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FLORIDA DEPARTMENT OF STATE

WENBZIAN AND ASSOCTATES INSURANCE. BREIRRF CORgRUcms
8181 NW 154TE STREET

SUITE 230 .
MIAMI LAKBS, FL 33016

SUBJECT: NENEZIAK AND ASBQCIATES INSURANCE AGENCY, INC.
REF: 550859

fie racelved vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

Tha document submltted does not meet legibility requiremants for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

1f you have any questions concerning the filing of your doocument, please
call (B50) 245-6050.

ITrene Albritton FAX Aud. #: H16000185880
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Articles of Amendment
‘ to
Articles of Incorporation
of
NENEZIAN AND ASSOCIATES INSURANCE AGENCY, INC.

_ {Name of Corporation as ¢urrently filed with the Florida Dept. of State)
550959

{Documerd Number of Corporation {if known)

Pussuant to the provisions of section §07.1008, Florida Statutes, this Floridg Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

name must be distinguishable and coniain the word “corporation, " “comparny, " or
“Corp.,™ .

. The new
“incorporated” or the abbreviation

“Inc.," or Co.,™ or the designation “Corp,” “Inc,"
word “chartered, " rofes.ﬂonal association, * or the abbreviation "P.A.”

or "Co". A professional corporation name must conram the
B. Enter new principal office address. if applicable:

(Principal office address MUST BEA STREET ADDRESS )

-~
= k) =-

7 o
St -—ﬂ

. ) e rAC?-
Tt . wmasm——
C. Euter yew mailing address, if applcable; ' FOC e r—'

(Meiling address MAY BE A POST OFFICF. BOX) ' B e R

o 5 MM
= O

.::1 fonis "9

: LA

. . oS S u S o

P. If amending th agent an e nddressi Florida. enter the name of the =
new registarad agent and/or the new registered office sddregs:
Name of . Oscar P, Seikaly
8181 NW 154th Street Suite 230,
{Florida strest cdgress)
N od Office ddaress: Yiomi Lakes , Florida >0 16
(Cigy

. Zip Code)

{ hersby accepr the appointment as reg!mrrd’ dgent. [ dra familiar wnh and accapt the obligatians of the position.

Sigrature of New Registered Agent, F‘vhangmg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: '

{(Attach additional sheets, {f necessary)

Please note the gfficer/director title by the first letter of the office vitle:

P = Prgsident; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Officer; CFO = Chief Finoncial Officer. If un officer/director holds mors than owe title, Hst the firsr lenar of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and 5. These should be noted as John Dos, PT as a Change,

Mike Jonas, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

X Add A Sally Smith

Type of Action Title Name Address

(Check Ome)

‘13 ____ Change R
o Add
——_Remaove

2y __ Change _—
. Add
— Remove

3) ____Change -
—Add
____ Remove

4) _ Change —
_ Adci
—_Remove

5 ___ Change S
—_Add
_ Remowe

6} ___ Change S
_._Aadd
— _ Remove

Page2 of 4
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E. If amending or adding additional Articles. enter change(s) here:
(atach additional sheeis. if necessary).  (Be specific)

P.004

F. Ifap amggdment grovldes for an exghange, reclassifieation. or cancellation of issned shares, shares

({f not appilcable indicate N/A) o

Page3 of 4
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The date of each amendment(s) sdoption:

date this docureni was signed.

Effective date if anplicable:

P.005

if mh-er than the

{ri more than DO Javs after amandment fife dote)

Note: If the dne inserted in this block does not meet the applicable starutory filing requirements, this date will aot be listed as the

document's effective date on the Department of S1ate’s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was ‘ware adopted by the sharcholders, The number of vores cast far the amendment(s)
try 1he shareholden was were suiliciem for approval,

3 The smendment(s) was‘were approved by the sharcholders theough voting groups. The follieing statoment
must be separately provided for cach voting group entitled to vote separately on the amendment(si:

*The number of v otes vast for the amendment{s} was ‘werc sufficient for approval

by S
(voring group)

[J The amendment{s) was/were adopted by the board of direstors without sharshelder action and sharcholder
action was not cequired.

L The amendmeni(s} was were adomcd by the ncorpnrators without sharehalder action and sharehaldar
4tion was not required,

616716
Dated

Signature < . |

(8y a dirsctor, president or gther officer — i dlmctors"?ofﬁccrs have not haen
selected. by an incorporaror — if in the hands ofa rcccwer. trustes, or ¢ther oourt
appointed fidueiary by thai fiduciary)

Oseer F. Seikaly

{Typed or printed pams of person signing)
President

( l'itle of person sighing)
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