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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablohassee, [lorida 32372

(850) 656-4724

DATE 9/5/2019

“WALK IN

ENTITY NaME REGENCY INSURANCE BROKERAGE SERVICES, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Pluix Cpy
fe#&iﬁd 6’%&
&fﬁfﬁba(‘o af Statas

VELEASE OBTAIN THE FOLOWING FOR THE ABOVE £NTITY™"

6;"‘&{:)4'60/ gfjﬂy 0ff7ﬁ£f & Areadments
g&f(/ﬁ:af& 9f ﬁw«f Ry, tagaj;,f.

Cert. Copy of Restated Ants & Amends if available. If not provide Cert, Copy of Arts & Amends.

VAPOSTILE / WOTARAL CERTIFICATION™™

COUNTRY OF DESTINATION.
NUMBER OF CERPTIFICATES REQUESTED

TOTAL OWED 35.00 CHECK #6569

Floase cal? 7/}.:1 at Lhe above number 0[0,., any IESUES OF CONCErAS, ﬂrwé’ $oa 0 much/




COVER LETTER

TO: Amendment Section
Division of Corparations

J NCE E RVICES, INC.
NAME OF CORFORATION: REGENCY INSURANCE BROKERAGE SERVICES, INC

DOCUMENT NUMBER: 132780

The enclosed Ariicles uf Amendment and fee are submitted for filing.

Please return all cormespondence concerning shis matter to the following:

ELIOT ABBOTT

Name of Contact Person
HINSHAW & CULBERTSON LLP
Firm/ Compuny
2525 Punce De Leon Blvd., 4th Floor

Address
Coral Gables, FL 13134

Cityf State und Zip Code

cabborgghinshawlaw.com

E-mail address: {to be used for future annuaf repor! notification)

For fusther information concerning this matier, please call:

Eliot Abbout 305 ) 428-5061

Name of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a check for the following amouni made payable Lo the Florida Deponiment of State:

B $35 Iiling Fee C3$43.75 Filing Fee &  [3543.75 Filing Fee & (052,50 Filing Fee
Certificate of Swatus Certified Copy Centificate of Starus
(Additional copy is Cermified Copy
enciosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Seciion Amendnient Section

Division of Corporations Division of Corporations

P.Q. Bax 0327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taflzhassee, FL 3220:



Articles of Amendment

to
Artictes of Incorporation
of
REGENCY INSURANCE BROKERAGE SERVICES, INC.
Name orparation a filed w da Dept. tate

132780

(Dacument Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Fiorida Statules, this Florida Profii Corporation adopts the following amendment(s) to
its Anicies of Incorporation:

A. If amending nsme, ¢nter the new name of the corporation:
FAYE, INC.

The new
name must be distinguishable and contain the ward “corporation.” “company.” or “incorporaied” or the abbreviation
“Corp..” “Inc.." or Co.," or the designation “Corp.” "inc,” or “Ca". A professional corporation name must contain the
word “chartered,” “prufessioncl asseciation,” or the abbreviaiion "P.A. ™

B. Eptee new principal office address, if applicable:
{Principal office address MUST BE A STREET APDRESS ) '

I
C £r N ing address, if applicable: L. -
(Mailing address MAY BE A POST QFFICE BOX) . o z g,
D. If amending the registered sgent and/or reglitered office nddress in Florida, enter the name of the S 2
new registyred spent andfor the nev repistercd office address: . e
Vi istered 17
217 East Hallandale Beach Blvd,
{Florida siree: address)
Hallandale Beach ... 33
. , Flotida
ey} tfip Cede)
New tster ent’s Sipnnture, Il changing Reglstercd Agent:

[ herehy accept the appoimiment a+ registered agent, | ani familiar with and accept the obligaiions of the position

Page 1 of 4



M amending the Officers andrar Directors, enter the tile and name of earh oMcer/director being removed and title, name, and
nddress of each OffTicer and/er Director being added:

{Atiach addirional sheets, if necestary)

Please note the afficer/directur titie by tha firsi letier uf the office ritle:

£ = Fresiden:: ¥'= Vice Presiden; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more then one iitle. list the first leiter af each office
ireld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
o change, Mike Jones leaves the corpuration, Sally Smith is named the ¥ and 5. These shouhl be roted as Jokn Doe, PT a5 a Change.
Mike Joaes. ¥V as Remove, and Saliv Smith, SV as an Add.

Example:
X Change PT Johr, Dge
X Remeove ¥ Mike fones
X Add sv Sally Smigk
Type of Action Title Name Address
(Check Qac)
1) __ Change
___Add
__ Remove

) Change

Add

Remove

——

3) Change

Add

Remove

4) Change

Add

__ Remove

i Clange

Add

Remove

6) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:

(Attach additional sheeis, if necessary),  {Be specific}

F. If an amendment des o ange asbi{fenti ancellati (i

pros tsions for implementing the amendment if not contained In thy amendment itgelf:

{i/ not applicable. indicate N/A)
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. 17 other than the

‘The date of each amendment(s) adoption:
dute this docwrent wes signed.

Effective date il opplicable:
{no more than 90 doys after amendment file date)

Note: If the daic inserted in this block does not meet the applicable statutory fiking requirements, this dale will not be listed as the
document’s effective date on the Depariment of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was were sufficient for approval,

U] The amzadment(s) was were upproved by the shareholders through voting groups. The following starement
st 4?::_ veparalely provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was-were sufficient for approval

by

{vating group)

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

I The amendment(s) was were adopted by the incorporators without shareholcer action and shereholder
action was not required,

SEPTEMBER I , 2019
Dated

Signatuse \m Q\ —

{Bya Srector, president or other officer — if directors or officers have ot been
s¢lecied, by an incorparator — if in the hands of & recciver, trustee, or other court

appainted fiduciary by thal fiducierv)

PAUL RIEMER

(Typed or pnnted name of person signing)
PRESIDENT

(Titte of person signing)
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