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To: The Florida Dept. of State From: Ashlay Srith Wedneasday, March 25, 2009 11:54 AM Page: 10of 5
Subject. 001208.101692

850-B17-6381 3/25/2009 9:52:13 AM  PAGE 17001 Fax Server
5

March 25, 2009 ' 4
FLORIDA DEPARTMENT QF STATE

SERENITY INSURANCE SERVICES, INc,DwsionofCorporations
6442 ABOTTS MILL AVE
DAVIE, FL 33331

SUBJECT: SERENITY INSURANCE SERVICES, INC.
REF: P03000024196

We received your electronlecally transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The current name of the entity is as referanced above. Pleage carrect
your document accordingly.

Period after (INC) 1n the corporate name.

If you have any questions concerning this matter, please either respond in
writing or call (850) 245-6964.

Irene Albritton

Regulatory Specialist II Lettar Number: 609A00010053
e0 DATE-
ot e eI
3\7,

P.0 BOX 6327 — Tallahassee, Flonda 32314
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Articlex of Amendment
to
Articles of Incorporation

of
Serentty Inguvance Services, [nc.
{Name of Corgoratibia as with the Florjda De; te
)

P 990000 24/9 &

{Docy ment Number of Corporstion (if known) &

Purguant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. If amending name, enver the nav name of the corporationy

The new name must be distinguishable and contain the word “corporation,” “compamy,” or
“incorporated” or the abbrevigtion “Corp..” "Mne.” or Co., " or tha designation “Corp,” “Inc.” or
“Co". A professional corporation name must confain the word “chartered.” “professional
assoclation, ' or the abbreviation "I'A."

B. rin ce addvess, {f applicable:
(Principal office address MUST BE 4 STREET ADDRESS

C. En mail Applicable;
(Muiling address MAY BE A POST QFFICE BOX)

D. 1Lamending the registered ageint and/or regigtered office address ju Figrida, egter the name of the
Réw peglaterad azent and/or the sew reglstered affice address:
Name of New Registered Agant:
New Registered Qffice Addry &5 (Flarida strees address)
, Florida
{City) (Zip Code)

New Registeged Agent's Signatnry, if chanping Registered Agent;
I hereby accept the appointment ar registered agems, | am familiar with and accept the obligations of the
position.

Slgnature of New Registered Agent, if chonging
Poge 1 of 3
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I amending the Officers and/or Difecte nter the title and name of each jregtor bein
rémaoved and drte, narae, anil address of each nid/or Director bei i
(Antach additional sheets, if necessary)
Title Nime {yvpe of Action
LIPS Bgr hora E}\'rM_A_N %*{& abotes Milaven agg
avie, (L 23339 FRemovc
D Add
[} Remave
Add
Remove

E. { amendiag or adding addition; cl L)
{arrach additional sheets, lfmecessary).  (Be specific)

. Ilan amendment providey for an exchange, r ificn or cancellatign of iss

MW cont in 2 dm Af;
(if rot applicable, indicate N/A)
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The date of each amendurent(s) a'doptlon: MCL y ( h ZL“ P ZO OC‘
Effective date if agplienble:

e mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasfvere adoyted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wes/were sufiicient for approval,

& he amendment(s) washwvere appoved by the sharcholders through voting groups. The following statement
must e separately provided for ¢ach veting group enfitled to vote separately on the amendment(s);

*The rumber of votes cast fur the amendment(s) was/were sufficient for approval

“

by

(voting group)

L} The amendment(s) wasiwere adosted by the board of directors without sharcholder action and shareholder
action was not required.

W The amendment(s) was/were adcipted by the incorporators without shareholder action and shareholder .
AStion WA not rediired, |

SREVEL7CITS E— |
e (\///M VA

(B¥L dirciar, pfcs:denl or othekdfficer — if directors or officers have pot been
gelected, by an incorporator — if in the hands of a recetver, ustes, ot other court
appointer! duciary by that fiduciary)

;MMA L v

(Typed or printed name of person signing)

__/e--:_r. L‘/-e..ﬂ £

(Title of person signing)
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