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M

TO Amendment Section" :
DIVISIOl‘l .of Corporations
- I |

v

) VNAMI"; OF CORPORATION: Property & Casualty Insurance Group Inc.

For f‘urther mformatlon conccrnmg thxs matter. please call:

 DOCUMENT NUMBER: __P0S000042666.

The enclosed Amcles of Amendment and fee are submitted for ﬁlmg

Plcase return all correspondence concerning this matter to- the followmg

- JdayMomis - - -
Name of Contact Person

Property & Casualty Insurance Group In¢
F:rm/ Company

S 2255 Glades Rd , Suue 324A
L P : Address S

Boca Raion, FL 33431
City/ Smtc and Zip Code .

. o 'jcm2609@att. net

E-fiail address: (10 e used for future annual report noﬁﬁcanon)

- . 1

dayMorris® : 7. g 561 Y . -1997-7206 -

Name of Contact Person Area Code & Daytimc Telephone Number

Enclosed isa check for the following amount made payable to the Florlda Department of State:

-Tallahassee, FL 32314 - T 0 . 72661 Executive Center Clrcle
- - Tallahassee, FL 32301 .

E! $35 Flllng Fee - [0 $43.75Filing Fee & [[]$43.75 Filing Fee & (1 $52.50 Filing Fee
il ) " . Cenificate of Stats Cenified Copy . Certificate of Staus
L - . (Additional copy is enclosed)  Certified Copy

I - _ _ L L ; (Additional Copy is enclosed)

~ Mailing-Address . - . Street Address

~ ~  Amendment Section” - - . " ' Améndment Section *
' Division of Corporations” =+ - * Division of Corporations

. P.O.Box 6327 T Cllfton Building
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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporatlons '

7 July'-14,,go1o

- Jay Morris : }
Property & Castalty Insurance Group inc :

- 2255 Glades Rd, Suite 324A° ‘
T Boca Ftaton FL 33431 ' LE :

: SUBJECT: PHOPERTY&CASUALTY INSURANCE GROUP INC
~ - Ref. Number: P09000042666 -~ ..; .

P

T --,'We have recelved your “‘document for PROPERTY & CASUALTY INSURANCE E
© -~ GROUP INC. and your check(s) . totaling ~$35.00. .:However, .the  enclosed - -
Ty document has not been filed and is berng returned for the foflowrng correctron(s)

e ) Please fill out’ the frrst page of the amendment form - .

LR The document must have ongmal sngnatures

; , Please return your docurent, atong w1th a copy of thls Ietter wrthln 60 days or |
= your flllng will be consrdered abandoned ,

T If you have any questrons concernrng the tllrng of your document please call |
S (850) 245 6907. - )

Annette Ftamsey .

o Regulatory Specrahst Il- o -7+ Letter Number: 510A00017067 -
: - T T ' N ,
SR e www.sunbiz. org i

j Tiwvicinn of Cornoratione - PO ROY RQ97 ’T‘nnnhaqqnn Tlarida 29914



. ' - - 'Articleso;Arlﬁendﬁwnt a o .

Articles of Incorporatlon

SR | FTETR.

F’o ?aaad %2 6ol l

' C (Document Number of Corporation (if known)

‘ ‘Pursuant to the provisions of section 607.1006, Flonda Statutes, thlS Florida Pmﬁt Corporaﬂon adopts the following
amendment(s) 1o its Articles of Incorporation:

A f amend[ng ngme, enter the new name of the cnrgoration

i ] . . - ¥ N o -___ . '-'. - . R i N R . The new

= name-must be distingm’shable and conidin the word "Eorporarion, " ”companji. " or “incorporated” or the
~abbreviation “Corp.,” “Inc.,” or Co.," or the designation- "Corp," “Inc,” or "Co". A professional corporation
name must contain the word charrerea’ profess:onal assoczanon, or 'he g.,)b eviation “P.A..

q,z,r.: SRDES . £D. #&VA

B. n; I Dew Q;lncipgl office agdregg, if apglicgble : - -4 .
“ -{Principal aﬂice arldress MUST BE A STREE 1 ADDRESS )
/7 CAH /nﬂ/ ,55, 33 %272

C Enter new mailing address, if apphcgble,
(Mailing address MAY BE A POST OFFICE BOX i

D ‘ ending the register Jor |stered dress in Florjda, enter the name of the
'  pewre istered agent and/or the new registered office add 8sS: - '

70/ /%Amzf

) Na e'o. Ne jstere env!.'
R ZZ-‘G  GApES -RD -'lt‘ﬁj’-?*/z¢
- == 7" New Registered Office Address: = (Flovida sireet address) .
- s: oLl - 450@4 ﬂﬂﬂ// : - Florjda 33 2'3/
. (City) : {Zip Code)
ewR |ste ed 's Signature, if Registered Agent: '

I hereby accep.' the appainnn.em as reg:stered agent, am familior with and acc ept the obligations of the position.

. ",...

1
T - . . - I
- T . e ~

. o -i | . Page 1 of 3 -



removed and title

If amending the Ofﬁcers and/or Directors, enter the title and name of each officer/director being

d address of each Officer ndlor D ctor being added:
(Anach addmong! sheets if necessary)

-_-Tltle Name .« Address Type of Action
VP Jodi Morris ) 2609 NW 40th St Add
Boca Raton, FL 33434 O Remove
Sec ) Brenden Morris 2 2808 NW 49th_St : . Add
| Baca Bamn FL 33434 D Remove
- [0 Add
* {0 Remove
N Lo _ X = R . N : N L - _ _ s -x
TEf }am ending or adding additiopal Articles, ent-er'c}iaﬁgiggs‘[ here: -
(atrach additional sheets, if necessary). = (Be specificy- . . S 1 I

" {if not applicable, mdtca!e N/A)

£ ",,a,:.;u‘ Mo sire, 5 J "ﬁ’l W/th ) 7
",-,"", [“ - — —
Ry / Yvaris gpoe  SHRREF-
,4./ Lo K ' STeansd J &G _f//ﬂ.rtf

_Page2ofJ



;"‘- .
The date of each amendment(s) adoption. 05/ 01/201 0 .

. (date of adoptzon is reqmrea’) ok
Eff_ective date if applicable: 06" 01/201 0 : v
s ' N (1o more than 90 days a_ﬁer amendment file date)

“

-t .

: ’Xaéptio'n of Amendment(s) (CHECK ONE) -

The amendmem(s) was/were adopted by the shareholders The number of' votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

" e

o D The amendmem(s) was/were approved by the shareholders Ihrough votmg groups The foilowmg statement
- must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by‘ - ) ! S |
fvoring group) - T o o e . e

[:I The amendment(s) was/were adopted by the board of dlrectors w1thout shdreholder acuon and shareholder
‘-actnon was not reqmred : T e s “ F '

The améndment(s) was/were adopted by the incorporators without shareholder action and shareholder
‘. ) . - action was not required. :

,. ) S © Signature _ 7@/4 /7/( 0‘@&.&.‘4&

(Bya dlrectof présidént or other officer — 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)

SRR s o perrRIS
) o " (Typed or printed name of person signing)

7 R SET i AT T

< Dateg 06/01/2010

e T L S

T (Title of pErsOn SIBAIng) S T T

i
;
4
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