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Articles of Amendmeat
o ) lo
Ariivies of fncorpuraiion

LN AMEL CAN leiruaz. ANSYRANCE AGENCY 4

{Name of Corporation as currently filed with the Florids Dept, of State)

o 2543

(Document Numbcr of Corporation (if known)

Fursudni iv ific provisions uf seviion 607.1006, Flurida Stuiuies, ihis Flonidu Profii Corperaiivn adupis i fvilowing amendieniis) io
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation;

e new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation

“Corp..” “Inc.,” or Co.." or the designation "Corp.” “Inc.” or "Co”. A professional corporation name musi contain the
word “chartered,” “professional association, " or the abbreviation "' 4. "

Enter new principal offi r if licable:
{Principal office address MUST BE A STREET ADDRESS ) o
S
T e
= T
el (T
C. E w maili 1d if applicable; = — i
{Mailing address MAY BE 4 POST QF FICE BOX) = e
e o 1
s T ..
::“. )
e —d
D. I{a ing t st agent and/ stccdo ce d Jorida. enler t of the
w is agent a W 'ste (4

Name of New Registered Agent H E N R\ G’O QZQLE Z.
235 NW 27 N Sui b §2.3

(Florida street address)

M\ ':*\-M' , tionda Z Sllf—-‘z "5 ,3(1

(Citv) (Zip Cionde)

W eat’

{ hereby accept the appointment as regtstered agent. [ am familiar with and accept the obligations of the position.

m‘ered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. snd
addrew af exch (1fficer uad/or Director heing added:

tAtiack additional sheets, if necessary)

Please note the officer/director title by the first letter of the oflice title:

P = President: V= Fice Presideni: T= Treasurer;, S= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEG = Chiel
Evecusive (Mlicer: CFO = Chivt’ Financial (Mlicor {7 an atficeridirectar haoldc mare than one 1itle, fict the firat lester of eoch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Junes leaves the corporation. Sully Smith is numed the Vand S, These should be noted ay Jehn Doe, PT as « Chunyge,
Mile dnnec V oac Remave aed .qn”_"u Smith SV ac an Add

Example:
X Change BT John Doe
X Remove v Mike lones
X Add sV Sally Smth
Tvpe of Action Title Name Address

{Checl (ined

1Y _ _ Change .\j l (_licl } l:(-'. \! GJW&‘[‘(L 2—&. ":-:3 I.“::“\v"‘:l 9"?’;5 ?‘\\J—E S\’;"{’j ﬁ)_—__:’
o My £ 33125
_\'_ Remove
7y Change /
_ Add //
__ Renwwe

) Change B

~

Add

L4
Remove ¢

43 Chanoe

Add

Remove

5) Change

Add

Remove

Remove
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E. If smendinp oy adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

rovistons far i . {ementing the amcndmcut If naot contnlncd in the amendment ltst.lf

U nui upplivabie, indicafe A}
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The date of each amendment(s) adoption: . if other than the
iate this docisment was <ivmesd

Effective date if applicable:

(e more than 30 duys after amendment fite daie;

Note: f the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docoment’s etfective date on the Denartment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

Ml'hc amcndment(s) was/were adopted by the sharcholders. The number of voles cast {or the amendment(s}
by the sharcholders was/were sufficient for approval.

] The amendment(s} was/were approved by the sharcholders through voting groups. The following stetement
must he separatelv provided for each voting group entitled 1o vote separately on the amendment(s).

“The nurnber of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment{s) was/were sdopted by the incorporators without sharcholider action and sharcholder
action was nol required.

Duted - ‘ A / /
Signature {YZ'// ‘l//

(Hya dgé.tnr._ nredident )/:\lhctl icer — it directnrs or otficers have nal been
sclected, by an inforporfitor - if infhe hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

l"rfl\mlff GOWU’T \{ 2

{Tvped or prixlncd name of person signing)

\_\:?' ) _}fr
LRSTAVGRN

{Title of persan signing)
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