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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 722974 4309934
AUTHORIZATION : /é{

COST LIMIT : $/35.00 CRA s

ORDER DATE : July 14, 2017

ORDER TIME :  3:49 PM

ORDER NO. : 722974-005

CUSTOMER NO: 4309934

DOMESTIC AMENDMENT FILING

NAME : INSURANCE TO GO INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER’S INITIALS:




COYER LETTER

TO: Amendment Section
Division of Corporations

INSURANCE T 0O INC.
NAME OF CORPORATION: SUR/ ETOG

POS000140136

DOCUMENT NUMBER:

The enclosed Articles af Amendnent and fee are submitted for Hling.

Please return all correspondence concerning this malier 10 the following:

Acriene Valenti

ame of Contact Person

INSTOGO LIQUIDATION, INC. (F/K/A INSURANCE TO () INC.)

Firm/ Company

040 W, 50 PL

Address
IHALEAH. FLL 33012

Cily/ State and Zip Code

arlenefzinstogous.com

E-mail address: (10 be used for future annual repont notification)

For turther information concerning this matter, pleuse call:

Arlene Valenti 305 \ 826 - 0224

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Flerida Depariment of State:

B 535 Fiting Feo (3543.73 Filing Fee &  [$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stulus Certitted Copy Cerliticate ol Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee, FIE, 32312 2661 Executive Center Circle

TaHahassee, FL 32301



Articles of Amendment
: FILED
Articles of Incorporation

of 907 JUL 1L AM 8L

INSURANCE TO GO INC.

e . s P n'.'\I ‘_
(Name of Corporation s currenthy filed with the Florida Dept. ni’.“.@l':lic]_m‘,. I SLCRIDA
POSGO0T40136 A
st

(Document Number of Corporation (it known)

Mursuant to the pravisions ol section 607.1006, Florida Statutes, this Florida Prafit Corporatinn udopty the following amendment(s) 1o
its Articles of Incorporation;

A, Hamending name, enter the new oume of the corparation:

INSTOGO LIQUIDATION, INC.

The  new
“eompony, " oor Cincorporated” or the abhbreviation

name must be distinguishoable and contain the word “corporation”
“Corp, " e, or Col 7 oor the designation “Corp,” Tine,” or "Co A professional corporation name must contain the
word “charicred, " “profesvional assoctation, " ur the abbreviarion "PAT

. . NA
B. Enicr new _principal office abideess, if applicahle:
(Principal affice address MUST RE A STREET ADDRISS )
C. Ealer new mailing address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BON;

D. ifamending the regintercd agent andfor repisterad office addreess in Flopida, enter the name of the

new registered agenl andfor the new registered oftice sulidress:

. . . NiA
Nome of New Registered Jevin
(Hlorida sireet acldress)
. N N/A o
New Regivered cifiee ddidross: . Flortda

(Ciryj {Zip Code)

New Kegistered Avent’s Signature, if changing Registered Agent;

I herchy uccept the appointineni ax “V et am familiar with end accept the obligations of the position,

’f
/ / . / /’)
A
'._,/A' ST

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title nnd name of each officerfidirector being removed and title, name, and
address of each Officer and/or Director being added:

(Ariach additional sheets, if necessary)

Please note the officeridirecior title by the first letter of the office title:

P = President: V= Vice President; T'= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: (CFQ = Chief Financial Qfficer. I an officer/divector holds more than one title, list the first letter of each office
held. President. Treasurer, Direcior would be P11

Changes shonld be nored in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V., There is
a change, Mike Jones leaves the corporation, Sallv Smith is named 1he V and § These should be noied as John Doe, PT as a Change.

Aike Jones, V as Remove, and Sally Smith. SV as an 4dd

Example:

X Change PT John [ e

X Remove A4 Mike Jones
_X Add sY sully Sotith

Pype ol Action Tiile Naine Address
(Check One)

1) ____ Change NA

L Add
Remove

2) Change

Add

Remaove

3) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. Wamcading or adding additional Articles, enter chanwets) here:
(Attach additional sheets, I necessary).  (Be specific)

N/A

F. 1Tan aniendment provides Tor oo evchange, veclassilfiention, se cancellntion of issuerd shyres.
provisions fur implementing the amendment if pot contained in the amendment itself:
(if not applicable. indicare N/A)

NIA
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N/A
The date of each amendment{s) adoption: . if other than the
daie this document wus signed.

NIA

Lffective date if applicable:

no more than 90 duys after amendment file date)

Note: [f the date inscerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etiective date on the Depasiment ot State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendmentys) was/were adopted by the sharcholders. The number of votes cast 1or the amendmeni(s)
by the shareholders wasfwere sutficient for approval.

3 The amendment(s) wasfwere approved by the shareholders through voting groups. 7he falfowing starement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

* I'he number of votes cast tor the amendmenl(s) was/were sufticient for approval

by

{voting group)

[J The umendmeni(s) washvere adopted by the board of directors without sharchalder zction and sharehotder
action was not required.

T The amendiment(s) wasiwere adopied by the incorporalors withoul shareholder action and sharcholder
action wus not reguired.

;

(BRI i .'

Signature //// //// r/:’f/;/

(Bv: {irciiion | |m “ident or other officer — if directors or officers have not heen
selected. by an incorparator — if in the hands of a recciver, trustee. or other court
appointed fiduciary by that tiduciary)

Arlene Valent

(Typed or prinicd nume of person signing)

President

('Vitle o person signing)
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