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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 17, 2018

TRUSTIN A THOMAS
P.O. BOX 260422

PEMBROKE PINES, FL 33026

SUBJECT: COMPREHENSIVE INSIURANCE AGENCY, INC.
Ref. Number: PO0000049472

We have

received your document for

COMPREHENSIVE INSURANCE
AGENCY, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign corporation, but your entity is a Florid
profit corporation. Please complete and return the enclosed blank form(s).

Please return your document. along with 2 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.

Rebekah White
Regulatory Specialist I

Letter Number: 318A00021200
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GMPQEH@USNE‘ AswmucE‘ 'Aasucy /Nc_.
L4

DOCUMENT NUMBER: Poooooc:‘-f—f} 72

The enclosed Articfes of Amendment and tee are submitted for Nling.

Please return all correspondence concerning this matter 1o the following:

mv—,u A. /Ho»w AS

Name ol Contact Person

C:)"‘frﬂrLFHE,ULivE /NSUMUCE ,Acmuc.y /Ng,

IFirm/ Company

H- /00 C Hosrizae  Da Clire 204

Address

PLAUTATrou FlonipA LA/ 7
Cit/ State and Zip Code

! s 20@ Contp)ag Ao COM
-mail address: (o be used or future annual report notiiication)

Fur further information concerning this matter. please call:

‘7;;”‘1“/;, 4 /Ho-‘-fr‘l& aty C?-‘:"f' )4 Su-9RF0

Name of Contact Person Areu Code & Dayvtime luluphum. Numbur

Enclosed is & check for the following amount made payable te the Florida Departument ol State:

O 5§33 Filing e ,@43.75 Filing Fee & OS43.75 Filing Fee & DI$32.30 Filing Fee
Certifigate of Stus Certiticd Copy Certiticate of Status
[Additional copy is Certified Copy
enclosed ) (Additienal Copy

15 enclased)

Mailing Acddress Strect Address

Amendment Scection Amendment Section

Division vt Corporativns Division ot Corporations
1.0, Box 6327 Clition Building

Tallahassee, FLL 32314 "(16! Exeeutive Center Circle

Tallahassee, FIL 32301



FILED
Articles of Amendment

o 0IBNOV -1 PM 4: 26

Articles of Incorporation

of SECRETARY OF STATE
T AIACCE
C;Mpn.fﬂfusws /NQMW‘TMC-F ACE‘Mc_y IAde«éi,bbEE.FL

. - . v ~ B LA .
{Name of Corporation as currently filed with the Florida Dept. of State)

Pooooootf—? > 72

Document Number o8 Corporation (i known)
p

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corparation zdopts the following amendment(s) w
its Articles of [ncorporation:

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

The  new
name mist be distinguishable and contain the word Vcerporation.” “company,” or Cincorporated” or the abbreviaiion
“Corp.” Chel T ar Co,or the desiguation “Carp, ™ “ine,” or "Co” A professional corporation name must coniain the
waord “churiered " Cprofessional association, " or the abbreviation P AT

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

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFEFICE BOX)

D. If amending the revistered agent and/or registered office addresy in Floridi., enter the name of the
new revistered aeent and/or the new registered office address:

Nume of New Registered Agent 7"1—4)\;6! e / Hill/ PA

2091 /?Euﬂ;ssﬂ»ag Rivwny #7204

{Florida street adidress)

New Registered (Office duddress: o 71 2RMAR . Florida 2z vl
(Citv) 2 Coddey

New Revistered Avent's Sivnmature, if changing Hegistered Agent:
{ hereby accept the appointment ay regisiercd agens. [am fomilior with and aceept the obligations of the position

.\'r’drrm:m 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 remaved and title, name. and
address of each Officer and/or Director being added:

{Attach addiional sheets. if necessary)

Please note the officersdirector title by the first letter of the office title.

Po= Presiden: '= Vice President: T= Treasurer: 5= Secretary: = Director; TR= Trustee: = Chairman or Clerk: CEO = Chief
Executive fficer; C1O = Chief Financiel Qfficer. If an efficer/direcior holds more than one e, list the fiest lener of each office
held President, Treasurer, Divector would be PTD,

Changes shoufd be voted in the following manner, Currentls Jolv Dov is listed as the PST and Mike Junes is fisted as the V. There is
o change. Mike Jones feaves the corporation, Safty Smith is numed the Vond 8. These shoudd be noted as John Doe, PTas a Change.
Mike Jones, Vas Remove, and Sullv Sneith, 517 ay an Add.

Example:
N Change P John Dog
X Remove v AMike Jones
N Add sV sally Smith
Tvpe ol Avtivn Title Name Address

(Check One)
1y _ Change D ’7;;:3"" AL CRQ&N—)’N O C’)‘?OD \4\/ GHPL-E ED #2263
Add Conne Spasn G

x " Remove ZLDFLJDA 2w 63

) Change

Add

Remove

~

3) Change

Add

Remove

4) Change

Add

Remuave

3) Change
Add
Remove

0} Change
Add

Kemove
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F. If amending or adding additional Articles. enter change(s) here:

{Atlach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itsell:
(if not applicable, indicate NG

Page 3 uf 4



The date of cach amendment{s) adeption: /o /-Z {{. 20/% . if other than the

date this document was signed.

Effective date if applicable:

tnc more than 90 days after amendment file date)

Nate: [fthe dute inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

EB-TTe amendmentgs) washsere adopied by the sharchobders. The number of votes cast for the umendment(s)
by the sharcholders washAvere sutlicient tor approval.

O The amendment(s) wasiwere approved by the sharchotders through voting groups. The follenving statement
ast be separately provided for each voting group entitled o vate separarely on the amendment(s):

“The number of vates cast for the amendment(s) was/were sutficient for approval

by mwu V‘d mvf&

fverting grronp!

O The amendmentds) wasAsere adopted by the board o1 directars without shareholder aetion and sharcholder
action was not required.

(3 The amendment(sy wasfwere adopted by the incorporators without sharcholder action wnd sharcholder
action wus not required.

Dzted /o /Lé/f X

(Byu mtm or other uﬂlucm“cmtttmuu)hur\ have not been

selected. by an incorperator — ifin the hands of u receiver. trustee. or other court
appointed fiduciary by that fiduciary)

’T”—Tiu ./(1 /HDM/IS

(Fyped or printed name of person signing)

Parcsrpew T

(Title ol person signing)
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