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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/3/21

NAME: GARREL FINANCIAL & INSURANCE SERVICES. INC,

TYPE OF FILING: AMENDMENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE &*‘E&%’




COVER LETTER

TO: Amendment Section Division of Cormporations

_ Garrel Financial & Insurance Services, Inc.
SUBJECT:

Name of Comporation

DOCUMENT NUMBER:

The cnclosed Amendment and fee are submitted for filing,

Please return all comrespondence concerning this matter w the following:

Juseph M. Garrel

Name of Contact Person

FirnyCompany

301 Brickell Avenue Unit 1440

Address

Miami. FLL 33131

City/State and Zip Codc

Jjoseph@garrelfinancial.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Garrrel "y 917 )428-7343
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

S35 Filing Fec 01 $43.75 Filing Fee & O $43.75 Filing Fee & [ $52.50 Filing Fee,

Cenificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
(Pursuant to 5. 607.1504, F.8))

SECTION I
(1-3 MUST BE COMPLETED)
F15000001117

(Documens number of corporation (if known}
GARREL FINANCIAL & INSURANCE SERVICES, INC.
5 New York

(Name of corporation as it appears on the records of the Department of State)
(Incorporated under laws of)

3 03/07/2019

SECTION I
incorporation? 08/17/2021

{Date auwthorized 1o do business in Florida)

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4, If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
5 Garrel Miani Financial Group, Inc

not contained in new name of the corporation)

(Name of corporation after the amendment, adding suffix "corporation,” “company.™ or "incorporated.” or appropriat¢ abbreviation. 1f

2
. [
(1f new name is unavailable in Florida. enter allernate corporate name adopted for the purpose of transacting busines&in Florida)s
3 - ¥ .
: : o : _ ST e
6. 1f the amendment changes the period of duration, indicate new period of duration. L o s
T \
I [} 2 sem’
L \,\1
v = O
. PR
(New duration) “-“1—.'\ :
ey 2
R
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. r M
(New jurisdiction)
8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

New Registered Office Address:

(Florida street address)

{Ciry}

New Registered Apent's Signature, if changing Registered Apent:

. Florida

! hereby accept the appointment us registered agent. [ am famitiar with and accept the obligations of the position.

(Zip Code)

Signature of New Registered Agent, if chunying



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:
Title/ Capacity Name Address Type of Action

Oadd

[Remove

Oadd

D{CI‘IIO\'C

Uadd

D{CI’HOVC

CJAdd

D(L‘I'I'IOV(.‘

Oladd

Remove

10. Attached is a centificate or document of similar import, cvidencing the amendment, authenticated not morc than 90 days prior to delivery
of the aﬁphcnuon 1o the Depariment of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporated.

{/ (Signature of a director, president or other officer - if'in the hands of
a receiver or other court appoeinted fiduciary, by that fiduciary)

Joseph Garrel Preisdent

{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



STATE OF NEW YORK
DEPARTMENT OF STATE

[ hereby certify that the annexed copy for GARREL MIANI FINANCIAL
GROUP, INC,, File Number 210820001942 has been compared with the original
document in the custody of the Secretary of State and that the same is true copy
of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on September 01, 2021.

1B redon & RLosgban

Brendan C. Hughes
Executive Deputy Secretary of State

Authenticstion Number: 100000308367 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websile af hitp//ecorp.dos.ny.goy
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Depuriment of State
Divigion of Corporstions, Sials Records
and Uniform Commerclal Code
41 Stale Street
Albany, NY 12231
www dos.staic.ny.us

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION

OF
GARREL FINANCIAL & INSURANCE SERVICES, INC.

{insert Name of Domestic Corporation)

Under Section 805 of the Business Corporation Law

FIRST: The name of the corporation is:
GARREL FINANCIAL & INSURANCE SERVICES, INC.

If the name of the corporation has been chunged, the name under which it was formed is:_
STRATEGIES.FOR WEALTH BROKERS INC.

SECOND: The date of filing of the certificate of incorporation with the Dcpartment of State is:
02/15/2013 .

