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COVER LETTER

.. +

TO: Amendment Section
Division of Corporations

> T ' NS ANCE M -:‘
NAME OF CORPORATION: JUSTO AUTO INSURANCE SERVICES CORP

POOODONT 3266

DOCUMENT NUMBER:

The enclosed Ardicles of Amenduorent and fee are submitied lor filing.

Please return all correspondence concerning this matter to the {ollowing:

ODILIA PEGUERO

Name of Contact Person

JUSTO AUTO INSURANCE SERVICES CORP

Firm/ Company
28927 § DIXIE HWY

Address

HOMESTEAD FIL 33033

Cuy/ State and Zip Code

OP.CORP@YAHOO.COM

E-mail address: (1o be vsed for future annual report notification)

For further snformation concerning this matter, please call:

ODILIA PEGUERO [(305 ) 2442742
i
Name of Contact Person Arca Code & Davtime Telephone Number

nclosed 15 o cheek for the folfowing amount made payable o the Flovida Department of State:

= S35 Filing Fee LIS43.75 Filing Fee & [J$43.75 Fiting Fee & £1852.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
englosed) {Addticonal Copy

18 enclosed)

Matling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Rox 6327 The Centre of Tallahassee
Tallahassce, FEL 32314 2415 N, Monroe Swreet., Suite 810

Tallahassee, FILL 32303
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Division of Corporations

July 23, 2020

ODILIA PEGUERO
28927 S, DIXIE HWY
HOMESTEAD, FL 33033

SUBJECT: JUSTO AUTO INSURANCE SERVICES CORP.
Ref. Number: PO0000073266

We have received your document for JUSTO AUTO INSURANCE SERVICES
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or ciher court appcinied
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a 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.

Irene Albritton
Regulatory Specialist Il Letter Number: 620A00013887

www.sunbiz.org

Nfivigion of Cornorationg - PO ROY 83927 “Tallabaccee Florida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

ODILIA PEGUERO
28927 S. DIXIE HWY
HOMESTEAD, FL 33033

SUBJECT: JUSTO AUTO INSURANCE SERVICES CORP.
Ref. Number: PQOQ00073266

We have received your document for JUSTO AUTO INSURANCE SERVICES
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a 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.

Irene Albritton
Reguialory Specialist i Letter Number: 720A00012556

www.sunbiz.org

Dhivizion of Corporations - P O BOYX 6327 -Tallahascsee Florida 32314



Articles of Amendment

A, Ifamending name, enter the new name of the corporation:

[o
Articles of Incorporation
+ 0 of
JUSTO AUTO INSURANCE SERVICES CORP
1
(Name of Corporation as curvently liled with the Florida Dept. of State)
POOBNN0T 3260
(Dacument Number of Corporation (i known)
Pursuant to the provisions of section 607.1006. Florida Swuutes, this Florida Profit Corporation adopts the ToHowing amendmeni(s) to
Its Articles of Incorporation:

nicie must be distinguishable and contain the word “corporation,” “compuany, " or “incorporated " or the abbreviation Comp.,’
e, or Col 7 or the designation " Corp, " Uine, " or Ca’

“charrered, T U prodisssional association. " or the ahbreviation “Poa"
B.

The  new

A professional corporation name must contain the word
Lnter new principai oifice address, it applicahle:

{Principal office address MUST BE ASTREET ADDRESS)

FROT S DIXIE HWY

HOMESTEAD FE 33033 ?;
= -
C. K iling address, if applicabl | I
. Enter new mailing address, if applicable: 28931 S DIXEE HWY = .
(Mailing wddress MAY BE A POST OFFICE BOX) o o L
HOMESTEAD FILL 33033 —_':_',:. N
=
)
d“
D Wamending the registered agent and/or registered office address in Florida, enter the name of the
new resistered avent and/or the new registered office address:
L . ARIEL CRUZ
Neame of New Registered Apewt !

T2INE 1287

(Florida sreet address)
New Revistered Office Adidress:

HOMESTEAD

oL, 33030
. Florida
(Citys

(i Cade
New Revistered Apent’s Sigpature, it changing Registered f\gq&}

Phereby accept the appointment as registered ageni. L am famdibe with and aceept the obligations of the position.

Cheek il applicable

ar . . .
Signature of New Regisiered Agent, if changing

= The amendment{s) is/ire being filed pursuant w s, $07.0120 (1) (), F .8,



It amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer andfor Director being added:
f-nrach addivional sheets, if necessary) i
Please note the officer/director title by the first letter of the offict title:
D= President; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer: CFO = Chief Financial Officer. {f an officertdirector holds more than one title, list the fivst leiter of cach office held.
Presidlent, Treasurer, Divector wouldd be PTD,
Changes should he noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These showld be notwed as John Doe, PT uxs « Chunye,
Mike Jones, 1V as Remove, and Sally Swith, SV as i Aedd,
Example:

N Change PT dohn Doe

N Remove V Mike Jones
_X Add 5V Sally Smith

Type of Action Title Nine Address
{Chueck One)

- i ARIEL CRUZ 721 NE12TH ST
1} Change

X HOMESTEAD FL 33030
Add

Remowve

2) Change

Add

Remove
3y . _ Chunge

Add

Remove

4 Chinge

Add

Remove

3i Change

Add

Remove

) Change

Addd

Remove




.

E. IHamending or adding additional Articles, enter chanuse{s) here:
(Alach additional sheers, ifuecessarv). (Be specific)

. Han amendment provides tor an exchange, reclassitication, or cancellation of issucd shares.
provisions for implementing the amendnment if not contained in the amendment itsell:
{if nos applicabde, indicate N/AY




. - - MAY ISTH . 2020
The date of cach amendment(s) adoption: . it uther than the
ciste this document was signed.
; MAY ITHL 2020
Effective date if applicable:

(o wmore than Y0 davs afier amendment jile duse)

Noter I the date inserted in this block docs not meet the applicable stavtory filing requirements. this date will not be isted as the
document’s effective date on the Department of Staie's records.

Adoption of Amendment(s) (CHIECK ONE)

& The amendment(s) was/were adopted by the incorporators. or board of directors withowt sharcholder action and sharcholder
Acion wits nol E'U(]lllfcd.

03 The amendmemts) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufficient for approval,

£ The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The jollowing statement
st be separately provided for coch voting group entitled 1o vote separaiely on the amendmentfs):

“The number of votes cast for the amendmeni(s) washwere sufiicient for approval

by

(voring group)

Lated 6;;//a/2_dga

Signature

selected. by an incorparmior — il in the hands of a receiver, trustee. or other court
appointed fiduciary by thin fiduciary)

@C/ /za p@@dﬁfa

(T vpcd or printed mr ¢ of person signing)

Preside oA

(Title of person signing)

; o " T - : .
{Rya (!n'nt:m:', nresident or other officer = iU dircetors o ufficers bave not been




