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COVER LETIER

T€: Amendment Section

Division of Corporations «
hd
CENTRAL SARASOTA INSURANCE, INC.
NAME OF CORPORATION: ‘ ‘ ‘ :
POSO00017412
DOCUMENT NUMBER:
The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this maiter 1o the following:
HOLLY M.NIKOLICH, ESQ.
Name of Contact Person
MIKA & NIKOLICH., P.AL
Firm/ Company
F330 MAIN ST 2ND FLOOR. OFFICE |
Address
SARASOTA, FL. 34130
Citv/ State and Zip Code
hollv@mntinn.com
[F-mai] address: (1o be used for future annual report notification)
For further information concerning this matter, please calk:
HOLLY M., NIKOLICH, ESQ. (94[ ] 926-1950
a
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made payable 1w the Florida Department of State:
= S35 Filing Fee 3§432.75 Filing Fee &  [J$43.75 Filing Fee & 1JS32.30 Filing Fee
Certificate of Status Centilied Copy Centificate of Staius
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
2.0, Bax 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FI, 32303



Articles of Amendment
to

Articles of Incorporation
of

CENTRAL SARASOTA INSURANCLE, INC. . AR Y

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

POSO0N017412

{Document Number of Corporition (i known)

Pursuant o the provisions of section 6071006, Florvida Staautes. this Florida Profit Corporation adopts the tollowang amendment(s) to

its Articles of Incorporation:

A, Ifamending name_ enter the new_name of the carporation:

Th(’ How

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated o the ubbreviation “Corp.
Sl or Col o or the designation “Corp.” Clae, " or “Co” A professional corporation name must contain the word
“chartered. " professional association,” or the abbreviation "PA.”
. . . i S131 Lakewood Main Street
B. Enter new principal office address, if applicable:
{Principal office uddresy MUST BE A STREET ADDRESS ) Suite M203
. ' -l

lakewood Ranch, F1L 34202

C. Enter new mailing address, if applicable: vl o
5131 Lakewood Main Strect
(Muiling address MAY BE A POST OFFICE BOX) $ L aRewnod T AT

Suite M203

Lakewood Ranch, FL 34202

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

Fhelly M. Nikolich

Nenne of New Registered Aygent

1330 Main St.. 2nd Floor, Othee |

tF b orida streer ddddress)
. Sarasolid 34236
Noew Registered Office Address: ) . Florida~
L) f./.f/) Coded

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as r('s:i\'ft‘n-d agent. [ am familiar with and aceept the obligations of the position.

Yy,

\awmrm ¢ of New Rty Tistered Agent (i chunging

Check if applicable
C1 The amendmeni() isfare being tiled pursuant o s, 6070120 (L1 (e} .5



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 acdditional sheels, if necessury)

Please note the officer/director tidde by the first letier of the office title:

P President 1 Vice Presidens; T Treasurer; 8 Secretary; 1Y Director! TR Trusiee; € Chairman or Clerk; CEO Chicf
Fxeemive Officer; CFO - Chief Financial Officer. If an officersdirector holds more thar one title, list the first leiter of each office held
Prosident, Treaswrer. Direofor would be P11,

Changes shoudd be noted in the following manner. Curvemly John Do is listed as the PST and Mike Jones is listed us the U There s
a change. Mike Jones leaves the corporation, Sully Smith is named the Vand 8 These shoudd be noted as John Doe, PTas o Chuange,
Mike Jones. Y ax Remove, and Sablv Smith, 81 us an Add.

Example:

X Change BT John Doc
X Remaove hY Mike Jones
N Add 5V Sally Smith
Type of Action Title Name Address
(Check One)
) Change D John Hlohinee 4331 Sunniland S.
L Add Sarasota. FL 34233
Remove
2y Change VPSD Sue Hlohinee 4331 Sunniland St
A Sarasota, Fi. 34233
— Remove PSTED Andrew Lavoie

8131 Lakewood Main Street

-

i) Change

Suite M203

.

Add

akewood Ranch, F1. 34202
Remove

4) Change

Add

Remove

by Change

Add

_ Remove

f) Change

Add

Remove




E. f amending or adding additional Articles, enter change(s) here:
(Attach additionad sheets, if pecessarv). (Be specific)

F. 1f an amendment provides for an exchange, rechassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N2




April 30,2021
The date of each amendment(s) adoption: . if other than the
date this document was signed.

April 30. 2021

¢ ffective date if applicable:

tner mare then 90 davys after amendment file deane)

Note: |7 the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
docament’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O] The amendment(s) wasiwere adopted by the incorporators. or board of directors without sharcholder action and shareholder
action wis not required.

(W}

The amendmueni(s) was/were adopted by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasiwere approved by Uie sharcholders through voting groups. The jullawing stetement
must be separately provided for eacl voting group entitted to vote separately on the amendment(s);

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

by

fvoting groupt

April 30, 2021
Ihaed

: ¢
P TINe
Signature joid

(By a d:‘}ryﬁmr. 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 courl
appoimed fiduciary by that fiduciary)

John Hlohinee

{Typed or printed name of person signing)

President

{Title of person signing}



