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COVER LETTER | l.

TO: Amendment Scetion
Division of Corporations

i R C G INSURANCE COMPANIES. INC
NAME OF CORPORATU(RN:

POGOOONI0O62S

DOCUMENT E}'UMBER:

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

Please return all correspondence concerning this matier o the following:

Elias Correa Menendez. Esy.

Name of Contact Person
Trembiy Law Firm
\\ Firm/ Company
v 9700 S, Dixie Highway, Suite 680
‘- Address

Miami, Florida 33136

Citv/ State and Zip Code

clias@remblylaw,com

E-mail address: {to be vsed for future annual report notification)

) ]
For further iniormalllon concerning this matter, please call:

Elias Correa Menedez, Bsq.

30
at{ }
Area Code & Dayume Telephone Number

L

431-567%

1
Namcluf Contact Person

Enclosed is a check for the following amount made payable to the Florida Deparument of State:
b

t
W $35 Filing Fee (0543.75 Filing Fee &  [JS43.75 Filing Fec &  [J$52.50 Filing Fee '
Certificate of Status Certificd Copy Certificate of Status ' '
{Additional copy is Cenified Copy
enclosed)

; 1
(Additional Copy j

: 15 enclosed)

Mailing Address

Amendment Sectiun

Division of Curporations

- 1
Street Address
Amendment Section

Diviston of Corpurations
P.O. Box 6327 Clifton Building t
Tallahassee, FL 32314 2661 Executive Center Circle b

Tallahassee, FL 32301




Articles of Amendment {70\%
s : to ‘N«
" Articles of [ncorporation '.,';,';""_

R C G INSURANCE COMPANILES, INC

of ?g‘ 2
[RDEY
|

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

POGO0OOING62S

{Document Number of Corporation (if known) \ 1 ™

Pursuant 1o the provisions of section £07.1006, Florida Statutes, this Florida Profit Corporation adopts the fullowing amendmeni(s) to
its Articles of Incorparation:

1]

. | . .
A, If amending name, enter the new name of the corporation; \

The new
name must he distinguishable and comain the word “corporation,” “company,” or Vincorporated " or the abbreviation
“Corp..” “tne. " or Co." or the designation "Corp, ™ “lne,” or "Co". A professional corporation nume must contain the
word “chartered.” “professivnal associarion, " or the abbreviation “P.A"

| K300 West Flagler Street l ;
B. Enter new principal office address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS ) Suite 256 "A
_ Miami. Florida 33134 &
\ !
C. Enter new mailing address, if a 16613 SW S4th Styeet A

{Mailing address MAY BE A POST OFFICE BOX)

Miami, Florida 33183

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

Trembly Law Firm
Name of New Kegistered Agent

' 9700 S, Dixie Highway, Suite 680

\l (Florida street addressy
Miami 33156
New Registered Office Address: . Flonda
(Cirv) (Zip Code}

New Registered Agent's
[ hereby uccept the appoinnnens as registered agent.  Fam fumiliar with and aeceps the oblivations of the position,

Signature of New Registered Agent, if changing
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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, if necessary)

Please note the officerfdirecior title by the first letter of the office vitle:
T= Treasurer; S= Secretary: D= Director; TR= Trustee; U = Chairman or Cn’ﬁrf\ CI,() = Chief
if an afficer/director holds more than one tile, list the first {dner uf each office

* = Presideni;

V= Viee President;

Frecutive Officer: CFO = Chief Financial Officer.

heled. Presidens, nlrmmrer Director would be PTD,

Changes should'be nosed in the following manner. Currenmify John Doe is listed as the PST and Mike Jones is listed as the
a change, Mike Jum'\ leaves the corporation, Sally Smith iy named the V and 5, These showld be noted as John Doe, T asla Chung

Mike Jones, V us Remove, amd Sally Smith, SV oas an Add,
Exumple:
X Change

A Remove

_N Add

Tvpe of Action
{Check One)

N

2)

3)

4)

X

Chunge

Add

Remowve

Change

Add

Remove

Chanyge

Add

Remove

Change

Add

Remove

Change

Add

Remove

___ Chunpe

Add

Remove

P

Johu Doe

Mike Jones

Sally Smith
Name

Revnolys Carrazana

Address

16613 SW 54 Street

Miami, Florida 33185
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1
\

. L . - .
E. Il amending or adding additional Articles, enter chanpe(s) here;
(Attach addirionat sheets, If necessary),

{Re specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impleinenting the amendment if not contained in the amendment itself:
{if not upplicable indicate N/A)
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: !
‘The date of t:':u'h amendment(s) ndoption:
date this docuiment was sipned.

|
.‘l 1 other than the
§

Fifective date il applicable: |

tner miore than 90 days aprer amendmem file daes

Nuoter 1 the digte inserted i this block does not meet the applicable statutory 1iling requiremenis, this date with notlbe lis

d s the
document’s effeciive date on the Department of Siate’s records.

o W e

Adoption of Amendmentis) (CHECK ONE}

0 The lmlt:!lllln\'l'lt[.'il wis'were adopted by thie sharcholders. The nuinber o voies cast 1or the amuedinentts)
by the shaseholders was/were sutficient 1or approval,

O The smendmenits) wasmwere approved by the shareholders through vouing groups. The follmving staiement
mast he separately provided for cach voiing group entitled 10 vote separarely on te wanendmem(s ):

“The number of vates cast for the amendmeni{sh wasfwere suilicient for approsval

by )

{voging grouph

O3 The mimendmentys) wasfwere adepted by the board of directors without sharehobder action and sharcholder
action was not réquired.

‘
ﬂ'l'hu amendmeni{s) waswere adopted by ihe incorporators without shareholder action and sharcholder
sction was not required.

10-30-2017 / b
Dated = ‘

Sidnature 1740
(Byva dirccfur. )err ofticer —if directors o officers have not been
sefected. by aninebrporator — iFin the hands of @ receiver, trustee, or vther court
appainted Nduciary by that fiduciary)

Qsz\gwo{ys Cavcazana

{Typed ur printed name of person signing)

DPTS

{ Tile of person signing)

{ragedofd