THIRD: The amendment cffeeied by this certificaie of smendment is as follows: (Set forth cech

mcndment In o separaie paragraph providing the subject maner and full text of ench smended psrograph. For example, on
snendiment changlng the name of the corporution would rend s follows: Prragraph Flrsf ofthe Certificate of Incorparation relating
10 i corporation naine |8 hertby nmended (o read as follows: Flrst: The noure of iha corparation Is ... (new nume) ...\

Paragraph ﬂR_§T___
corporation

of the Certificate of Incorporation relating to_the name of the :

. - . FIRST: The name of the
is hereby amended to read in its entirety as follows:
corporation is GARREL MIANI FINANCIAL GROUP, INC.

00S§-15584 {Rav. 8/08) ‘1 -

Filed with the NYS Department of State on 08/20/2021
Filing Number: 210820001942 DOS 11; 4361007




Department of
Financial Services

f NEW YORK
STATE OF
GPPORTUMITY.

ANDHEW M, CUDMO LINDA A, LACEWELL
Covernor Superintendent
GERALD WENBERG, P.C, Awpust 17, 2021

ATTN: FAITIH{ KORKASZ
90 STATE STREET, SUI'TE 601
ALBANY NY 12207

THE NAME GARREL MIANI FINANCIAL GROUP, INC. HAS BEEN APPROVED AS A CHANGE FROM
GARREL FINANCIAL & INSURANGE SERVICES, INC. AND WILL BE RESERVED FOR A PERIOD QF SIX
MONTHS DURING WHICH TIME A LICENSE MEMUST BE ISSUED IN THE NEW NAME, SINCE THIS IS A
CHANGE TOA CURRENTLY LICENSED NAME, NEITHER AN APPLICATION NOR A FEE IS REQUIRED. If
YOUR LICENSING INFORMATION IS NOT INCLUDED IN THE NATICNAL PRODUCER DATABASE, WE

REQUIRE A LETTER OF CERTIFICATION FROM YQUR HOME STATE SHOWING YOU ARE CURRENTY
LICENSED IN THE NEW NAME

BEFORE WE CAN ISSUE A LICENSE IN THE NEW NAME WE NEED THE RETURN OF THE LICENSE
ISSUED IN THE PREVIOUS NAME. WE REQUIRE A COPY OF THE NEW YORK STATE OEPARTMENT
OF STATE FILING RECEIPT SHOWING THAT THE NAME HAS BEEN AMENDED. YOU MAY CONTACT
THAT DEPARTMENT BY CALLING 518-473-2492 OR BY WRITING THEM AT NYS DEPARTMENT OF
STATE, DIVISION OF CORPORATIONS, ONE COMMERCE PLAZA, 99 WASHINGTON AVENUE, ALBANY,
NY 12231-0001.

Very truly yours,

LICENSING BUREAL
TEL. (518) 474-6630

dpb
ONE COMMERCE PLAZA. ALBANY. NY 12257: WWW.DIFS NY.GOV

Filed with the NYS Department of State on 08/20/2021
Filing Number: 210820001942 DOS 11: 4361007




i -14 DRAWDOWN

FOURTH: The certificate of aimendment was authorized by: [Chack the appropriate box)
by a vote of u mujority of all oulstending shares

The vote of the board of directors followed
entitled to vote thercon at a mecting of shareholders.
wed by the unanimous written consent of the holders

Q. The vote of the board of directors follo
Lawrence A. Kirsch, Authorized Person

< ofali outstanding sharcs.
o +
N Kg .
gt CL
(Nome and Capacity of Signer)

'{.__;_._:‘j -%\ v- (Signaiuref
L. -—
¢ 8
&
1 CERTIFICATE OF AMENDMENT
: OF THE
CERTIFICATE OF INCORPORATION
OF

GARREL FINANCIAL & INSURANCE SERVICES, INC.

(Insert Name of Domestic Corporation)

Under Scetion 805 of the Business Corporation Law

JOSEPH M. GARREL

Filer's Namo .
801 BRICKELL AVENUE, #1440

Addrexs
MIAMI, FLORIDA 33131

City. State end Zip Cade
partingnt of Statc. 1t does nol contain alt aplionat provisians
You may draflt your own form or use forms available at legal

NOEE: This farm was prepared by the New York State Do
under the taw. You are not required to uso this form.

hatalldocunents be prepared under the guidance of an atioracy

lus the required tax on shares pursuant 1o §i800fthe Tax Law,

stationery stores. The Department of Stato recoimmends (
The certificate musi be submitted with » $60 filing fee,

il applicabic.
For Qffice Use Only

2.

Fited with the NYS Department of State on 08/20¢2021
Filing Number: 210820001942 DOS Li>: 4361007




