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July 31, 2019 e T

FLORIDA DEPARTMENT OF STATE
ADVANCED INSURANCE GROUP oF PALM RRAME HSHFRPiThe.

PO BOX 118

JUPITER, FL 33468

SUBJECT: ADVANCED INSURANCE GROUP OF PALM REACH COUNTY, INC.
REF: P0100D073744

We have recelved your electronically transmitted document. Howevar, the
document was submitted under the wrong electronic filing type and cannot
be precessad by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The form you submitted is for a LLC, but your entity is a CORPORATION.
Please complete and raturn tha encloeed blank form(s) .

Pleage 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) 245-5939.

Agnes Lunt FAX Aud. §: H19000226635

Regulatory 3pecialist III Latter Number: D19A00015624
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Articies of Amendment
to

Articles of Incorporation
of

ADVANCED INSURANCE GROUP OF PALM BEACH COUNTY, INC.

(Name of Corporation as currently filed with the Florida Dept. of State} I

PO1000073744
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) to
its Artictes of Incorporation:

A. Hamending name, enter the new name of the corporatiop:

The new
name mus: be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co". A Professional cerporailon name must contain the
word “chartered,” “professional assoctation,” or the abbreviation "P.4."

B. Enter aew principal office agdress. i Keabie: 236 Poinclana Drive

(Principal office address MUST BE 4 STREET ADDRESS)

Jupiter, FL 33458

C. Euter ne ili ddress. {f applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/op registered office agdress In Florida, enter the name of the
Dew Fedy d/or th red office address:

ered agent re

HNams of New Regizigred Agen; Glorla Davenport

236 Poinciana Orive
(Flotida streer address)

New Registered Office Address: Juplter , Florida 33458

(Ciry) (Zip Cody)

New stergd Agent's Signat in jstered Apent:
{ heraby accept the appoimtment as registered agent. [ am jamiliar witk end accept the obligarions of the position.

Ashley Goldsmith, Attomey-in-Fact
b ig;;ture of New Registered Agen:, if changing
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If amending the Officers and/or Directors, ¢enter the title and name of exch officer/director being removed and titte, name, and
address of each Gfficer and/or Director being added:

(Attach qdditlonal sheety, if neceszary)

Please nole the gfficer/director tide by the first letter of the office titie:

£ = President; ¥'= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trusiee; C = Chalrman or Clerk: CEQ = Chief
Execuitve Officer; CFO = Chief Financial Offfcer. If an officer/diretor holds more than one title, list the first letier of each office
held. President, Treasurer, Directar would be FPTD.

Changes should be noted in the Jfollowing mawnner, Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones lgaves the corporation, Saily Smith is named the ¥ and 8. These should be noted as John Doe, PTas a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Charge ET John Dog
X Remove v ike Jon
_X Add sV Sal ith
Type of Action Title Name Address
{Chock One}
N Change P Gloria Davenport 236 Poinciana Drive
X add Jupiter FL 33458

Remove

2) ___Change P Tony Davenport PO BOX 118

Add JUPITER, FL 33458

A Remave

3) Change

Add

Remove

4) ___ Change

Add

e Remove

3) Change

Add

Remove

6) ___ Change
e Add

Remove
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E.

ending or sdding additiona

ticles, gnter chanpeds) here:
(Attach additicnal sheets, i necessury).  (Be specific)
F. Il an ame ent provid an exchange, reclassifieation, or ¢ancellation of j

royisio r implementi
((f not applicable, indicate NIA)
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The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicahle:

Note: If the dute inserted in this blos

(o mare than 90 duys afier amendment file date)

K does oot meet the applicable statutary Fling requirements, this date will not be listed as the

document’s cffective date og the Department of Statc’s records.

Adoption of Amendment(s)

(CHECK ONE)

O The amendment(s) was/wers adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders wasiwere sufficient for epproval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statemen
ntust be separately provided for each voitng group ennitled 10 voie separately on the amendment(s):

“The number of votes cast for

by

the amendment(s) waa'were sufficient for approval

(voting group)

M The amendment(s) was/were adapted by the board of directors without shareholder action and shareholder

Action was not required,

O The sinendment(s) was/werc adopted by the incorporators without shareholder action and shareholder

action was not required.

Dated_ 7/31/2019

Signature

ot

(By a dire¢

tor, president or other offoer ~ if directors or officers have not been

selected, by an incorporator — if in the bands of a receiver, trustee, ar other court
appointed fiduciary by shac Gduciary)

Ashley Goldsmith
(Typed or printed name of person signing)

Attorney-in-Fact

{Title of person signing)
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