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Articles of Amendment

to f"lif r : ( ":‘l"' »
Articles of Incorporation “‘-4‘;’-‘ '-':'?'ﬁ",‘.' 4 ‘G &
of ‘b\\;{' . P
ot P
LATIN AMERICA ASSOCIATION OF INSURANCE AGENCIES OF FLORIDA INC. b f/_d-..';‘ r
(Name of Corporation as currently filed with the Florida Dept. of State) -4

716591

(Docement Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanres, this Florida Profir Corporasion adopts the following amendment{s} 1o
its Articles of Incorporation:

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

The new
name must be disunguishable and comain the word “torporation.” “company.” ar “incorporated™ or the abbreviotion
“Corp.," “Inc,” or Co..” or the designar“on “Corp,” "Inc,” ar “Co”. 4 professione! corporarion name must conain the
word “chartered " “praofessionai association, " or the abbreviarion “PA."

B. Enter new principal office address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE ROX)

D. ifa ding the repistered agent nnd/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisierad Agent

(Floride soreat addrass)

fow Registered Gffice Address: , Florida
{Cigy) (Zip Code)

Dew Registered Agent's Signature, if changing Registered :
I hereby aecept the appointment as regisiered agert. [ am familiar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing
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If amendiog the Officers and/or Directars, enter the ttie and name of cach officer/director being removed and title, name. and
address ef each Qfficer and/or Director being added:

(Attach additioral sheets, if necessary}

Plecse note the officer/director nile by the first lerter of the office ride:

P = President; V= tice President; T= Treasurer; §= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execunve Officer; CFO = Chief Financiai Officer. If an officar/dhracior holds mora than one tizle, lis: the first laiier of each office
Ekeld. President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand 5 These should be noted as John Des. PT as a Change.
Afrke Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jobo Do¢
X Remove Vv Mike Tones
X Add sV Sally Smith
Type of Action Tizle Name Address
(Check One)
P DAVID GIL P.C. BOX 520844
1) Change
MIAML, FL 331
Add 52
Remove
P JEREMIAH PEREZ P.O. BOX 520844
2) Change
XX MIAMI, FL 33152
Add
Remove
Vv MARIA FISK 0. BOX 5208
1) Change P BOX 520844
Add MIAM], FL 33152
XX Remove
i LISSETTE PEREZ £.O. BOX 520844
4) Change
XX Add MIAMI, FL 33152
Remove
T LISSETTE PEREZ P.0O. BOX 520844
3) Change
Add MIAMI, FL 33152
XX
Removs
T DEVIN DELATORRE P.0. BOX 520844
&) Change .
XX
Add MIAMI, FL 33152

Remove
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nsme, and
address of each Officer and/or Director being added:

{Atrach additianal sheets, if necessary)

Please noze e officer/direcior title by the first letter of the office title:

P = Presiden;; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trusree; C = Chairman or Cierk: CEQ = Chigf
Executive Officer: CEQ = Chief Financial Officer. If an officer/director holds mors than oneé titte, lis: tha first loiter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a3 the V. Thers is
& change, Mike Jores leaves the corporation. Sally Smith s named the ¥ and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V a5 Remove, and Sally Smuk, SV as an Add.

Example:
X Change
X Remmove
X Add
Tvpe of Action
(Check One)
7) Change

Add

XX
Remove

8) Change
XX Add

Remove
e Change
Add

Remove

Change
Add

_ Remove

Change
Add

Recmove

Change
Add

Removse

PT
\f

v

Title

John Doe
hiike Jones
Sal{v Smith

Name

DEVIN DELATORRE

Address

P.O. BOX 520844

MARIA VILA

MIAMI, FL 33152

P.O.BOX 520844

MIAMI, FL 33152
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08/23/2018
, if otiter than the

The date of each amendment(s) adopdon:
. date this document was signed.

Effective dnte if applicable:
(no more than 90 days afler amendment file date)

Note: If the date inserted in this block doss ot meet the applicabie statutory filing requirements, this date will got be listed ag the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) was/were adopted by the members and the number of votas cast for the amendment(s)
wagrwere sufficiant far approval.

O There are no members or members entitled 10 vote on the emendment(s). The amendment(s) wag'were
adopted by the board of dircctors.

Daned

VA
{By tht chairman or vice chaitman of the board, president or other officer-if directors

have not been sclected, by an meorporator — if in the hands of a receiver, trustee, or
other cowt appointed fiduciary by that fiductary)

Signanme

DAVID GIL

(Typed or printed name of person signing)

(Title of person signmg)



