(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eexup [Jwan [] mar

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

—ﬁ“@w@u(u l, PLQO

'¥€@kkﬂf@ A@cwé—
§$QWﬂ&Lug

Office Use Only

~ K174g3

AT

400423202064

------

3%, [11]

2

Logue- 3

Lgese ]

el
T
v . .
»J f
jws)

__“H

g -
~t



COVER LETTER

TO: Amendment Section
Division of Corporations

SUAREZ & ASSOCIATES INSURANCE INC.
NAME OF CORPORATION: > & ASSOCIATES INSURANCE INC

K27483
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please rewern all correspondence concerning this matter o the tollowing:

MARCO A SUAREZ

Name of Coniact Person

SUAREZ & ASSOCIATES INSURANCE INC.

Firm/ Company
7400 NW SOUTH RIVER DRIVE B31A

Address
MEDLEY. FLL 33166

City/ State and Zip Code

framar69gbellsouth.net

E-mait address: {to be used for tuture annuat report notitication)

For further intormation concerning this matter, please call:

MARCO A SUAREZ : [305 ) 884-866+
a

Name of Contact Person Arca Code & Daytime Telephone Number

Iinclosed is u chieek Tor the following amount made payable w the Florida Department of Staw:

W S35 Filing Fee )843.75 Filing Fee & [J843.75 Filing Fee &  [I852.50 Filing Fee
Certificate of Siatus Certitied Copy Certificate of Status
(Additional copy s Certified Capy
enclosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenere of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Sweet. Suiie §10

a

‘Fallahassee, FL 32303



Articles of Amendment

[0} .
Articles of Incorporation
of
SUAREZ & ASSOCIATES INSURANCE INC. B SN
(Name of Corporation as currently filed with the Florida Dept. of State) )
T
K27483 ’-’n’-..f?,r:w
N N
17

{Document Number of Corporation (if known)

Parsuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s} o
its Articles of [ncorporation: )

A. Wamendine name, enter the new namve of the corporation:

SUAREZ & ASSOCIATES INSURANCE INC. 73
e

Hew

name must be distinguishable and comain the word “corparation,” “company, " or “incorparated " or the abbreviation "Corp., ™
“lnel U or ColUoor the designaiion “Corp,” “Ine, " or "Co A prefessional corporation name must contain the word
“chariered, " “prafessional association, ” or the abbreviation "P.A "
. . . . . 7400 NW SOUTH RIVER DRIVE BiA
B. Enter new principal office address, if applicahle:
fPrincipal @ address MUST BE A STREET ADDRIESS . .
rincipal office address MU ) MEDLEY, FIL 33166

C. Enter new mailing address, if applicable: \ . - -
= . . 400 NW SOUTH RIVER DRIVE BiA
(Muaifing address MAY BE A POST OFFICE ROX) !

MEDLEY, FLL 33166

D, I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. P . MARCO A SUAREZ
Name of New Registered Ayent

FH00 NW SOUTH RIVER DRIVE BTA

(Florida street address)
MEDLLEY 33166
New Regivtered Office Addiess: . Florida 12100
(City) i Code)

New Registered Agent's Sivnature, if changing Reoiyt¥
I hereby accept the appointment as registered agent /Pam familicp with and accept the obligations of the position.

Check if applicable

= The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (). i*.5.



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

(Autach additional sheets, if necessary)

Please note the officer/director tite by the fivst leiter of the affice title:

P = President; V= Vice President; 1= Treasurer; S= Secrenuny: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first leter of each office held.
President, Treasurer, Divector wonld be PTD.

Changes should be noted in the follonwing manner. Curventhy John Doe is listed as the PST and Mike Jones iy fisted ay the V. There is
a change. Mike Jones lewves the corporation, Sallv Smith is named the Voand 8. These should be nated as John Doe. I'T as o Change,
Aike Jones, Vax Remove, and Sally Smith, SV as an Add,

Example:
X Change T John Do
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Title Name Address
(Check One)
X } P MARCO A SUAREZ 7400 NW SOUTH RIVER DRIVE
1) Change
BlA
Add '
MEDLEY, FL 33166
Remaove
X I FRANCISCO Z SUAREZ 7400 NW SOQUTH RIVER DRIVE
2) Change
BlA
Add ’
Re MEDLEY . FL 33166
SHIIYS ; o .
_— A% BN ERNDUGO - = -
3y X Change GREISY VERDUGE 7400 NW SOUTH RIVER DRIV
BlA
Add ’
MEDLEY, FLL 33166
Remove
+} Change
Add
Remove
5) Change
Add
Remaove
y Change
Add

Remove




E. 1If amending or adding additional Articles, enter chanee(s) here:
(Atach additional sheets, if necessarv).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendnient if not contained in the amendment itself:
(if nor applicable, indicate NiAY




02/07/2024
The date of each amendment(s) adeption: . il other than the
date this document was signed.

0270772024

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efleetive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendmeni(s) was/were adopicd by the incarporators, or board of dircctors without sharcholder action and sharehoider
aclion was not required,

O The antendment(s) was/were adopted by the shareholders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voiing group entitled 1o vote separately on the amendmeni(s);

“The number of vates cast for the amendiment(s) wasfwere sufficient for approval

by
fvoling group)

02/07/2024
Dated

Signature

{Bya difctor p[{:m(lcnl or other ﬂhccr— if ch‘ccmrs or otficers have noi been
sclected, by an incorporator — it'1 : haseds™ol a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

MARCO A SUAREZ

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing})



March 4, 2024

MARCO A SUAREZ

IO i} A
<N
18

1
W05 Wt h).

FLORIDA DEPARTMENT OF STATE
Division of Corporations

7400 NW SOUTH RIVER DRIVE B1A

MEDLEY, FL 33166

SUBJECT: SUAREZ & ASSOCIATES INSURANCE INC.
Hef. Number: K27483

We have received your document for SUAREZ & ASSOCIATES INSURANCE
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

This document was previously filed on January 25, 2018.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Anissa Butler

Regquiatory Specialist |1

Nisricinm b  Armmratimmo

Letter Number: 824A00004663

www.sunbiz.org
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