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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: k/@"ié/ﬁ] _Insurance ((///(0/4?’ //}7C
DOCUMENT NUMBER: Nf/DOé}C)(? [320

The enclosed Articles of Amendment and tee are sehmitied for tiling.

Please return all correspondence coneerning this maiter to the following:

Hemeth A “Jpey

{Nume of Contact Person)

Llocida Tnsvrence College, 7e.

(Firm/ ¢ ump.m\ )

{25 Ulest SE {3 — Suite (/3

{Address)

Lﬂ”‘j ww% Fl BRF50

(City/ State and Zip Code)

K€I’)9 }L)ﬂ‘QV @ ;/'f/[/[{ _,.ZV]_SL,//"[?}](E ({)//P(}?o(_(;/}ﬁ

F=muil Jddfu.‘: (Lo be used Tor Tuture annuad report notification’

For turther information concerning this matter. please cali;

Kenneﬂ/l }Q, 7;)@0/ L 86t 506015

{Name ol Contact !'c/sun) (Arca Code)  {Daviime Telephone Number)

Enclased is a gieek tor the following amount mude pavable to the Florida Department of State:

35 Filing Fee  [O$43.75 Filing Fee & OI$43.75 Filing Fee & 0IS352.50 Filing Fee

Certiticate of Sttns Certitied Copy Certificate ol Status
(Additional copy is Certitied Copy
enclosed) tAdditionul Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building
Taluhassee, F1L 32314 2661 Exceutive Center Clirele

Tallahassee. FLL 32301



Articles of Amendment ¢ .
tn : i .’"‘a
Articles of Incorperation

fj{oréc/f( _l/mjdmnfﬁ_ M(*&//eqe SRR P2 s

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

M 000001 35) 1

(Document Number of Corporation (il knewn)

Pursuant to the pravisions ol section §17.1006. Florida Sttetes. this Florida Not For Profit Corparation adopts the fullowing
amendmenis) o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
nume must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lnc”

“Company ' or “Co. " may nnt be used in the name,

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

€. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX;

1. If amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name af New Regivtered dvent:

tFloridu streei addresay
New Registered Office Address:

. Florida
fCiny (#ip Code)

New Repistered Agent’s Sienature, if changing Registered Agent:

Fherehy aceept the appoiniment as registered agent. [ am familior with and aceep the obligations of the position.

Signature of New Registered Algemt, i changing

Page | ol 4



H amending the Officers and/or Directoes, enter the title and name of each officer/director being removed and title. name, and
address af each Officer and/or Birector heing added:

{Aitaeh additional sheets, if necessar)

Please note the officersdirecior title by the first fener of the office tirle.

P = President: V= Vice Presidem, T'= Treaswrer; 8= Seeretarvy D= Director: TR= Trustee:; C = Chairman or Clerk: CEO = Chier
Fxecutive Officer: CFO = Chivf Financial Officer. 1 an officer:director holds more than one title, lise the first letter of coch office
feld, President, Treasurer, Director would he P11,

Changes should he nowed in the following manner, Crreeathe John Poe i fisted ay the PST and Mike Jones is listed ax the 3 There s
a change. Mike Jones leaves the corporation, Saltv Smith is named the Vand $ These should be noced as John Doe. PTas a Change.
Mike Jones. Voax Kemove, wnd Salfv Smith, S17as an Add.

Example:
X Change T John Doe
X Remove v Mike Junes
N oAdd hAY Sallv Smith
Tyvpe of Action Tithe Name Address

(Cheek Onced

oo N Davel T O Dyl 435 West SRY3Y

n__

_ Add gg.’;_}@ ” g

L Remuve Z_ﬁ '-"'E; Lo C/, /L Z/SJ")‘ ;S— '
2y Chunge

Add

Kemove

-

3) Chunge

Add

Remove

4 Change

Add

Remowe

3 Chunge

Add

R,

ay) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(attach adddivional sheeis, ifnecessary). {Be specific)
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The diute of ench amendment(s} adaption: /kﬂ r'f| I /, e / / it other than the
date this document was signed. '
/ .!‘ : i 3 /s
P R B AR : oy
Effective date il applicable: /k/ ey T RN

tne more thean 90 davs ofter amendment file dai)

Note: 1'the dute inseried in this blogk does not meet the applicable statutory filing requirements. this date will not be fisted s the
document’s elfective dute on the Department ot State’s records.,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentds) washnere adopted by the members and the nuember of voies cast for the amendiment(s)
wusAwere sulTicient for approval.

%:rc are no members or members entitled (o vole on the amendment(s). The amendment({s) waswere
adopted by the buard of directors,

Dated /\/C)l"Cﬂdlg‘("r"/[Z ‘)(//9

Vi
Signature //\{1/\_;, / "L-/\/s-/j

I . . - . - -
(By the chairmian or vice chairman of the board, president or other ofheer-if directors
have not been selected. by an incorporator — if in the hands ol a receiver, trustee. or
other court appointed tiduciary by thai fiduciany)

Kfﬂ”{)M A, Jeae

(Tyvped or primted narhe of porson signing )

ch—*s‘j A ‘f»v 1 7P

(Title of person signing)
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