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COVER LETTER

TO: Amendment Section
Division of Corporations

Latin American Association of Insurance Agencies of Broward County, Inc.
NAME OF CORPORATION:

N10000008630
DOCUMENT NUMBER:

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

Andrew Pappas

{Name of Contact Person)

c/o Synergy [nsurance Group, Inc.

(Firm/ Company)

7771 W Oakland Park Blvd. Suite 240

(Address)

Ay

Sunrise, FL. 33331

(City/ State and Zip Code)

apappas(@synergyins.net

E-muil address: {to be used Tor Tuture annual report notification}

For turther information concerning this matter. please call;

redeww Papess o954 Tz 7244

(Nume of Contact Pt‘rson) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Department of State:

= 5533 Filing Fee TI843.75 Filing Fee &  USH5.75 Filing Fee & OS52.50 Filing Fee

Certificate of Status Centitied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. IFL 32303



Articles of Amendment
to

Articles of Incorporation

of

Latin American Association of Insurance Agencies of Broward County. Inc

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

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006. Florida Siatuies. this Florida Not For Profit Corporation adopts the following

A. [f amending name, enter the new name of the corporation:

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp
“Company ™ or “Co. ™ may nof be wsed in the rname.

The new
e tae

BLAALA ¢/0 Synergy | ance G =

B. Enter new priacipal office address, il applicable: e CI0 aYDergy insurance LIoUp g
T " e S cr = LT e ] ) C—
{Principal office address MUST BE A STREET ADDRESS') 7771 W Oakland Park Blvd. Suite 240 =
Sunnise, FL. 333351 ™3

[

3

C. Enter new mailing address, if applicable: e
{(Mailing address MAY BE A POST OFFICE BOX) Bal
o
[oni]

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:

. e . Andrew Pappas
Nume of New Reglistered Agent: pp

7770 W Oakland Park Blvd. Suite 240
New Reviviered Office Adedress:

fllorid sirect address)

Sunrise oL, 2335l
. Florida
(Ciny (Zip Codde)
New Registered Agent’s Sienature, if changing Registered Agent:
! hereby accept the appointment as registered agent.

Fam familiar with and ac

71;c obligations of the position,
il % 4

= BT PSS PEPS I v .
Signature of N Registered Agelit. if changing




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

(Huach additional shects, if neeessarny

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

P = President; V= Vice President: T= Treasurer; 8= Secreicry: [= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: C1O = Chief Financial Officer, If an officersdirector holds morve than one title, list the first leaer of cach office
held President, Treaswrer, Director would be PTT.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sally Smith ix named the Vand 8. These should be noied as John Doe, PT as a Change,
Mike Jones, Vas Remave, and Sally Smith, SV as an Adid.

Example:
N Change Pr John Doe
XN Remove v aike Jones
X Add SV Sally Smith
Tyvpe of Action Title Nime Address

(Check One)

[y ¥ Change I Andrew Pappas P.O. Box 17093
Add Pluntation, FI. 33318
Remove Barrv Sanders
2y X Change P Pres Barry Sanders P.O. Box 17093
Add Plantation, FIL 33318
~ __Remowve Luis Ortega
3y X Change P Elec Nicole Marcus-Douma P.O. Box 17093
___Add Plantation, FI. 33518
_ ___ Remove Andrew Pappas
1) Change T Nicole Sciacea P.O. Box 17095
X Add Plantation. FI. 33318
" Remowe Jim Sullivan
3) Chinge VP Alark Introcase P.O. Box 17093
X Add Plantation, FLL 33318
Remove Nicole Marcus-Douma
0} Change
Add
Remove

E, If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, i necessary).  (Be specificl




- . 08172020
T'he date of cach amendment(s) adoption:

. it other than the
date this document was signed.

08/26/2020
Effective date if applicable:

o more than 90 devs after amendment file date)

Note: [ 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 Departinent of State s records.

Adoeption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled 1o vote on the amendment(s). The amendment{s} wasfwere
adopted by the board of directors.

Dated l 7 )7« & ”

(By the chairman or v |L¥¥halrt11an of the board. president or other ofticer-if directors
have not been selected, by an incorporator —if in the hands of a receiver, trustee, or
other couwrt appointed tiduciary by that fiduciary)

{-\_V'\Q{,V\C,LA.) _»Pcl{p pas

{Typed or printed harke of person signing)

T rce i dent

{Title of person signing)




