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' COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: MONTOV! INSURANCE INC
DOCUMENT NUMBER: PO7000077314

The enclosed Articles oj‘Ammmm and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

OVIEDO T. MENENDEZ
Name of Comact Person

MONTOVI INSURANCE INC
Firm/ Company

9301 SW 56th STREET _ S\ T& &

Address

MIAMI, FLORIDA 33165
City/ State and Zip Code

OVIEDO@MONTOVI.COM
T LAt address; (10 be used Tof TUTOTE ARMUAl Teport NAHNICARON)

For further information concerning this matter, please call:

OVIEDO T. MENENDEZ ac¢ 305 3y QG-(A)A

Mame of Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee ((1843.75 Filing Feec & [ $43.75 Filing Fee & 3 $52.50 Filing Fee
. : Certifteate of Status Certificd Copy Certificate of Status
- {Additional copy is enclosed) Cettified Copy
. . {(Additional Copy is enclosed)

Mailing Address Street Address

Arnendment Section : Amendment Section
Division of Corporations Division of Comorations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallehassee, FL 32301
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Articles of Amendment
to ’ i
Articles of Incorporation : ‘ F ! L E D
of

| 200 SEP 30 PM L: 31
MONTOVI INSURANCE INC.

TETARY Ur STATE
ASSEE.FLORID!

PO7000077314
{(Document Number of Corporation Gf known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Frofit Corporativn adopts the fo“owmg
amendment(s) to its Articles of Incorporation:

A. H amending name. cuger the new nape of the corporation:

The new
name must be dstinguishoble ond cmtam the word "cmprrraﬁon 'mnq:arr,u " or “incorporated™ or the
ahbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp.” “Inc,” or “Ca”, A professional corparaiion
name must contom the word “chartered,” " ofémonal association,” or the abbreviation "P.A. "

B, Enter pew priucipal office address, if applicable;
{Principal vffice address MUST BE A STREET ADDRESS )

C. Enter ailing address. il applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

Name of New Registercd Agent:

New Registered Office Address: (Florida street address)
. Florida
(City) {Zip Code)

i kereby acaept the appmntmmt as regrstered agenr I o famrhar wn‘h and accept the ohiigations of the position.

Signeture of New Registered Agent, if changing
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i nmcgdmz thc Ofﬁl:crs and!q; DII‘CC!QI'!, enter the titlk: and name of t_g,l_l uﬂ'ictr[direcmg being

LemOveQ titl ! ildress of gach Officer and/or Di
A rmch addmoml Shﬂﬂfs 1f neccss‘my)

Xitle Name Addiess Type of Action
VP HEYDE SQTOLONGO 9301 SW aGth STREET. £ Fl Add

E. i din dding additi rtickes, euttr :

(attach additional sheets, if necessaryi.  (Be specific)

(lf ot qpphmblerndmate N A)
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The date of each anendmcnt(¥) adbpﬁon. SEPTEMBER 26, 2011
6dam of adoption is required)

Effective datc f applicable: OCTOBER 1, 2
(ro more them 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

1 The amendment(s) was/were approved by the shareholders throngh voting groups. The following statement
must be separdately provided for each voting group entitied te vole separately on the amendment(s):

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

by : -
{voting group)

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

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

Dated SEPTEMBER-26, 2011
o (¢,
'gnm ' 4 { ——

By a dnector president or olhqr i directors or officers have not been
selected, by an incorporator — if ifyfthe Rands of a receiver. trustee, or other conrt
appointed fiduciary by that fiduciary)

OVIEDO T. MENENDEZ
{Typed or printed name of person signing)

PRESIDENT AND 100% OWNER
(Title of person signing)
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