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COVER LLETTER

TO: Amendment Scetion
Division ot Corporations T

3
NAME OF CORPORATION: Lﬁff‘\ Cff,mlLXL\d lﬂbUﬂl‘\L‘f \Vl c.
DOCUMENT NUMBER: _ POAOCH 1335594
The enclosed Articles of Amendment and fee are submited for filing.
Please retum all correspondence concerning this matter to the following:
¥
_)DC[V\M Q‘\,ﬂl‘p‘p
Name of Contact Person
Lqrcu Greenuxld lnswance  [ue.
Firm/ Company
Ity Partew Kd
Address
Lakeloud, FL 33801
City/ State and Zip Code
(oanra(@ et greenwald |nravce -cort
Radnail addrdsS: (1o bbldsed for future annual report notification)
For further information concerning this maiter, please call:
.;BODJ\V\O\ G(QQE al ( &!’S ) (_0576“518
Nune of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following amount made payable to the Florida Department of State:

) $35 Filing Fee (184375 Filing Fee &  [J$843.75 Filing Fee & (Eg‘z.so Filing Fee
Certificate of Status Certified Copy Certificate of Statas
(Additional copy is Certified Copy
enclosed) (Additional Copy

is encloscd)

Mailing Address Street Address
Amendment Section
Division of Carporations

Amendment Section
Division of Corporuations

P.0O. Box 6327 The Centre of Tallahassce
Talluhassce, F1L 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 8, 2020

JOANNA GRAFF 2nd mailing
1145 BARTOW RD

LAKELAND, FL 33801

SUBJECT: LARRY GREENWALD INSURANCE, INC.
Ref. Number: PO2000123559

We have received your document for LARRY GREENWALD INSURANCE, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.
The document must have original signatures.

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 1| Letter Number: 320A00017995

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2020
JOANNA GRAFF

145 BARTOW RD
LAKELAND, FL 33801

SUBJECT: LARRY GREENWALD INSURANCE, INC.
Ref. Number: P0O2000123559

We have received your document for LARRY GREENWALD INSURANCE, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.
The document must have original signatures.

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 i Letter Number: 320A00017995

www.sunbiz.org
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Articles of Amendment
Lo
Articles of Incorparation

of
meq Ql‘ecumla lvwafaw,f |VL('

P HZo00\23SS9

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

{Document Number of Corporation (if known)
its Articles of Tncorporation

. Wamending name, enter the new name of the corporation:
“Tuc

name mush be distinguishable and contain the word “corporation
Lo Col 7

Pursuant to the provisions of section 607.1006. Florida Stawztes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o

‘company. "
or the designation “Corp.” “Ine,” ar "Co”
charwered, " “professional association,” or the abbreviaiion

or '
B. Enter new principal office address, if applicable
— e

The  new
incorparated " or the abbrevciation " Corp.,
A professional corporation name must contain the sword
AT .
"
=
[
— Wl =
(Principal office address MUST BE A STREET ADDRESS ) !

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

N[/ﬁ

(48]
oo
D. If amending the registered apent and/or registered office address in Florida. enter the name of the
new registercd apent and/or the new registered office address
. Name of New Registered Avent

Sesanne  Oreenioald

Y

1Floridu street addross)
ew Regisrered Office Address: N!ﬁ

(i)
New Regi

. Florida
sistered Agent’s Signature

(Zip Code)
if changing Registered Asent
! hereby accept the appointment as registered agent

Fam famili

1 with and aceept the obligations of the position

{1 54;1“' T
Check if applicable
T3 The amendment(

(E2 A ML\ ~

S'rwmnu e of New Registered Agent, if Lh(msszr

wifare being fled pursuani o s, 607.0120 (1) (¢). F.S



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

(Attach additional sheets, if necessarvy .

Please nate the afficerddirecior titfe by the fivst leqer of the oflice tidde.

P = President: V= Viee President: T= Treasurer. S= Secrctary: D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer;, CFO = Chief Financial Officer. Ifan officeridivecior holds more than one nitle, fisi the fivst feger of each office held,
Presidemt, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is numed the ¥Voand S, These showld be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Satly Smith, S¥ as an Add.

Example:

N Change T Tohn Doe

X Remove v Mike Jones
X Add hAY Sally Smith
Tvpe of Action Title Numg Address

(Check One)
by _ Change j___ I Q\'(L{ E\\'Cﬂ\UOCl\A 80"\ BTDO\LLL)C)Od Dy
___Add LﬂJ(Lea\Q“d ; FL 368\ 3

_X_ Remove

by Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

) Chunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atlach addivional sheets, if necessary),  (Be specific)

N/A -

F. If an amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate N/dy

NI




The date of each amendment(s) adoption:

. if other than the
date this document was signed,

Effective date if applicable:

o more dran Y0 days after amendment file duate)

Note: If the date inserted in this block docs not meet the applicable stwtory filing requiremenis. this date will not be liswed as the
document’s etfective date on the Department ot State’s records.

Adoption of Amendment(s} (CHECK ONFE)

Z4hc amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharehoider
action was nol reguired.

[ The amendments) was/were adopted by the sharchoiders, The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufticient for approval.

3 The amendment(s) was/were approved by the sharcholders through voung groups. The following statement
must be separately provided for cach voting group entitled 10 vote separatelc on the amendmeniis).

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

by

fyvoting groupy

Dated . 0 2 /

Signuture s pg el g

(B;—z;d;r‘cctor, president or other oftteer — i directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

& __grﬂﬂh)‘.{)oﬂ(di

(Tvpedior printed name ot person stgning)

. /
D o WA~ M.?(J /
pcrs’o} signing)

-t
-
,—\‘
o :
<y
b



