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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2022 CORRECTED
cT Please Allow For
Same File Date

SUBJECT: COMPUPAY INSURANCE SERVICES, INC.
Ref. Number: PO1000101231

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

The name has been reserved for another party and is unavailable until July 22,
2022. The document number in confiict is R22000000073.

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.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 322A00007407

www.sunbiz.org
Divicinn of Cornaratione - PO ROY &2397 . Tallahaccos Flarids 192314



Articles of Amendment
to

Articles of Incorporation
of

Compupay [nsurance Serviees. Inc,

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

001000101231

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

A, [T amending name. enter the new name of the corporation;:

ASD Insurance and Financial Services, Inc. .
The new
s must be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbrevieiion "Corp., "
“tae, " oor Co, oo the designation “Corp,” “ine,” or "Co

A professional corporation name must conain the word

“ehartered, ” Uprojessional association, " or the abbreviation "P.A.7 L =3
Liem 1
B. Enter new principal office address, if applicable: St T )
{Principal office address MUST BE A STREET ADDRESS) - L .
’ ] .
S
C. Fnter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) oot
—d
. W amending the registered agent andfor registered office address in Florida, enter the name of the
new registered ggent andfor the new repistered office address:
Numie of New Revisiered Avemt
fFlorida street dddress)
New Registered (ffice Address: . Flerida
(Ciey) (Zipr Cole)

New Registered Avent’s Signature, if changing Registered Apent:
I herebhy accept the appointment as registered agent. Fam fomiliar with and aceept the obligations of the position.

Signature of New Registered Agent if changing

Cheek if applicable
G The amendment(s} is/fare being filed pursuant o s. 607.0120 (11) (e). F.5.

FLOUS - 10222020 Wollers Kluwer {inhine



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Auaeh additional sheets, if necessary)

Pleuse note e officer/director title by e first fetter of the office title:

1= Presidem: 1= Vice President; 1= Treasurer: 8= Secretary, 1= Dircctor; TR= Trustee: C = Chairman or Clerk, CEO = Chigf
Fyecuntive Officer: CFO = Chief Financial Officer. If un officer/dircetor holds mare than one title. list the first letter of each offiee held,
President, Treasurer, Director would be P11,

Chemges showdd be noted in the following manner. Currenily John Doe s listed ax the PST and Mike Jones is lisied as the 17 There is
a change, Mike Jones feaves the corporation, Sally Smith is named the UV and 5. These should be noted as John Doe, T as a Change,

Mike Jones, 1 as Remove, and Salfv Smith, 51 as an slded.

Example:

N Change P John Doe
X Remowve v Mike Jones
N Add SV Sallv Smith
Type of Action Titie Nume Address
(Check One)
) . CPCEQ T. Scolt Kirksev 1240 Park Central Pr. =3
1} Change : <3
MO ]
Suite 4008 -F T
_ Add il Lt
Daltas, TX 73251 ™~
Remove . N
. ClrOsD Mark I3, Triveue 12404 Park Central Dr <=
2) Change -
X Suite 4008 2
A ° -
R Dallas. TX 73231 =
cimove ror . _
3) N Change VSTD Jeltey J. Tewis 12404 Park Central Dr
Suite 4008
Add He
Dalias, TX 73251
Kemove
V Jaime A. Zelewicy 12404 Park Ceniral Dr
4 Change
X Suite 4005
Add
Dallas, TX 73231
Remove
. ; CFO Stephanie Bowman 12404 Park Central Dr
by Change
Suite 4008
Add
Dallas, TN 73231
Remowve
D Michelle Sheffield 12404 Park Central Dr
) Change
X Sutte 2008
Add
Dallas. TX 73231
Remaove

FLIMYS - ] 2202020 Wokters Kivwet Onhine




E. If amending or adding additional Articles, enter change(s) here:
(Atach additonal sheets, if necessary).  (Be specitic)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,

provisions for implementing the ameandment if not contained in the amendment itself:
(if not applicable, indicaie N/

FLonA - 1222020 Walters Kluw et $Onlne



March 28, 2022
The dute of each amendment(s) adoption:

. if other than the

daie this document was signed.

Fffective date if applicable:

{ner more than 90 davs after amendment file date)

Nute: [ the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The umendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder

action was not required,

(] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled 10 voie separaiely on the amendmeni(si:

“The number of votes cast for the amendment(s) was/were sufficient for approval S

by

fyoiing group)

March 28, 2022
[ated

Signature [)m C) (‘ﬁ“ﬂ

(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)

Jeffry J. Lewis

{Tvped or printed name of person signing)

Vige President of Finance, Assistant Sceretary and Treasurer

{Title of person signing}

LS - 12202000 Wolters Kiuwer {nlinge



