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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2015

RALPH RIUS
7884 W FLAGLER ST
MIAMI, FL 33144

SUBJECT: MIDWAY INS INC
Ref. Number: P03000102883

We have received your document for MIDWAY INS INC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please insert the name of your corporation at the top of page 1.

Also, you have checked multiple boxes on page 4 under adoption of
amendment. Please only check one box.

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.

Rebekah White
Regulatory Spemallst I

/| Letter Number: 415A00020711
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- Articlés'of Amendment . _
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Articles of lncorpdratioﬁ - S ;_-;—'_[- .

a/ﬁf/@(/l D3 - /A/cL s Iz P2 25,

y .

(Name of,efrporanon as currently filed w1th the Florida.Dept. of State)

u-.f. i

?0-300 /0_2 8533” ,f:j.i‘. ,.‘;'.:

(Document Number of Corporatlon (if known)

Pursuant to the provisions of sectlon 607 1006 Fionda Statutcs [hlS Flanda Prof t Corparatwn adopts’ the followmg amcndment(s) o

1ts Artu:les of Incorporanon

If amending name, enter the new name of the corporation:

- The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Carp,” “Inc,” or "Co". A professfonal corporation name must contain the

word “chartered,” “professional association,” or the abbrekuon "PA . '
B. Enter new principal office address, if applicable: .. 7 f g vd J(j / M,Z/? g—P

(Principal office address MUST BE A STREET ADDRESS ) ) M. . ) : J
- -- M) Lz e

C. Enter new mailing address, if applicable: .’ ' . . F/ : Q/‘L -
(Mailing address MAY BE A POST OFFICE BOX) ' 75 %[ é,/. ] ¢ M S;{‘

D. If amending the registered agent and/or registered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address: '

Name of New Registered Agent

(Florida street address}

New Registered Office Address: , Florida
(City} ' {Zip Code)

New Registered Agent’s Signature, if changlng Registered Agent:

I hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amendmg the Offic icers andfor Dlrectors, enter the title and name of each’ nfﬁcer/dlrector bemg remuved and title, name, and 3
address of each Officer and/or Director bemg added :
(Attach additional sheets, if necessary) ‘
Please note the offi cer/director title by the first lerter of the oﬁ" ce mIe ‘ ' ' ‘
P = President; V= Vice President; T= Treasurer; S- Secretary; D= Dtrector TR Tmstee C= Cha:rman or Clerk; CEO Chief
- Executive Officer; CFO = Chief Financial Officer. If an offic Ler/darec!or holds more than one mle lts.r the f rst letter of each office
held. President, Treasurer Director would be PTD. :
Changes should be noted in the Jollowing manner.” Currently John Doe is hsled as Ihe PS T and Mxke Janes is hsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith'is named the Vand S. These ‘should be noted as John Doe PT as a Change -
Mike Jones, V as Remove and Sah'y Smuh SV asan Add

[Example:

X Change PT . Jf)hrx Doe -

' X'Re:.nove -!._ | Mike_ilones_ |
X Add ' ' sV Sally Smi_t'h'

. 'l;gg. eo.fActio-n_ | M . Name | _ - § ms e
{Check One) o o , S
1)._'_'Change -C___ NAN_CY_BERMUDEZ . . ..7884W‘FLAG;LE ST

X ada S - .+ MIAMLFL33144,
- Remove
2) _éhgnée
| ,._Add
__ Remove
. 3 } ___ Change
___Add
____ Remove
4) _ Change
___Add
____Remove
35) ____Change
___Add
—_ Remove
6) ____ Change
____Add
__ Remove
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E. If amending or adding additional Articles, enfer change('s_.)_ here:
(Attach additional sheets, if nécessary).  (Be specific)

. F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/4) = .
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) ' - 09/29/15 _ Ce e e e T
Thé date of each amendment(s)adoptmn _ o ' - m o - if other than the -
_ datc this document was signed. : ' o s : S :

09/22115 .

' -Ef_fectlve_‘date if applicable: . A |
S - g " {no more than 90 days after am_er_:dm_enrﬁ!e date} .

Note: If the date inserted in this block does not meet the appllcable statutory fi hng requxrements, _thls date w1ll not be listed as the
"document’s effective date on the Department of State s records :

Adoptlon ofAmendment(s) o (CHECK ONE)‘

M The amendment(s) was/were adopted by the shareholders The number of votes cast for the amendment(s)
by-the shareholders wa_s/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
" must be separarely prowded for each votmg group entitled to vote separately on the amendment(s)

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

by ' L o
: C ' (voting group) '

The amendment(s) was/were adopted by the board of dtrectors wuthout shareholder action and shareholdcr
actton was not required. :

0 The amendment(s) wasfwere adopted by thc mcorporators wuhout shareholder action and shareholder -
action was not required.

09/22.’
Dated

Sigaue /4// //

va dJ(ctor preéident or@mfﬁcer — if directors or officers have not been
selectad, by an mcorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that ﬁducxary)

RALPH RIUS

(Typed or printed name of person signing)
PRES ' h

(Title of person signing)
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