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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2017 , 0 Q&r 1-:)\

JONATHAN D RAWICH ' ﬁ

7000 W PALMETTO PARK RD #210\— (oYM N Vel
BOCA RATON, FL 33433 '

SUBJECT: FLORIDA FIRST INSURANCE OF PEMBROKE PINES, INC. “:“)Uq

Ref. Number: P0O5000159205

We have received your document for FLORIDA FIRST INSURANCE OF

PEMBROKE PINES, INC. and your check{s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

Page 4 is missing from the document. Page 4 must be completed and submitted.
Please see the enclosed information.

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 call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 917A00020758
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Articles of Amendment _,[ * ke, .D..
to

Articles (}annrpnr.mon Qf’? O{:T 3, AH JO{_JJ
L,

{ Jar bl o, B

;\.une nl‘(orpor.mun as currently filed with the Florida l)tl)t of bl.ulc]
Sve0!lS %205

(Dacument Number of Corporation (if known)

tiig A

Pursuant w the provisions of seciion 607. 1006, Florida Stawtes. this Florida Profit Corporation sdopts the tollowing amendment(s) wo
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company.” or Tincorporated” or the abbreviation
“Corp.,” “ine. " or Co. " or the desiveation " Corp.” Ine,” or “Co. A professional corporation name must couiain the
word “chartered.” professional association, " or the abbreviation TP —

B. Enter new principal office saddress, if applicable: ?”ﬂ 0 W ﬁ/’h{;M g/ /E/

(Principal office address MUST BE A STREET ADDRESS ) &
2/¢

Ao Bidor, FC ROV

C. Enter new mailing address if applicable; f
{Muiling address MAY BE A POST OFFICE BOX) i e

D, 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:

Name of New Registered Apent

(Hlorida streei adidress)

New Registered Office Address: . Florida
10y 2k Code;

New Registered Agent's Signature, if changing Registered Agent:
f hereby accept the appointmeni as registered agent. | am familiur with and wecepr the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4



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 additional sheets, i necessaryy

Please note the officer/director iitfe by the fiese fener of the office tide:

P = President; V= Vice President; T= Treasurer: N= Secretory; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecntive Officer; CFO = Chief Financial Officer. If an officer/director holds maore than one title, list the first fetter of each office
held. Presidem, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curremtly John Doe i listed as the PST and Mike Jones is lsied as the V. There is
o change. Mike Jones feaves the carporation, Sally Smith is named the V and 8 These shoudd be noted as John Doe, PT as a Change.
Mike Jones, 1 as Remove, and Sally Smith, SV as an Addd,

Example:

N Change PT Juhn Dov

X Remove v Mike Junes
N Add SV Sally Smith
Type ol Action Tide Name Address
(Check One)

e
1y __ Change
Audd

Kemove

2 Change

Add

Kemove

3 Change

Add

Remove

4) Change
Add
KHemove

3 Change
Add

Remove

)] Change

Add

Remove
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E. Ifamending or adding additional Articles. enter chanpge(s) here:
tAttach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if mot applicable, indicate N/A}
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The date of ench amendment(s) adoption: . i other than the
date this duocument was stgned.

Effective date if applicable:

(no more than ) davs after amendmernt file date)

Note: If the daie inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s eflective date on the Department of Swte’s records.

Adoption of Amendment(s) (CHECK OANL)

The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
. the sharcholders was/were sufticient for approval.

{1 ‘the amendment(s) wasiwere approved by the sharcholders through vating groups. The following stenent
must be separately provided for cach voting group entitfed 10 vote separately on the amendment(s):

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

by

(voting group)

O The amendimeni(s) wasiwery adopted by the board of directors without sharchulder action and sharcholder
action was not required.

O rhe amendment(s} wasiwere adopled by the incorpurators without shareholder action and sharcholder

action wus not reguired.
Dated J ) {bfg:/f%“
Signature %L-JAEQ“LW D - QC‘\L‘V‘; ¢

- i - - v oy
(Bya dlrcclur.\-ﬁrcmdcm or ather officer — if directors or ofticers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court

appuinted fiduciary by that litciary‘l

Sﬁbfﬂlﬁ ‘h%' Q‘MJ LL\

('Tvped or printed name of person signing)

@(‘x@j"\hq r\%

{Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporatig

September 19, 2017

JONATHAN D RAWICH
7000 W PALMETTO PARK RD #210
BOCA RATON, FL 33433

{
SUBJECT: FLORIDA FIRST INSURANCE OF PE BROK’AINES, INC,
Retf. Number: P05000159205

We have received your document for FLORIDA FIRST INSURANCE OF
PEMBROKE PINES, INC. and your check(s}) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could ve fited at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Piease 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 call
{850) 245-6050.

Rebekah White
RegulatonSpecialist || Letter Number: 317A00019014
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: p/ 2104 [ﬂ/ A/apnxrt’ m[ //h[(ﬂf‘ff |/f"

DOCUMENT NUMBER: / Sd a O/S— 9?’ C)d

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

/‘./f

AN

Please return all correspondence concerning this natier to the following:

Ue p chra / {,éu//
me of Contact Person {
Gk B S f Boulbs B o

Firm/ Lomp.m\

F0 W A Bk 44 Ko

Addru.:x

bow L #C, 37737
City/ State and Zip Code
f na HanhDliasdd, é’/ﬂ‘f//W// V)

1-mail address: (o be used for future annual report potitication)

Fur turther information gencerning this magset. please call:

(/ﬂ:\_; " fq/cr/ al ( /{Z/ ) {:Xy“ 077‘22—

Name of Contact Person Arca Code & Daviime Telephone Number
? |

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

0§35 Filing Fee 84375 Filing Fee & [0S43.73 Filing Fee & ﬂ\sz_so Filing IFee
Certiticate of Status Certibied Copy Curtiticute of Status
{Additional copy is Centitied Copy
enelosedy {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporations
PO Bax 6327 Clifion Building

Tullahassee. FIL 32310 2661 Exceutive Center Circle

Tallahassee, V1L 32301



