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COVER LETTER

TO: Amendment Section
Division of Corporations

N . - First Chotee Inserance Solutions Ine
NAME OF CORPORATION:

. POYONON0I 223
DOCUMENT NUMBER:

e enclased Articles af Amerdmenr and Tee are submitted for Hling.

Please return all correspondenee concerning this maiter o the tollowing:

Llovd Singh

Name uf Contact Person
First Choice Insurance Solutions, Ine

Firm/ Compuny
2832 Surding R Ste B3

Address
Hollvwood, FI 33020

Cits/ State und Zip Code

teisolutions@hotmuatl com

ozl address: (o be used For funire innuat report notiNeation

For turther intharmaiion concerning this ruater, please call:

Llovd Singh Y34 ] 9230906

Name ol Contact Persan Area Code & Daytime Telephone Number
Enclosed is o check for the following amouat made pasable o the Florida Department ot State:
B S35 Filine Fee 0054375 Fiting Fee &

O842.75 Filing Fee &
Certiticate of Status

Ceriitied Com
cAdditional copy s
enelused)

L1S22.30 Filing Fee
Certiticate of Status
Certitied Copa
tAdditional Cop
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment section

Division o Corporations Division of Corporations

PO Bax 6327 Clitten Building

Talahassee, FE 32314 2661 Eaceutive Center Circle

Tulluhassee. L 32301
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Articles of Amendment
10

Articles of Incorporation
nf

First Chorce nsurance Solutions tne

{Name of Corporation as currently filed with the Flarida Depi. of State)

POYOVODOR A

thocument Number ol Corporation (it known)

Pursuant to the provisions of section 6073006, Florida Statutes, this Florida Profit Corporation adopts the following wnendmentis) o
its Articles of Incorporation:

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

the  pew

nuame must he distinguishable and contain the word “corporation,”™ “company, " or Cincorporated” or the abbreviation
CCarp T el T o Col 7o the desigimation CCorp. " e, or CCaT G professiomal corporation nemte mast contain the
ward Celarrered. T Cprofessionad dasociion, " or e abhreviciion P07

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

C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX)

D Ifamending the registered agent and/or registered office address in Florida. enter the name of the
new resistered agent and/ur the new reaistered office address:

Neme of New Registered Agent

Hlorida sereel dddresyr

Mo Rewistercd Cffice duress: . Florida
10ty 17 Codles

New Revistered Agent’s Signature, if chapeing Registered Agent:
[ herehy wecept the appaointmens as regisiered agent. L am familioe with and aecept the oblicanions of the position,

Nignaiire of New Registered Agent, if changing
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If amending the Gfficers and/or Directors. enter the title ind name of cach officer/director being removed and title. nanie, and
address of each Officer and/or Director being added:

Attt additional sheets, if necessarv

Please noie the afficer divecior e by the fivse letivr of the office tide:

P Presidenr: 1 Yice President: T= Treasurcr: N Secretary: 120 Divector: TR Trusiee: € Chairman or Clerk; CEO - Chief
Lxeendive {ticer; CFOE < Chief Financiad (fficer. 1 an offfcer direetor holds aaore than one cidde, fise the Jiesy fener of cach office
hoeld. President. Treasurer, Director wonld be 1T,

Changes showld be noted inithe following manner Curresil Joha Doe is disted as the PXT and Mike Jones is listed as the V) There is
a change, Mike Jones feaves the corporation, Safly Smith is acomed the Voand S, These shendd be noted as dedn Doe, PT as a Change,
Mike Jomes, Vas Remove, and Salhe Sneith, N1 as an Aded,

Example:
N Change T John Doe
X Remove A AMike Jones
N A Y sally Smith
Iy pe ol Action Il Nume Address
1Check Oney
) Vi Walter Rhagnanan 2832 Surling Rd s 3
1t LUhange =
Holbvwood, FL 33020
Add -

’ KRemove

X shellv Singh 2822 Surhing :
5 Change S cilv Sing 2822 Surling Rd Sie B

Add Huollvwood, FILL 33020

Remose

1 Change

A d \J

Remeve

4 Chunge

Addd

Kemon e

34 Change

Add

Romom e

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter changeis) here:
A ach addditional sheers, if necessaryy, (Be specific)

F. Hfan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendntent if not contained in the amendment itself:
Uf net applicable. indicare N4
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

ino more than 30 davs after amendmen file date;

Note: 11 the dute inserted in this biock does not meet the applicuble statutors tiling requirements. this date will not be disted as the
dociment’s ellcetive dite on the Department of NMate's records,

Adoption of Amendment(s) {(CHECK ONE)

O The umendment sy wasiwere adapted by the sharcholders. The number of votes cast Tor the amendmentis )
by the sharcholdurs swasfvere sutticient tor approsvad,

O 1 he wmendmient sy wasswere approved by the sharcholders through voting groups. The jofliaving siatement
must be separarely provided for cach voting group emtitfed to vote separately on the amendment(s):

“The aumber o votes cast tor the amendmenti ) was/sere suiticient b approval

b

frofing gronpl

O e amendmientgsy wasis ere adopted by the board of directors witheul shurcholder uction and sharcholder
detion was not required.

mm: amendmentts) wasfwere adopied by the incorporimers without sharcholder action and sharcholder
action was not reguired.

Ianed 10 -wnw-\1

Signature

{1y adircctor. prusicﬂ'nl ur uther ofticer - W directors ur oflicers hasve not been
selected. by an incorparaior — it in the hands o a receiver. trustee. or other coun
appointed tiduciars by that Bduciaryy

(Typed or printed n;lmc\a.!)pcr.\'on signing}

ve

{Fale of porson signing}
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