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COVER LETTER

T .»\nwnclmcnl"jcuiur1 E 4
Division of Corparations

vk o corvoration: KRANNQN £ KonnCoN | NauUtance, Inc
pocuaest xoaser: (14001

The enclosed Arficles of Amendmenr and tee are subinitied Tor lhing,

Please return all correspondence concerning this matter o the fullowing:

JOxQ. KUNONiT#

Name of Contact Person

KONNON_& kannon_Tnsurahce InC

Firm/ Company

10302 NW S Rivey Dr Ste43

Addross

— Medley. fL_22018

City? State aned Zip Code

~ Kannonins@ omall.com

12-mail address: {to be used Tor futere annual report notineation)

Far further intormation concerning this matier. pleuse call:

KQHQE[LL?‘ ai c_’5_0_5 i _8_8% - CI’Z’Z?})

Area Code & Davtime Telephone Number

_Jore

Name of Contet Person

Enclosed is a cheek for the followg amount made pavabic to the Florda Departiment of State:

)‘4 Filing Fee LH543.75 Filing Fee & TIS43.75 Filing Fee & - TI852.50 Filing Fee
Certinienie uf Staius Certitied Copy Certiticate o1 Status
{Addimonal copyis Certified Copy
ciclosedd (Additonal Copy

ts enclosedy

Mailing Address soreet Address
Amendment Seciion Amendment Seciion
PHvision of Carporations Division o Corporations

O, Box 6327 The Cenire of Tallahassee



Articles of Amendment
W

Avrticles af Incarpaorution
of

_konnon_ 2 Kannon_Insvrance., Ind

(Nume of Corporation as current!y fled with the Florida Depe. of Stare}

K14001

tDocument Number of Corporation (it known)

Pursuant w the provisions of section 6071006 Florida Statates. this Floridu Profit Corporaton adopts the tollowing amendmentis) o
is Articles of Ineorporation:

A Hamending name, eniee the new name of the corporation:

The  new
Compaiy, " or Cincorporated ” or e abbreviciion “Corp

name must be distinguishable and coniain the word “corporation,
“inel U or Col 7 oor the designation "Corp, " Uhne T ar Ca L A prajeadional corpordtion name must consain the word
“chartered, " Cprofessionel essociation, T or the abbrevicaon AT

B. Enter new principal office uddress, it applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. it applicable:
Muailing address MAY BE A POST OFFICE BON;

— -
D, I amending the registered asent and/or vegistered oftice address in Florida, enter the name of the )
new registered seent and/or the new registered office address:

o e segsserat teen _JACOD KONONITZ _
10207 N S_Rivey Dy Ste %3

HFloridu sircer address) .

New Reaistored Office Addross: M_Q,Ql_l Q \! Flaride. 33118

flin) (2 Codvl

New Regisiered Agent’s Sienature, it changine Reaistered Avent:

FPiereby accepr the appointmeni as vegistered agend. [ am fomilics with and vecept the obligations of the posiion.

Signe i New Rewisiered Agoent if changing



. I amending or adding dditional Articles, eoter change(s) here:

vAttach eddiional sheets, ifnecessarer (e specificd

. Ifanamendment provides {for an exchange, reclussification, or cuncellation of issued shares.
provisions fur implementing the amendment it not contained in the amendment ielf:
{if'nor applicable indicate N




IFamending the Officers audior Directors. enter the tile and namu of each officerédirector being removed and tite, name. and
address of cach Officer and/or Dircetor being added:

(Atiael cddiviona] sheets, if necessery)

Please note the officersdirecror title by the jivse leier of the office tite

P o= Presiddens: V= Vice President: T= Troasurer: N= Seerciars o D= Direeior: TR= Trustee: = Chairnwn or Clovk: €0 = Chicy
Evecurive Oficer: CFO = Chief Financial Qfficer. I wr afficersdirector indds more than ane title, list the jirst lener o each oflice held,
Prosiden, Treasurer, Divecior worndd be PTD,

Changes shoulid b nored in the gollowing manner. Cuarvendy Johe Doc is livied as dic PST and Mike dones is fisied ax the 4 There is
a change, Mike Jones leaves the corporetion, Saily Smith is numed the Voand 8. These showdd Be noted as John Doe, T as o Clrnze,
Mike Jones. Uas Remove, and Nalfv Smith, SV ax an -dd.

Example:

X Change " Julin [Jog
X Remove v Mike Jones
XN oAdd SV Sally Simiuth
Tyvpe ot Action Title Nane Adddress

(Check Ones

11,2 Change & JOCob KononitZa. 10202 Nia S Riwvey Dy Stet:
Cadd medley_ fL_33]78

Remave

) Change

Add »

Remuove

~

RN Change

Add

Hoemove -

4 Change -

Add

Reimove

N Change

Add

Renmove

) Change

Add

Remove




The date of each amendment(sy adoption:

daie this document was signed.

. other than the
tffective dare if applicable:

fao more Han S0 das gitor amendment jile duie
Notes 11 e date inserted o this block docs not meet the applicable staetone filing reguirements, this date will not be listed as the
document’s effeetive date vn the Department of Stiie’s records

Aduption of Amendmentrs)

{CHECK OXNE)

% amendientis) washwere adapted by the Incorporators, or board o directors without sharcholder action and sharehald
action was not reguired.

L The amendmen(s) washwery adopted by the sharcholders
by the sharchelders was/Awere sutficient for approval

aw

The numbier o votes cast for the amendmeni(s)

he amendmentt ) was/were approved by the shareholders throvgh voting groups, The fallowiny siciement
mst he separaiely proveded Jor eacli voting group entitled i voie separaielv nn the amendmente)

The number of vates ¢ast tor the amendmentfsy was’wer

esulficient for approval
by

foting grown)

i 02]08]2024

] LanALUre

(13w u director. president or other ufticc%(ors ot utticers have not heen
selected. by an incorparaw — iUin the Eds A4 recelver, tustee, or other cout
appainted Bduciary by that tiduciaryy

_Jocob_kanoniz .

(Tvped or printed name ol person stgning)

Prosident :

(Tithe Y persan signing)




