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FLORIDA DEPARTMENT OF STATE  sepnevasy oF STATE
Diviston of Corporations TTALLAHASSEE, FL

February 3, 2022

JOHN F. COSTELLO, CPA
1300 N FEDERAL HIGHWAY
SUITE 201

BOCA RATON, FL 33432

SUBJECT: MATT SIPOWSKI STATE FARM INSURANCE INC.
Ref. Number: PO5000125469

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Pages 2-4 are missing. All pages must be
returned in order to file the document.

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 calil
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 722A00002769

www.sunbiz.org



John F Costello, CP.A., P.A.

January 5, 2022
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern:

Document # FO5000125469

Please udate the name of business from Matt Sipowski State Farm
Insurance Inc t) MATT SIPOWSKI INSURANCE INC.

Personal Regaris,

ostellc, C.P.A. Matt Sipowski

1300 N Federal Highway, Suite 201 | Boca Raton, FL 33432
561-391-6444 | Fax 561-370-6093 | frontdesk@cpacostello.com | www.cpa-costello.com




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘\I\C\‘H' %\{‘)O\.x)%\(;\ %C\'*C’ fa(m “'\SUTG(\CQ
pocusent Nuseer: © O0SQCOVIS w64

The enclosed Articles of Amendment and fec are submitted for filing.

Please return atl corresponder.ce concerning this matter to the following:

Mo S b\j\fb\(—:\

Name of Contact Person

Firm/ Company

1A old TJepvwer  RBeadh Road

Address

Q\;Qr\er CFL B3N

(L,ity/ State and Zip Code

MSPoLRK L (@ Vdeud - (M

E-mail address: (o be used for futurd=mnual report notification)

For turther information conce ning this matter, please calk

MCVH' %\OOL—/\‘S;\L\ at ( %(0 \ } (0(0’]" 1 Z(OO

Name of Contwt Person Arez Code & Bavtime Telephone Number

Enclosed is a check for the fo lowing amount made payable to the Florida Department of State:

$ §335 Filing Fee [0543.75 Filing Fee &  (J$43.75 Fiting Fee &  [J$52.50 Filing Fee
' certificate of Status Certified Copy Certiticate of Status
(Additional copy 15 Certified Copy
enclesed) (Addivonat Copy

is enclosed)

Mailing Acdress Street Address

Amendnmien Scetion Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6. 27 The Centre of Tallahassee
Tallahassee FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

|:’](_



1 .

Articles of Amendment

to R .
Articles of Incorporation .
of
Matt Sipowski State Farm insurance Inc S

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

POSOOC 105919

(b&fumcm Number of Corporation (if known)

Pursuant to the provisions of : echion 607. 1006, Florida Staties, this Florida Profit Corporation adopts the following amendment(s) to
iy Articles of Incorporation:

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

‘J\QH S\POL&K\ ‘\(\S\XQ(\ (e \ r\ C., : The new

name must be distinguishable ind contain the word “corporation,” “company., " or “incorporaied " or the abbreviation "Corp.,”
“Inc..” or Co.." or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered.” “professional a. sociation.” or the abbreviation “P.A

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BT A POST OFFICE BOX)

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

Nanie of New Regisrered Agent

(Florida sireet address)

New Reaistered Otfic » Address: . Flortda
(Cinvy {Zip Code)

New Revistered Agent's Sigiature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agens, if changing

Check if applicable
O The amendment(s) isfare bing filed pursuant to s, 607.0120 (1 1) (¢). F.S.



If amending the Officers an.d/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer andsor Director being added:

{Attach additional sheets, if n ‘cessary)

Pleuse note the officer/directc r title by the first letter of the office iitle:

P = President: V= Vice Pres dent; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CE() = Chief
Evecutive Officer; CFO = Ch.ef Financial Qfficer. If an officer/director holds more than one title. list the first letier of each office held,
President. Treasurer. Directo - would be PTD.

Changes should be noted in ti:e following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves  he corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add Sv Sally Smith
Type of Action Tiilde Name Address
{Check Onc)
1) _ Change —_—
___Add
Remove
2) ___ Change -
_ Add
_____ Remove
3} __ Change -
_ Add
___ Remove
4y _ Change o
__Add
___ Remove
5) _ Change o
_Add
___ Remove
6) __ Change o
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, 1fnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implemerting the amendment if not contained in the amendment jtself:
{if not applicable, int‘icate N/A)




s
.

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

.
Effective date if applicable:’ £ ! \ \ P
(na mare than 90 Jays after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

A
[.B The amendment(s) was/we ;e adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/wé re adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/we ;e approved by the sharcholders through voting groups. The following statement
must be separaiely provid.d for each voting group entitled to voie separately on the amendment(s).

*The number of votes cast for the amendment(s} was/were sufiicient for approval

by

-

{voting group)

Dated 7 ) i !2{\1

Signature

. - T - S ore
{Ey a director, p/r(sl{df!ﬁt] other officer — if directors or officers have not been
slected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Mot Si@owd <k

{Typed or printed name of person signing)

i an e
(Title of person signing)




