(F-Qeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [Jwar [] maw

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

000313061940

05/10/13--01024--022  #35.00
.
Pn a2
=
e
rx X
Sore T
B i -y
PP =
A= 2 &
Toc - g
-~ *
S ™
BE W
QO
>

C. GOLDEN
MY 11 2018

B et P S




COVER LETTER

TO: Amendment Section
Division of Corporations

I Advisars of Flori
NAME OF CORPORATION: nsurance Advisors of Florida

P06000114533

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

Tina Kuga

Name of Contact Person

Firmy Company
795 Primera Blvd. STE 1011
Address
Lake Mary, FL 32746 e e
City} :Staté;-anci Z.ip\Code

tina@insadvisors.com

E-mail address: (lo be used for future annual report notification)
i KR Panks

For further information concerning this master, please call:

Tina K . 407 748-4480
Ina Kuga : . Lo . L gt }

TR

Name of Contact Person Area Code & Daytime Telephone Number

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

B 335 Filing Fee 0$43.75 Filing Fee &  [3$43.75 Filing Fee &  []$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) ., | (Additienal Copy
l ' ‘ is enclosed)
LIy BRI N IV B
Mailing Address o < ... Street Address
Amendment Section "7 Amendment Section
Division of Corperations” Division of Corporations
P.0. Box 6327 R, ", ... . i/ Clifton Building
Tallahassee, FL 32314 "~ 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

TN t DREN 'i
Articles of I_:corporaﬁon . FILED
of n.
INSURANCE ADVISORS OF FLORIDA, INC. WWHMAY IO PM 2:37
(Name of Corporation as currently filed with the Florida Dept. of State) SELKETARY OF STATE
POGO0G 14533 TALLAHASSEE, FLORIDA

(Document Number of Corporation (if known) o

P 4 o :
Pursuant to the provisiens of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,"” “Inc.,” or Co.,” or the designation "Corp,” "Inc,” or “Co". A professional corporation name must contain the

word “chartered,” 'professional association,” or the abbreviation “P.A."

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

Py oraed,, S N | .
ceiiclee b Miervsdeond

{u

Lidanies ol fpreeeectoon
C. Enter new mailing address. if applicable: . TE 1011
(Mailing address MAY BE A POST OFFICE BOX) 795 Primera Blvd. STE 101

] . Lake Mary, F L 32746
e 138 gte wma dy v gl B _ -
S TORTICN T I TS FRUOL I X ety
. If amending the registered agent and/or registered gﬂice addregs ln Florlda, enter the name of the
new reglstered agent and/or the new registered office address:... ;.;. ., 1 « arparih v S e N T
Nante of New Regtstered { Agent
AT - ..‘3.:..‘_."-!.«.:‘.‘..,i‘.“v’-’u;.-' ‘E. FAM LI
(Florida street address)
R e B T S ST 123 ) M LR i e s , FEE S P
New Registered Office Add, eSS: _ — s _______ .Florda
; .‘ (R Y R 222 {Ch‘y) ' (Z.ip Cade)
L - o . |"v>l‘:'\‘."_;' H* ; ‘x.} i
New Registered Agent’s Signature if chan Ri H

! hereby accept the appointment as registered agent. [am famthar with and accept the obligations of the position.

T [
b LTI TP T TR I

Srgnature of New Regrsrered A genr rf ckangmg

! i{xli"l
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address of each Officer and/or Director belng added. "“f Fnghies. v T, s’ji

(Attach additional sheets, if necessary)~ 7 ¥Ha b A !'“W{ff“ L 1T e e | Tﬂw‘ ’t“%;

Please note the officer/director title hy the fi rst Jetter of the.dffice tifle: ' o ﬂf Wt j ¥

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Cierk CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Example:
X Chenge PT John Doe-
X Remove ¥ Mike Jongs
_X Add SV Sally Smith
Tvype of Action Title Name o Address
(Check One}) R T I TR
X P " ChadGarel 795 Primera Blvd. STE 1011
1) Change :
7
Add Lake Mary, FL 32746
Remove . . P TR T T L RTPE: B STE FCICIRI SO TR B SO FYCPUN PO 3 i ol st £30F
. Lol ¥
Vv 795 Pri Ivd. 1011
2) X Change P rimera Blvd. STE 10
- f;‘-- o ., . "L k_ M i ‘37 wgd A
Add it e ke Mary, PL TS
Remove ey Todiy sk i f s e P e gy Sere f
oy e P oger 8 Bae e andd 0 iyl FR
3) Change - 24
Add i innn P
C
Remove ‘ e dongs
4) Chapge T
v RIS Sabar
. Add .
Uy l ) R L '
Remove -
Lk vy I
3) Change C
Add
Remove ’ ) P
) Change _
Add —_— e e e
Remove T T
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F. It an amendment provides for an exchange. reclsssification, or cancellatipn of issped shares,
provisiens for implementing the amendment if not contained jn the amendment itself:
(if not applicable, indicate N/A)
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’ . ?‘)J'J
The date of each amendment(s) adopl:lon. : “ : ‘ ', if other than the
date this document was signed i . G 'Jf.ﬁi:.'éﬁ L«w.

e e

Effective date if applicable:
(no more than 90 days 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 listed as the
document’s effective date on the Department of State’s records.

Adoptinn of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient.for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement o
must be separately provided for each voting group entitled to vote separately on the amendmeni(s): s

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

by ‘!) -
{voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Lowtanients o e

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

(e e Hian el s affeegan s e

04/30/2018
Dated

e M 0w, '
L R S DA L A TR | SR T TARU ¥ BEE ] SEPN
LR . PN eV HE Sy \

B hunbie sy,

3l s h‘f‘;"--*d_/
Srgnaturc — 4'/;—
P - (By a director, prc31dcnt or,ather officer -l directors or officers have not been

selected, by an mcorpor:\tor =if in the hands of 2 receiver, wustee, or other court
.. appointed fiduciary by that fiduciary)

CREDLOr G e U 0 L T e
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sy it (Typedior printéd name of person: SIgnmg) AT

S I R IY EI R A "’-’tllg)“""‘-lif*""'f Lo

V1ce PreSIdent

"(Title of person signing)
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