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FLORIDA DEFPARTMENT OF STATE
Division of Corperetions

November 4, 2019

INSURE SAFE, INC.
2245 SW 5T7TH AVENUE
MIAMI, FL 33155

SUBJECT: INSURE SAFE, INC.
REF: P0S0000B6B72

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

The registered agent must gign accapting the designation.

If you have any questiona concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton PAX aud. #: H15000323072
Regulatory Spacialist II Letter Numbar: 619AaD0022672
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: Articles of Amendment
to

Articles of fncorparation
of

Insure Safe, Inc.

(Name of Corpgration as currently filed with the Florids Dept, of State)

PO80000R5872

(Document Number of Corporation {if known)

Putsuant to the provisions of s2ction 507.1006, Florida Statutes, this Florida Profis Corporation adopts the following amendment(s) to
its Articles of Incorperation:

A. lf amending mame, enter the new name of the corporation:

The new
name musi be distinguishabie and comain the word “corporetion,” “compary,” or “incorporated” or the abbreviation
"Corp.,” "fnc.." or Co..” or the designation "Corp," “Inc.” or “Co”. A prafesnonal corporation name must contain the
word “chartered,” “professional association, " or the abbraviation “P.A."

B. Enter new prineipal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

.
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A PRST OFFICE BOX}
=

D. If amending the registered agent and/or registered office address in Florida, enter the name of the C“
new registered agent and/or the new registered office address: P’

Ib i
Name of New Registercd Agent Alberto Rodriguez
2300 SW 57TH Avenue
fFlorida street address)
Miami 33155
Mew Repuistared Dffice Addresy: , Florida
(Cityy {Zip Code}

New Registered Agent’s Sizpature, if changing Registered Agent:

f hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the positior.

Signature of New Registered Agent, if c. mg
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* Il amending the Officers and/or Directors, enter the title and nsme of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added: ’
(Attach additional sheers, if necessary)
Please note the officeridirector title by the first letter of the office title: :
P = President; V= Vice Presideni; T= Treasurer; §= Secretery, D= Director; TR= Trustee; C = Chairman o= Clerk: CEQ = Chicf
Executive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than ene title, st the first letter of each office
held. Prasident, Treasurer, Director would be PTD.
Changes shouid be noted in the following manrer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ viange. Mike Jones leaves the corporation, Saily Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sglly Smith, SV ar an Add.

Example:
X Change PT John Dae
X Remove vV ce Jun
_X Add SV Salty Smith
Tvpe of Actiop Tide Name Address
{Check One)
PRES ALBERTO RODRIGLUEZ 12900 SW 1856TH TERRACE
1) Change
X MIAMI, FL 33177
Add
Remaove
X SEC MARIA RODRIGUEZ 12800 SW185TH TERRACE
2) Change _
MIAMI, FL 33177
Add
Remaove
3) Change
Add
Remaove
43} Change
_Add
Remove
52 Change
Add
Remove
& Changs
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Awtach additional sheers, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancelation of jssoed shares,
pravisions for implementiog the amendment if not sontained in the amendment ftself:

(& not applicable, indicare NVd4)
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. 11/02/2019
* The date of each amendment(s) adoption: . . if other than the
date this documetit was signed,

110272010

Effective date if applicabje:

(no more than 94 days after amendment file duge)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as (he
document’s effective date on the Department of State’s records.

Adoptlon of Amendment(s) HECK ON

O} The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
Ty the shareholders wag/were sufficient for approval.

O The amcndment(s) was/were approved by the sharcholders dirough voting groups. The following statement
musi be separately provided for each voting group entitled fo vote separately on the amendment(s):

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

by =
{voting group)

O The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
actior. was not required.

B The amendment(s) was/wers adopted by the incorporators without shareholder action and sharchoider

action was not required.
11/0272019
Dated d ﬂ
%" Q/‘hﬁ Mo “-‘M\JJ)/

(By a director, presifent or othenificer k- if directors or officers have not been

selected, by an incordegator —if | nd»t:f a receiver, trustee, or otber court
appointed fiduciary by that fiduaa

MARIA RODRIGUEZ

Signature

(Typed or printed nams of person signing)
PRESIDENT

(Tide of person signing)
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