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Articles of Amendment
! to
Articles of Incorporation
: of
ALPHA & OMEGA INSURANCE OF NAPLES INC.
—

| (Name of Corparation g currently filed with the Florida Dept. of State)
PO3000035557 ‘

! (Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutas, this Florida
its Articles of Incerporation;

FProfit Corporation adopts the following amendment(s) to

A. H amendi g enter the e of the orglion:

ALPHA OMEGA INSURANCE OF NAPLES INC

* The new
name must be distinguishable ard comtain the word "corporation,” “company,” or “incorporated™ or the abbreviation
"Corp.." “Inc.,” ar Co.," or {

designation “Cerp,” “Ine,” or "Co". A professional corporation name must conlain the
word "chortered * "praﬁsx!amf association, " or the abbrevigtion “P.A."
|

ew principsl office Address, if applicable; NA, s
(Principal office address MUST|BE 4 STREET ADDRESS ) A =
; £
i M=
! T ‘:1
C. Hling address| if appljcable; / - o |
(Malling address MAY BE A POST OFFICE BOX) MIA. L= D
i ! W
[ '- “a- e }
: [
!
D. I amending ¢ 5t sgent and/or registered Iress in Flgrida, enter the name of the
ered soent an the new resistered office pddreas:
]
Xame of New Registered Avent ’J'/A
i
I (Florida street address)
v Re icg M A , Florida
; ' (Ciryy 2 Code)
Remi t's Si ngi fate :

1 hereby avcept the appoiniment &s registered agent. [om Jamillar with and accept the pbiigations of the position.

Sigrature of New Registered Ageni, If changing
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If amending the Officers nndlLr Directors, eoter the title and oame of cach officer/director being removed and title, name, and

address of each Officer and/of Dircctor belng sdded:

(Attach odditional sheets, |f neckssary)

Ploase note the officer/direcior Mtle by ihe first lettsr of the affice title.

P = Presidant; Ve Vice Presidént; Te= Treasurer; §= Seeretary; D= Director; TR~ Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chidf Financiol Officer. If an officer/dircctor holds nrore than one title, list the first letter of each office

held President, Treasurer, D!r?or would be PTD.

Changes should be noted in the ‘ollowing manmer, Currently John Doe is listed ax the PST and Miks Jones Is listed as the V. There is

a change, Mike Jones leaves thé corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chamge,

Mike Jones, V ax Remove, and ﬁal[y Smith, SV ay an Add,

Example:
X Chanpe PT John Doe

Y Mike Joges
& Add sy Sally Smith

e of Actio Tatle Name Address
(Check One)

X Remove:

1) ___ Change i)//*
T

Add

——

Remove

2) ___ Change J/A

Add

—r Removo
1) .__ Change . LJ/A

Add

—Remove

4) ___Change K /4

Add

Remove

5) . Change i L’/f‘t
' Add

____Rentove

Il

6) ___ Change

Add

— Remove

Pape 2 o0f4




i
i
E. Ifsmending or pdding additiopal Articles, enter chanpe(s) here:

(Attach additional sheets, if #ecessary).  (Be specific)

Il A '

JUNIIED VPRV, DUNNVEI Ry E—— SR SpE— P

et R ] e it eI SETE

F. Ifana dmen vi npe, reclassificati canceilation of jssued sh

ivions i ame ent il not ined i £ amen ftzalf:
(f not applicable, indtcdte N/A)

o

Y SNV W SN U SI—
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. 0270872019
ﬁeMduwamh)ndopﬂnn: ; If other thon the
dme this documsni was sigtted

Effeetive date If apnlicnils:

{no mare than 90 days gfter amendwen file date)

Note: If the dato inserted rnlhisuod:dpammmdn'appﬁmh!ommsyﬁlmgqudmmm,mdmvdﬂnmbcnmdasma
document's effective date on tle Depariment of State’s records.
|

Adoption of Amendmeat(s) | (CHECK ONE)

& Tto ameodments) edopted by tho shareholders. The number of votes cast for the ameedment(s)
by tho sharcholdors was/were sufficient for epproval.

me@ﬂﬂ spproved by the sharebalders through voting groups. Tha following siztement

et ba separately providad far aach voting group entitled to vote szparately on the wnendeni(y):
“The munber of votes tast fur the errerdment(s) was/oem sufficient for approval
by

L]
"

fvoting group)

Dmmammmmmby the board of directors without charebolder sotion nnd shareholder
action wos not required. :

03 Tz emendments) wasiwerendopted by tha incorporators without sharcholder ection and shareholder
action was not required.

a2/0 19
Dard n?o .
Signature A:ﬁ b{ LEJN
(By h director, presigint br o offivers have pot becn
5o by an - of a recalver, trustes, or other oirt
&, Bduciory by that fidieary)
MAYRA E YANOY
(Typed or printed came of person signing)
PRESIDENT

(Tite of perecn wigning)
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