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S .- . - COVERLETTER ~ .

_ TO Amendmenl Sectmn
o Dlvmon of Fonpmallom

NAME OF CORPORATION: GOODWAY INSURANGE CORP

‘i-"DO.(JUMENTNUMBER: _P09000083142

- e

) The enclosed Amcles of Amemlmem and fee are 9ubmnttcd for ﬁlm;,

Pleasg: return all correspondence concerning this mater to the followmg:

WILLY FEREIRA
- . - ——— _-Name of Contact Person.: - - o _
, S ,
GOODWAY INSURANCE CORP . .

Firm/ Company

800 E HALLANDALE-,—BEACH BLVD SUITE 8 -

Address
—e e ) AT,y _-,“:" _:.EI
L Lo r o . S
KR T =, HALLANDALE BEACH :FL: 33009
City/ State and Zip Code

goodwayinsurance@gmail.com
E-mail address: (to be used for future annual report notilcation)

" For further inf"qrmation concerning this matter, please call: RS
WILLY FEREIRA ~ . . at( 954 . 1367.2382

Name of Contact Person ’ Area Code & Daytime Telephonc Number =~

Enclosed is a check for the following amount made payab]e to the F]orlda Departmem of Slate

[ $35 Filing Fec [:I $43.75 Filing Fee & (084375 FilingFee & ~ [1$52.50 Filing Fee
: Certilicate of Status Certified Copy - * Certiticate of Status
(Additional copy is enclosed) Certified Copy
ot (Additionat Copy is enclosed)

- Mailing Address™ T Tp Tl Street Address T ' .
Amendment Section . . Amendment Section - *
* - Division of Corporations - ~ Division ofCorporatlons '
.. P.O.Box 6327 - oL - Clifton Building :
. Tallahassee. F1. 32314 -~ - 2661 Exeécutive Center Circle

Tallahassee, FLL 32301
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. Art_i.clés’ﬁ.f Amendmént

PR Lt

- S . X . to ' . ‘:.
IR - Articles of Incorporation ! 4’{:/ ‘
RR . -~ of ; '-1?///" - ( L
A } ) . - . ‘/0( 6\0
. GOODWAY INSURANCECORP %%, s,
) {(Name of Corporation as currently filed with the Florida Dept. of State) (“74{:@4«,} ﬁ,y{
Z : : Ry :
N P09000083142 | ey TS,
. (Document Number of Corporation (if known) ] ’ ~@(§%ﬁ}~

Pursuant to the pmvisir:ms of section 607.1006, Florida Statutes, this Florida Profit Corporation. adopts the following
amendment(s) to its Articles of Incorporation:

Al amcnding namc,'enter the new name of the corporation:

. The new
name must be distinguishable and contain the word “corporation,” “company.” or incorporated” or the
abbroviation "Corp. " “lnel " or LCol " or thedesignation "Corp,” “Ine, " or "Co ", A professional corporation

name it contain the word “churtered.” “professional ussociation.” dr - the abbreviation P 4. "
B.  Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
{Muailing address MAY BE A POST OFFICE BOX) ‘ 1

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

o oo . Name of New Revistered Agent:

“om -t New Regisicrcd Office Address: . - (Florida street ?ddre._s‘.é) L o

- " R
!

: , Florida
(Ciry) B (Zip Code}

New Repistercd Agent’s Signature, if changing Registered Agent:
Phereby aceept the appoimment as registered agent. 1 am familiar with and accept the obligations of the position,

r

Lo e o Signature of New Registered Agent, if changing

i v - - 2
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if amending the Officers and/or Directors, enter the titlé and hamé:bfeacl; officer/director being

removed and title, name, and address of each Officer and/or Director hcmg added:
(- ltruch ctddzm)mr/ sheets, if necessary)

Tillc

VP

Namc

DANNY PALACIOS

Address

Type of Action

205815 E COUNTRY CLUB DR _ £} Add

APT 348

AVENTURA, FI. 33180

+

T E. If amending or sdding additional Avticles;enter chanire(s) here: ™

(artach additional sheets. if necessary). . (Be specific)

Remove

-

O Add
O Remove

0] Add
O Remove

 meu e rEEA——— e L

P If an amendment provides for an exchainge, reclassiﬁcution. or cancellation of issued shares,
“pravisions for implementing the amendment if not contalned in the ameudment itselfl:

(rf not applicable. indicate N/AY

Cor
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T hc d.ne of eacll dmcntlment(s) adoptlon' 04/15/201 0 .-

: . (date of adopn(m is requn ed}
B FITectn!! date-if am)llcahle 04/15,2010
v B . . (no more 1han 90 daya aﬂer amendmem f:!e date) '
Adoplion of Amen(lmem(s) . (CHECK ONE)

. The 'lmendmenl(a) was/were adopied by the shareholders. The number of votes cast for the dmcndmenl(s)
h) theshareholders was/were sufficient for approval.”

U 'I'ﬁc afﬁendmein(s) was/were approved by the shareholders tilrough voting groups. The following statement

aiist Be separaicly provided for cach voting group cititled to vote separately on the wmcidineini(s):

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

b}r .’9
{voiing group)

- -—_— b mm——— . - Py A, —
-

D The amendment(s) was/were adopted by the board of directors wnhout shareholder acuon and shawholder

IlLlIOI"I WES not |equ||ed “

D The amendment(s) W‘IS/WCI‘C adopted by the incorporators without shareholder act:on and shareholder
action was not required.

Pated 07/05/2010

Signature
(By 4 director, president or oty officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver,;lruslec. or other court
appointed fiduciary by that fiduciary)

I . ~_ WILLYFEREIRA - " |
) {Typed or printed name of person signing)

. .- - .- PRESIDENT: -7 ! =~ . .-
{Title of person signing)
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