(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[]rexue  [Jwan (] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

A IAIREAINE

800302501308

-

RS20 i T—-0100y--017  $%35. 00

2
= oy
< €
@ X
=
= .
w
N
& .

we 30 w
" \»\P\\P‘




COYER LETTER
TO: Amendment Section

Division of Corporations

e or corroramios. AFTIN AMERICAR ASSOCEATION OF
DOCUMENT NUMBER: M / OOOOOOQ(QBO

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

SURMICE
I%(f EATS OF

A L
BRowARD CLUNTT
Please return all comrespondence concerning this matter to the following:

TNC
RICHARD (18RS

(Name of Contact Person)

BLAAIA Clo RICK QIRRS FA.

(Firm/ Company) 7
[COC SOuTH SE 7/
(Address) .}_E_ |
Plantaton , Fru  233(7
£ (City/ State and Zip Code)

b-mail address: (to be used for Tutust annual repory nolification)
For further information concerning this matter, please call:

Rick (abbs _ASY-SBI-9940

flck @ rickg,bbspg. Com =

(Area Code) (Dayume Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:
%535 Filing Fee

sz 108

[0$43.75 Filing Fee & [J$43.75 Filing Fee &
Certificate of Stalus

0J$52.50 Filing Fee
Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailj dress

Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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Articles of Amendment ~ et
to o .
Articles of lncor orution '
; %

LATIN AMeR LCAN ASSoum’mu OF TINSURANCE /}C-—E/«%‘[‘S

{(xame of Co tion as currently filed with the Florida Dept. of State OF’ B‘ROL‘JA’RD
N/1000000E8L30 CaunTY TR

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. ILamending pame, enter the new nam orption:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office uddress, if applicable: -B(-/A A Ifq— C/o R ) C‘k G Lbs JOA
(Principal office address MUST BE A STREET ADDRESY ) / O OD S OUTH S @ 7
Plantodson , Fo 33317

C- Dot newmulingaddress flanpliables o BLAAIA
m_sam& P 0. BOX (70923
Plantabon, F. 2338

D. 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:

me of New Regi : R\CJ/\W& D. GWEES , T
BLAfmA Yo Prce GIRBS PA

{Florida street addresy)

New Registgred Office 4ddress: L()OQ SOU/—H SQ 7
Plantzt on Floria 43317/

(Citv) (Zip Code}

New Registered Agent’s Sipnuture, if chunging Registered Agent:
[ hereby accept the appoinmment as registered agent. I am familigr with and accept the obligaltions ofythe posigion.

SV

Signature of New Registered A gen‘f if changing Y

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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

7 = President; V= Vice President; T= Treasurer; §= Secretary; D= Director;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an offtcer/director holds more than one title, list the firsi letter of each office
held President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporartion, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Exarmple:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

Remove

) ____Change

X aa
Remove

3) >_</Change

Add

Remove

4 Change

Add

X,Rcmovc

3) Change

Add

_2 ;Rcmovc

6 X change
Add

Remove

PT John Doe

Vv Mike Jones

SV Sally Smith

Title Name Address

T (1BBS RICHARD PO Box (7093
Plecntotfion ; F2__
333/8

P0 Box
{7709 3

Treassre r
S SHEPHERD, ANGELA

Secere
ey Plantahon, F
Chanpe _SCOTT, CYNTHA 33318

o WO Precde, Po BOX (7093
fi‘z‘ P dent” P(ﬂr\%’&lfh"o-’\; o

3318
S DuNaAM, C R SsTlHER. 333
Po ROX 17093

Plantarhon %3_ 3
. /
O L, KoRand Po Box 2693

Pas+ Prﬁsjé,em—}—f {a YA Don y -

33318
ﬂ QRTEGA,LUIS Lo Box 17093
Fh) P(‘eSfché’/\-’lL PM/\A‘—JVHOO; -
fom fresidany™

2338



IT amending the Officers and/or Directors, enter the title and nnme of each officer/director being removed and title, name, and
uddress of each (MTicer and/or Director heing added:

{Artach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office ritle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the I and S. These shouid be noted as John Doe, PT as a Cha nge,
Mike Jones, V as Remove, and Sufly Smith, SV as an Add

Example:

X Change Pr John Dioe

X Remove ¥ Mike Jones

X Add 3V Sally Smith
Type of Action Title MName Address
(Check One)

b owe 1 GCRACE , KARL PoBOX 17093
— Ad 77—{@ surtr f‘ﬁﬂ’rﬂ"ﬂ’f@-’\{ E’
ﬁRcmovc 2331 B

3 Koo pﬁfﬂam BARROS , DANIEL. _po Aox 17093
___Add ¥)ow Prcs dent Elect plﬂn"f'a’ﬁh»’t) 1’;1.-8
__ Remove . 33 3)

3) ____ Change _\_{_? mEf\/DEZ’[ A/L’ po 6O7< l 7093

__KAdd /ice PF&S{de/ﬁ" lolﬂr\’\’ afion | ﬁ/
— Remove 233/ 8

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



. _ CW/IJJL ot O‘(’BCQF\S
The date of each amendment(s) adoption: ‘@_8 / CZ / , if other than the

date this document was signed.

EfTective date if applicable:

{no maore than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s etfective 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 votes cast for the amendmeni(s)
was/were sufficient for approval.

0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated PF-Z‘/(’?

e XA DD LT

(By the chairman or vice chairman of the board, presndent or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Kichard D. Giblps , 10

(Typed or printed name of person signing)

Treasyrec

(Title of person signing)
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