P

05/12/2032

LAAR il

00000./10DQ13 -

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fix andt mmber
{shown below) on the top and bottom of all pages of the docwment.

(((H14000157011 3)))

IEIMlllwlﬂlﬂlﬂﬂlﬂjl|lWltﬂiﬂﬂ!Hﬁﬂﬁﬂﬂﬂﬂlﬂtﬂiﬂﬂﬂﬂﬂlﬂﬂl

130001 STO11228

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc
Domg 50 will gencmm another cover sheet.

To:

Divisiqn of Corporations .
Fax Number : (850)617-6380

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : T200000060018

Phone : (305)552-5973
Fax Number : (305)675-5544
m .
a8 QE Hhe email address for this buslness entity to beé used for future
i ¥ Zigual report mailings. Enter only one email address please.**
- =S ., )
?—- bt Bilail Address
u{ -r Eib;
w B iE 5
;ﬁf = ﬂ?"mCOR AMND/RESTATE/CORRECT OR O/D RESIGN :‘ IE:m;
" PALMEITO INSURANCE, CORPORA'IION == : 7
,,,,,,,,,, gl SR LT B oRe e me P s 1 T
[Comoateofsoms | 0 oo
Certified Copy o . 0 : =
: s e & cw
fPageComt 2 o GaE
{Fsmﬁed Charge f "$35.00 < gm
hitps-éefile sunbiz org scripts/efiloow.exe

T. CARTER "



[

# ‘;

0571272032 0631

#7074 . 002/002
. q iHidoo g0 ?ﬁ 11
Articles of Amendment '
Articles of Iil;:corporation
0

Palmetto Insurance rpommm

Florida Document Number: POODO0I00913

Pursiant to the provisions of section 607.1006, Florida Statutes, thisFlorida Profit Corporation adopts the
following amendment(s) to its A‘!‘tlclm of lncoxpuranon

' Tania [ Lizano Title VP Remove -

Jose M. Lizano Jr: Title P, VP —AD)

Principal and Mailing Address: 6998 N. US Hwy 27. Suite 105 Ocala, FL 34482

=
= i
Registered Aget Address: 6998 N, 1S Hwy 27. Suite 105 Ocala, FL 34482 = =
| | . _ ‘ , =
[ 3N jait ]

These articles of amendment were adopted on  06/30/2014.

The corporation has cnly one group of vating stock. This amendmeat wasap;xmcdby the sharcholders mii the avriber of
vates cast for amendiient was sufficient ﬁonppmvsl,

Jose M, Li r. President

Prinjed Name and Title

New Registered Agent’s Signanue, chhanging Registered Agent:
I heroby acoept the appoinimery mregumd agerd. I am familiar with and accept the obligations of the pasition.

Signature of New Registered Anent, if chomsing
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