changing Registered Agent:
! hereby aeeept the appointment as vegistered agent. am famificr witlt and vecept the obligations of the position,

Signarre of New Registered Agent. it changing

Check if applicable
O The amendment{s) isare being filed pursuant 1o 5. 607.0120 (1T te) IF.5.
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If amending the Officers andfor Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

A ttach additional sheets, if necessaryy

Please note the officer divector tide by the fivst leticr of the affice tide:

P Presiden: VO Viee Presidens: T Treaswrer: 8= Secretary: D Director: TR Trustee: O Chairman or Clerk: CEQ Chicf
Fxecutive Officer: CFO- Chief Financial (fficer, {7 an officer director holds more than one tide list the fivse leter of vach office held
President, Treasurer, Divector wotdd be PTTD.

Changes should be noted in the fiflowing manner. Cueresnfy Jolin Doe is lisied as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smidh is nomed the Vand S0 These shandd be noted as Jofm Doe, PTay a Change
Mike Junes, Vax Remove, and Salic Smith. SE as an Add,

Example:
N Change Pr John [oe
XN Remove V Mike Jones
_N Add SNV Sally Smith
Type of Action Title Namne Address
(Check One}
1) _ Change NA
. Add
Remowe
2} Change
_Add
_ Remove
3) _ Change
_ Add
Remove
4y _ Change
_Add
Remove
3+ ____ Change
_Add

Remove

) Change

Add

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

NIA

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares.
provisions for implementing the amendment if not contained in_ the amendment itsell:
(i ned applicable, indicate N )

INFA
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August 1. 2021
The date of each amendment(s} adoption: . irother than the
date this document was signed,

N/A

Effective date Wl applicable:

fre more e 90 dayvs afier amendiment tite date)

Note: [Ithe date inserted in this block does not meet the applicable stamtory Biling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adaption of Amendment(s) {CHECK ONE)

U1 The amendment sy wasfwere adopted by the incorporators, or board of directors without shareholder action und shareholder
action was not required.

= The amendmenti sy wasiwere adopied by the sharchalders. The number of votes cast for the amendmeny(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nuist be separarele provided for cach voring gronp entitled to vote separaielv o the ameidmemisg:

“The number of vates cast for the amendment{s) was/were sufficieni for approval

NFA
by

fyoting group)

October 25, 2021

Dated

Ooculigned by:

Signature Mufuu,(, & 'E(}LLL(VLS

1535 I0F 3E6042 - o T 5
(B W AHESSE Bresidem or ather officer — if dircctors or ofticers have not been
selected. by an incorporator —if in the hands of a receiver. trusiee. or other coun
appoinied fiduciary by that tiduciary)

Michael G, Eddins

(‘Fyped or printed name of person signing)

President

(Title of person signing)



