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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

July 27, 2023

LESLIE SALAND

16135 OGDEN LOOP, SUITE 201
ODESSA, FL 33556

SUBJECT: A. L. SALAND INSURANCE SOLUTIONS, INC.
Ref. Number: P05000064551

We have received your document for A. L. SALAND INSURANCE SOLUTIONS,
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 ensure you check one of the Adoption of Amendment(s) boxes on the last
page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please caliz =3
(850) 245-6050. R

Morgan E Lovett

Regulatory Specialist II Letter Number: 323A00016858 (s

wiww. sunbiz.ory

Nivician ol Carnnratione - P 0O ROY G197 Tallabaconn o orielea 292914
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TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

POSON006455 1
DOCUMENT NUMBER: ’

COVER LETTER

AL L Saland Insurance Solutions, Inc.

The enclosed Areicles of Amendment and fee are submiited for Nhing,

Please return all correspondence concernimg this matter to the following:

Leshe Saland

Name of Contact Person

AL L sadand Insurance Solutions, Ing,

Firm/ Company

PR35 Ogden Loop, Swite 201

Odessa, FILL 33536

Address

les@alsaland.com

Cinvd Stade and Zap Code

E-mail address: (to be used tor future annual report notificaion)

For further information concerning this matter. please call:

l.eshie Saland

Name of Contact Person

)

313

9950392
al (

)

Area Code & Baviime Telephone Number

Enclosed is u check for the tollowing amount made pavable to the Florida Department of State

(842,75 Filing Fee &

Coriificaie of Status

Mailine Address
Amendment Section
Division of Corporations
PO Box 6327

Talluhassee, FIL323 (-

Cls4275F

Coriied Copy Certificute of Siaus
tAddinonal copy s

enclosed)

ting Fee & [I$32.30 Filing Fee '

Certified Copy
(Addinonal Copy )
15 enclosed)

Street Address
Amendment Section

1.
"
A

1

Invision ol Corpurations
The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee, F1 32303

E



. i
Articles of Amendment
4]
Articles of Incorporation
of

AL Saland Insurance Soluiions, Inc

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

POONOO64A51T

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment
its Articles of Incorporation:

AL I amending name, enter the new name of the corpoaration:

The  new
rrrime mitist he distinguishable and contain the svord “corporation,” “company, " or Cincorporated " or the abbreviaiion " Corp.. "

“hac, T or Col 7 o the designarion "Corp. 7 “lne, " ae "Co 0 A professional corporation name must contain the word
Cehartered, " Cprofessionad association, ” or the abibeeviation P A7

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

. Enter new mailing address, it applicable:
(Muiling address MAY BE A POST QFFICE BON)

I}, 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:

. . . Leshe Saland
Name of New Registered Agent

- ~3
FO100 Frierson Lake Drive - =
TN [+ )
tlforida street address) LT z:f
- &
. . Hudson I = 17 1% M -
New Regisiered (M ice Address: - . Flonda . —
(i Hin' Code)™™ '
. \_f_)
New Registered Apent’s Signature, if changing Registered Agent; e

{herety aecept the appointmens as regisipred agenf Tant tomiliar with aid aceepr the obligations ol the position.

Check it applicable
T3 The amendmenigs) is‘are being filed pursuunt 1o 5. 6070120 (1) (e TS,



It amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title. num

address of each Officer and/or Director being added:

tAtierch additional sheeis, if necessarn)

Please nate the officer/divector title by the first fetter of the office tide;
> = President; V= Vice President: T= Treasurer: 5= Secretarv: Y= Divecior: TR= Trustee; C = Chairnan or Clerk, CEQ =
Executive Officer; CFO = Chief Financial Officer. If an officer/directon holds more than one title, list the first letier of each office
President. Treasurer, Director would be PTD. B

Changes should be noted in the following manner. Currently fohn Due ix listed as the PST and Mike Jones is listed as the V. Th

w change, Mike Jones leaves the corporation, Salty Smith is named the Voand 8. These should be noted as John Doe. PT ac a Ch
Mike Jones, Vous Renove, and Sully Smith, SV ax an Add.

Example:
N Change BT John Doe
X Remove A Mike Jones
_N Add Y sullv Smith
Tyvpe of Acuon Title N Auddress
{Check One)
by Change
Add
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remove =32
e el
3 Change - =
Add "
Remave =
. i D
fi Change o P
T o
Add

|
)

Remove




E. I amending or adding additional Ardicles, enter change(s) here:
(Antach addivional sheets, if necessury),

(Be specitic)

I an amendment provides for an exchange, reclussification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:
(it not applicable, indicate N/A)

|~

1

LY.




* il
. )

The date of cach amendment{s} adoption;
date this documeni was signed.

it other

Fffective date if applicable:

tnomare than 90 davs after umendment file dure)

Note: 1t the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed
document’s etfective date on the Department of State s records,

Adoption of ment(s) (CHECK ONE)

s) wasfwere adopied by the incorporators, or board of directors without sharcholder action and shareholder

action wis not required,

0] The amendmieni(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voring groups. The toltowing statement
must be separately provided for cach voting growp entifed 1o vore separatelv on the amendmeni(s):

“The number of votes cast for the amendmentes ) wisiwere sulficient for approval

by

(voting yrou)

6/,3/4;5

Signature P
{By a direcior, prcsédehcr officer —if divectors or officers have not been
selected, by an incorporator — i17in the hands ot a receiver, trusiee. or other court

appuinted fiducwry by that fiduciary)

Feshe Saland

(Typed or printed name of person signing)

President

(Title of person signing)

’, ~
.

f

[t ]
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