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To: Page3of6

Articles of Amendment
to
Articles of tacorporation
of

Pallant Insurance Agency. Inc,
{(Name of Corporation us cnrrently fited with the Florida Dept. of Spate)

PO4000105556
(Document Number of Corporation (if known)
Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation:
A. lfamending pame, coter the acw pame of the corporation:

. The new

A professinonal curporation name musi conlain the word

Pallant Associates, [nc.
name must be distingnishable and contain the word “corporation,” “company, ” or "incorporated or the abbreviation “Corp., "

“Inc.,” or Co.” or the designation "Corp.” “Ine.” or "Co”
“chartered, " “professional association, ™ or the abbreviation “"P.A,"

B. Enter new principal office adilress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin dres

(Mailing address MAY BE A POST OFFICE BOX) = ~o

A

P2t &=

iy o
ot e, —
’ = il
N .
. . . ] . R

D. I he registered agent and/or tered ofly dr: nter the n of th :

W regist nsl/o) regis ffice ad : - T e
_ - s I it
Name af New istered Avent Richard 8. Storfer, Esq. - {3- \_’li

101 NE Third Avenue, Suite 1800 }: -..L.;

(Flarida street udidrexs)
Fort Lawderdal
¢ Florida 33301
tCinvd (Zip Code}

Ve Regiy, Office Add)

New Regis Agent’s Sigpature, if changi 3
{ hereby aceept the appointment as registered agent. 1am famitiar with and accepr the vhiigations of the position.
Télm af New Registered Agent, if changing

Check if applicable
3 The amendment(s) is‘are being filed pursuant tos. GU7.0120 (113 (¢, F.S.
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If amending the Officers and/or Directors, enter the title and oame of each officer/director being removed aod title, name, acd
address of each Officer and/or Director being added:

{Attach additional sheets, if mecessary)

Please note the officer/director titls by the first lsttar of the office title:

P = Presiders; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tidle, list the first latrer of each office held
President. Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is lsted as the PST and Mike Jones is listed as the ¥V, There Iy
a change. Miks Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as @ Change,
Mike Janes, ¥ as Remove, and Sally Smith, SV ax an Add.

Example:
X Change ET  lobnDoo

X Remove y Mike Joney

X Add Y Sally Smith

Type of Action Jitle Name Address

(Check One)

1) *_ Chenge o Joseph L. Pallart 1800 N.E. 26 TH STREET
Ak WILTON MANORS FL 33305
—___Remove

2) __ Change N
—_ Add
___ Remove

3) ___Change -

—_Add
—_ Remove

4 ___ Change
_ Add
—_ Remowe

5) __ Change
—_Add
—_ Remove

6) — Change
Al
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E. [f amending or adding additions! Artieies, enter change(s) here
(Attach additional sheets, if necessary).  (Be specific)
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The date of ench amendment(s) adoption: , if other than the
date this document was signed.

Effective date if appiicable:

{no more than 90 days after amendmeru fils date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required

B The amendment(s) was'were adopted by the sharcholders. The number of votes cast for the amendiment(s}
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for each voting group entitled to voie separately o the amendmenifs):

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

by R -
{vaing group)

March 17, 2020
Dated

Aol ed”

di . president or other officer — iF direciors or afficers have not beer
ted, ban incorporator — if in the hands of a receiver, trustee, or other cournt
inted fiduciary by that fiduciary)

Signature

Joseph L. Pallant

(Typed or printed name of person signing)
President

{Title of person signing)



