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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

KATHLEEN HOLBROOK COLD
HOLBROOK, AKEL, COLD, RAY & REICHARD,PA

1 INDEPENDENT DRIVE STE 2301
JACKSONVILLE, FL 32202

SUBJECT: WE INSURE FLORIDA INC
Ref. Number: P0900004 1881

We have received your document for WE INSURE FLORIDA 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):

The name designated in your document is unavailable since it is the same as, or
it mguishable from the name of an administratively dissolved/revoked

it
ntity. Names pf administratively dissolved/revoked entities are not available for
. one year from the date of administrative dissolution/revocation unless the
i oked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

WE INSURE LLC - L15000060445

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.

Shelia H Young
/ Regulatory Specialist Il Letter Number: 017A00018777
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HoLerook, AKEL, CoLD. RAY & REicHARD, P A.
ATTORNEYS AT LAW
ONE INDEPENDENT DRIVE. SUITE 2301

EDWARD C. AKEL JACKSONVILLE. FLORIDA 32202-5059 . LEON HOLBROGH
KATHLEEN HOLBROOK COLD HR2a.200%
DANIEL D, AKEL

H,LEON “OLBROO®, 11 TELERPHOMNE
THOMAS R. RAY 204 353 .43 101
BETHANY RAY REICHARD FACSIMILE
MUSA K. FARMAND (9Oa) A%6.7330

September 25,2017

Florida Department of State
Division of Corporations
Atn: Sheila H. Young
P.O. Box 6327
Tallahassee. FL. 32314

Re:  We Insure Florida, Inc,
Ref, Number: P09000041881

Dear Ms, Young:
Enclosed please find the Articles of Amendment to Incorporation of We Insure Florida.
Inc.. which vou returned with vour letter. of which I have also enclosed a copy for vour

reference.

Also enclosed is a copy of the detail by entity name from the Division of Corporations
website indicating that We Insure. 1.1.C. was dissolved more than one vear ago.

Pavment for the requested name change was sent along with the original cover letter
and retained by the Division so vou should have evervthing needed 10 make the requested

name change.

Thank vou for vour prompt attention to this matter. It vou have any questions. please
do not hesitate to contact me.

Very truly vours,

Kathleen Hotbrook Cold

KHC/ab
Inclosures
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TO: Amendment Section
Division of Corporaiions

We Insure Florida, inc.
NAME OF CORPORATION: ¢ nsure Florida, ine

POSO(KIOS | 88t
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submirted for filing.

Please return all correspondence conceming this matler to the fallowing:

Kathlcen Hoibrook Cold

Name of Contact Person

Holbrook, Akel, Cold, Ray & Retchard, PLA.

Finn/ Company

! Independent Drive, Suite 2301

Address

Jacksonville, FIL 32202

City- Stale and Zip Code

keokluw hagsr.com

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

For further mformation concerning this maiter, please call:

Kathleena Holbrook Cold At ( 304 | 356-6311

Name of Contact Person Area Code & Daytime Telephone Number

Enclased 15 a check for the following amount made pavable 1o the Florida Depariment of State:

W S35 Filme Fee [0$43.75 Fiking Fee & (084375 Filing Fee & [J$52.30 Filing Fee
Certificate of S1atus Certified Copy Ceruficaic of Satus
(Additional copy is Certified Copy
eaclosed) 1Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Sectien Amendment Scction

fivision of Corporationg hvision of Corporatiens

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32312 2601 Executive Center Circle
Tallshussee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

We Insure Flonda, inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

PO900004 188!

(Document Number of Corporation (il known)

Pursuani to the provisions of section 607.1006, Florida Statures, this Flerida Prafit Corporarian adopts the following amendmeni(s) to

Its Articles of [ncorpomnon;

A. IMamending name, enter the new name of the corpuration:

We Insure, Inc.
The  now

rame must be distingiishable and contain the word “corporation,” “rompuny,” or “incorporated or the abbroviation

TCorp 7 Ctae, T or Col 7 or the desienation “Corp.” “lne, " or "Co . 4 profinsional corporation name must contain the

ward “chartered.” “professional associution, " or the abbrevittion "P.A

B. Euter new principal office address, il applicalle:
{Principat affice address MUST BE A STREET ADDRESS )

L ey

Le o
C. Enter new mailing address, if applicable: g: -~

(Muiling address MAY BE A POST OFFICE ROX) o . e
T oo
= ™
> o

L :"r
CATT 80
R |

LA S
.m "‘7\_ i’

D. Ifamending the registered apent andfor registered office address in Florida, enter the name of the e
new registered agent and/or the new registered office address: %”.‘-‘* o

=—
= =
Neame of New Repistered Agont - o

(Fluvida streer adds ess)
New Registered Office Address: B . Florda_
(Cuw) {Z1p Code)

New Registered Apent's Signature, if changing Registered Apent;
Vhereby accepr the appointient us registered cgent. [ am jamilior with and accept the obligaiions of the position.

Signature of New Registered Agent, of chunging

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name ot cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach addinanal sheeis, of necessary)
Please note the officer divector tiile By the fivst tetior of the affice wile:
P - President: V- Vice President; T= Treasweer; 5= Secreiury: D= Direetar; TR= Trusice, C = Chairman or Clevk: CECQ) = Chief
Executive Officer, CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the firsi letier of each office
held. President, Treasurer, Divector would be PTH.
Changes shoufd be noted in ihe jalloving mainer. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones ieaves the corporation, Sully Snuth is named the ¥V and S. These should be nated as Jahn Doe, PT as a Change,
Mike Jones. ¥ av Remaove, and Sally Smith, SV as an Add.
Example:

& Change i John Doe

X Remove V Mike Jones

Sally Smith

_X Add

i
<

Type of Acion Title Name Address
{Check One)

1) Change

Add —

Remove

2) ___ Change

Add

Remove

) . Change

Add

____ Remove

-1} Change

Add .

Remove L

51 Change - "

A -

Remove

) Change

o Add

Remove o

Page 2 of 4



E. Ifamending or adding additional Articles, enter change(s) here:
{Altach wdditiona! sheets, if necessarvi. (Be specyfic)

F. [T un amendment prevides for an exchange, reclassification, or cancellation of issucd shares,
provisions fer implementing the amendment if not contained in the amendment itsell:
(f not applicable. lndicare W:A)

Page 3 of 4



The date of euch amendmeni(s) adoption: , if other than the
date this document was signed.

E.flective date if applicable:

o more than 90 davs after amendment file dute)

Note: ¥ the dale inserted in thic block does not meet the applicable statutory filing requirements, this date will not be Listed as the
documeni’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK QNE)

B Ihe amendment(s) was were adopied by the shareholders. The number of vates cast for the amendment{s)
by the sharchelders was-were sufficient for approval.

O The amendment(s) was-were approved by the shareholders through voling greups. The following staiement
anesi be separately provided for eacl voung greup entitled ta vote separaicly on the amendment(s):

“The nuniber of vetes cast for the amendmentis) was were sufficient for approval

by

foting groig)

(3 The amendmeni¢s) was were adopied by the board of direetors withou: shareholder action and sharcholder
achion was not required.

CJ The amendmenits) was were adopied by the incorporaters without shareholder action and sharcholder
aciion was not required.

Dated Qﬁ/ﬁé// /

Y
l @ -
Signature 7 A \:_) _J_vmc?; :
{By a direcior, president Srother offfeer A directors or officers have no been

setected, by an incorporator - if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciury)

Philip C. Visali

_-(T_vpcd or printed name of persen signing)

President

iTitle of person signing

Papged of 4



