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COVER LETTER

. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:wé()fﬁﬂfe /Qmu:/é d/ﬁ F /Q/ ao
vocoment novser:_EO00000F8 O

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

Please return all correspondence concerning this matter to the following:

Adria Slanes

{Name of Contact Person)

Best Jpsvanee Q/W/ a/ it

(Firm/ Compdny) ¥

2053 Vi 8 Aue

(Address)
e, [1 &3/77
(City/ State and Zip Code)

For further information concerning this matter, please call:

Adria Llgnes w5, 470 7H0F

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[0$35 Filing Fee Eé43.75 Filing Fee & [0%43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
- Division of Corporations .

June 19, 2008

Adria Llanes

Best Insurance Group of Florida
3053 NW 82 Ave.

Miami, FL 33122

SUBJECT: BEST INSURANCE GROUP OF FLORIDA INC
Ref. Number: POB0O00000880

We have received your document for BEST INSURANCE GROUP OF FLORIDA
INC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’'s
signature.

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) 245-6907.

Annette Ramsey '
Regulatory Specialist 11 Letter Number: 808A00037252
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Articles of Amendment .. F I«L E D

to

Articles of Incorporatlon 23[}8 JUN 27 AM 1 [

5@57! ﬁafm@@ Qﬂué a/ M

(Name of corporatlon a currentlf filed thh(the Florld ..
=Y ] DF} I e

POF o) FPO

{Document number of corporation (if known)

& -

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.")
(A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

O Achole V- Register focnr (Amepded)
the pew /lame and /- /0/?0"@ @ﬂé’e@f odlress
ol the neco /e:;,skfe/ aeenf /s
" Adria Llo4es
2053 )0 P e, MMion, L 33/5>
& Arhole V'O/Aae/ (Deletes)
Plecse /*/&[fo z‘& S i) Gy ra /d’o 7_7‘L fe WOO
B85 W /1977 SH, bt 9923
//)O/Pﬂ/a' (arns, fZ 330/F

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)




»

* -The date of each amendment(s) adoption: -’/ /@ / L0 CP

[ . [

‘ Effective date if applicable: &\5_ / / 6 /QO@J’

(no more than 90/days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

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

(voting group)
é—] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

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

Signature M

(By a director, president or 'o!-her@ﬁﬁcop)- if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
. appointed fiduciary by that fiduciary)

Kaﬁfe@/ i ls

( yped or printed name of person signing)

ﬁ@ﬁff‘d@ﬂ a

(Title of person signing) -

FILING FEE: $35




June24, 2008 FIL E D

2
To: Florida Department of States 0 JUN 27 A1t 0
. ‘04
From: Best insurance Group TAﬂcfEﬁ;fg EG;‘ STATE
E.Frpall
2053 NW 82 AVE - LORID,

Miami, Fl 33122

Please this letter to serve as a written acceptance by the new registered agent, Adria LLanes, accepting
the duties and responsabilities as registered agent for Best Insurance Group Of Florida.

If you have any question you ¢an contact me on the phone number below.
Thanks
Al S

Registered Agent

305-470-9402



