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COVER LETTER

TO: Amendment Section
Division ot Corporations

Insurance Resources and Risk Managenient, Inc.
NAME OF CORPORATION:

POQ0000E3R33

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Ketly AL Dovle

Name of Contact Person

Varnum LLP

Firnv Company

A

39300 High Pointe Blvd.. Suite 330

Address

Novi. Michigan 48373

City/ State and Zip Code

TPartin@@Acrisure.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Kellv AL Dovle 248 367-7812
at{ )

Name of Coniact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee 0084375 Filing Fee & 0184375 Fiting Fee & [J$52.30 Filing Fec
Ceruficate of Stans Cenified Copy Cernficate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Ihvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2019

CORPORATE ACCESS OQ

¥

SUBJECT: INSURANCE RESQURCES AND RISK MANAGEMENT, INC.
Ref. Number: PO9000015853

o

We have received your document for INSURANCE RESQURCES AND RISK
MANAGEMENT, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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, pleas&cail
(850) 245-6050.

-

Terri J Schroeder ' B
Regulatory Specialist lil Letter Number: 718A00023710 -
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Division of Corporations

November 15, 2019

CORPORATE ACCESS, INC.

SUBJECT: INSURANCE RESOURCES AND RISK MANAGEMENT, INC.
Ref. Number: PO9000015853

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
cne presently on file.

The document number of the name conflict is P97000082931 (BAY
ENTERPRISES, INC)).

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 719A00023497

www.sunbiz.org
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Articles of Amendment pee

- ey
to o ! ;I'
Articles of Incorporation o
of 216 ke
. 019N i 10:
Insurance Resources and Risk Management. Inc. TR 20 AH 10

{Name of Corporation as currently filed with the Florida Dept. of State)
PO20000D] 5853

{ Documient Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Flarida Statutes, this Florida Profit Carporation adopts the tollowing amendments) to
its Articles of Incorporation:

A. Mamending name, enter the new name of the corporation:

Bavs Unlimited, Inc. N
The new

name must be distinguishable and comtain the word “corporation,” Ccompany, " or Cincorporated ™ or the abbreviation
“Corp, " Chuel, T or Col 7 or the designation “Corp.” “lne.” or "Co” A professional corporation name must contain the
word “chariered, " “prafessional association, ” or the abhreviation "P.A

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

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

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

Name of New Revisiered Agent
kY

tFlovida street address)

New Rewistered Office Adedress: . Florida
rCinvy 1Zip Code)

New Registered Agents Signature, if changing Registered A
L hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Aebecca 55%4,

Signature r)fN(-u'%(’gi.vn'r'ud Agewt, if changing

Page 1 of 4
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il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. z2nd
address of each (Mficer and/or Director heing added:

iAruch additional sheets, if necessan'y

Please note the officerddivector title by the first letier of the affice title:

P = President: V= Viee President: T= Treasurer: S= Seerewry: D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
FExecwive Officer; CFO = Chief Financial Officer. [f an officer/divector haolds more than one titie, list the first lewer of each office
held, President, Treastver, Divector would he PTD,

Changes should be newed in the following manner. Currenibv Joln Doe ic listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Salhy Smith Is named the Vand 5. These should be noted as John Doe, PT as a Changve,
Afike Jones, Voas Remove. and Sallv Smith. SV as an o dd.

Example:

X Change PT John Doc

X Remove v Mike Jones
_X Add SV Sallv Smith
Type ot Action Title Name Address
{Check One)

1) Change

Add

Remaove

2) Change

Add

Remove

-

3) Change

Add

Remaove

4) Change

Add

Remove

J) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Awtach additional sheets, if necessarv).  (Be specificy

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

Pagelol4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective dute if applicable:

(no more than 90 davs after amendment file duaioy

Note: If the dale mseried 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.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the sharchelders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval,

O the amendments) wasfwere approved by the sharcholders through voting graups. The following siatement
st he separately provided for cach voting group eatitled 1o vote separately on the amendment(si:

“The number of votes cast tor the amendment{s) was/were sullicient tor approval

by

Moting group)

'l'hc amendment{s) was/were adopied by the board of directors without sharcholder action and shareholder
action was not required.

O3 The amendmeni(s) wasfwere adopted by the incorpoerators without shareholder action and shareholder
action was not required.

November 1, 2019
Dated

Signature /&éaca@ Z,

(By a dircctor. presidentf8r other otficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Rebecca Bays

{Typed or printed name of person signing)

President

("Title of persen signing)
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