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AMERICAN
OF INSURANCE

AGENCIES

Broward County

To: BLAAIA Members

From: Mariano Demarin, incoming Secretary

Date: July 1, 2019

Subject: Announcement of 2019-2020 BLAAIA Board Of Directors

On Wednesday, June 26, 2019, the BLAAIA had their slate of officers vo'red on. It
was approved that the officer for the 2019-2020 Term will be:

Barry Sanders - President
Andy Pappas - President Elect
Nicole Marcus - Vice President
Jim Sullivan - Treasurer
Mariano Demarin - Secretary
Deborah Echeverria - Director
Cynthia Scott - Director

Mark Introcaso - Director
Carlos Penate - Director
Andrew Friedman - Director

Luis Ortega - Immediate Past President
Dulce Suarez Resnick - Board of Governors

Mariella Gonzalez - Company Liaison
Martha Getsee - Company Liaison

Please remove old officers.
Thank you,

Mariano Demarin
Incoming Secretary BLAAIA

LAAIA of Broward County
PO Box 17093 - Plantanon FL 33318
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COVER LETTER

TO: Amendment Section
Division of Corporations

Latin American Association of [ndependent Agenis of Broward County
NAME OF CORPORATION:

N10000008630
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.
Please return all correspondence concerning this matter to the following:

James A, Sullivan, Jr.

{Name of Contact Person)

1 & L Insurance

(Firm/ Company)

1881 NE 26th St #80

{Address)

Fort Lauderdale, FL. 33303

(City/ State and Zip Code)

Jim@JandLinsurance.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

James A. Sullivan, Jr. 954 727-9900
al

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

M $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Centified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
Latin American Association of Insurance Agents of Broward County

{Name of Corporation as currently filed with the Florida Dept. of State)
N10000008630

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes, this Florida Net For Profit Corparation adopts the following
amendment{s) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new
“Company” or “Co."” may not he used in the name.

name must be disiinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation "Corp. " or "inc.’

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

{Muiling address MAY BE A POST OFFICE BOX)

— Y
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C. Enter new mailing address, if applicable: =
e
|

€0

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:

Name of New Registered Agent:

(Florida strect address)
New Registered Office Address:

. Florida
(City) (Zip Code}

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

I herety accept the appoiniment as registered agent. T am fumiliar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing
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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 leter of the office title:

P = President; V= Vice Presidens; T= Treasurer; S= Secrewary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, tist the first leqer of vach office
held. President, Treasurer, Director would be PTD.

Changes shewdd be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. X Change P Pres Luis Ortega PO Box 17093
Add Plantatton, FL 33318
Remove
2 X Change P Barry Sunders PO Rox 17093
Add Plantation, FL. 33314
Remove
P Pres Cynthia Scott PO Box 17093
1) Change
Add Plantation, FLL 33318
Remove
X P El ‘w Pappas : 93
" Change eC Andrew Pappas PO Box 17093
3] . oty . \
Add Plantation. F1, 33318
Remove
X . vp Nicole Marcus-Doumas PO Box 17093
5) Change
3+ H N \
Add Plantation. FL 33318
Remove
6) Change S Mariano Demarin PO Rox 17093
x A sty : _ 3 S
Add Plantation, F1L 3331
Remove
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E. f amending or addinpg additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



. if other than the

The date of each amendment(s) adoption:
date this document was signed.
09/01/2019

Effective date if applicable:
fno more than 90 davs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/werce adopted by the members and the number of votes cast {or the amendment(s)
was/were sufficient for approval.

{J There are no members or members entitled (o vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors,

7/02/2019
Dated KQ
Signature ' X Jé 2 M

(By tmhzg:/{ﬁ or vice chalrman of the board. prcsl or bther officer-if directars

have not selected. by gt incomporator — if in th and~ of a receiver, trustee. or
other court appointed hduc&ﬂﬁ' by that fiduciary)

James AL Sullivan, Jr.

{Tvped or printed name of person signing)

Treasurer

{Title of person signing)
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