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Articles of Amendment
to

Articles of Incorporation
of

insure Sale Inc.

(N of Carpyration 8¢ ently fited with ¢
POSGO00E6ET2

urjda Dept. of State)

(Pocument Number of Corporation {if known}
its Articles of Incorporation:

Pursuant o the provisions of section 607.1806, Fiorida Swatutes, this Florida Profit Corporation adopts the following amendment(s) 1o

A. Hamending name, enter the new name of the corporation:

name nuist be distinguishable and contain the word “corporation, ™ “compeny. ” ar “incorporated ” or the abbreviation “Corp., "
“lnc, " or Co., " or the designation “Corp,” “lac,” or “Ce’

“chartered, " “professional association,” or the ubbreviation “P.A. "

The new
A professional corporation name must contain the word
ater new cipal office a applicable;
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Hailing address MAY BE A POST QFFICE BOX)

3
=)
3 en p—y
) (7] * L

1 'l

. —13 4

) S

g L
oL -

O
D. If amending the registered agent and/or registered office address In Florida, enter the name of the = o

new registered agent und/or the new reglstered office address: -

Name of New Registered Agent

(Fiorida street address)
New Registered Office Address:

rCity)

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment ar registered agent. [ am famidiar with and accept the obligations of the position.

. Flotida

(Zip Cody)

Check If applicable

Stgnature of New Registered Agent, if changing

Ol The amendmenl(s) is/are being filed pursuant o 5. 607.0120 (11} (e), F.5.
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If amending the Offlcers xnd/ur Directurs, enter the title and name of cach officer/director being remuved and title, name, and
address of each Officer and/or Director being added:
(Anach additionol sheess, if necessary)
Please note the officer/director title by the first lewer of the office title:
P = President; V= Vice Presidemt; T= Treasurer: 5= Secretry: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFQ = Chief Financial Officer. i an officer/director holds more than one ritle, list the Sirst letter of each office held,
Presidenr, Treasurer, Directar would be PTD.
Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These shoutd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SI° us an Add,
Example:

X Change PT dohn Dog

=<

X Remove hd ike Jones

|

X Add sV Sally Smith
Type of Aclion Titie Name Address
{Check One)

X CEQ Meria Rodriguez 12900 SW 186 TH Termace
N Change

Add Miami FL 33177

G101

Remove !
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Remove - =
3) Change e =
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Add i

Remove

4} Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. If amending ur adding additivnal Articles, enter changefs) here:
(Attach additional sheets, if' necessary).  (Be specific)
~2
fo—s |
- 2 =
S
= I
< (o]
. <
e
— s

F. If an amendment provides for an exchange, reciassification, or cancellarion of issued shares,

ovlsions for implementing the amendment jf ot contalged in the amend t ftself:
(il 'mor applicable, indicate N/4)
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097082023
The date of each amendment(s) adoptinn;

date this document was signed.

. 1f uther than the
09/08/2025
Effective date if applicable:

(o mare than 90 days afler umendmeni file date)
Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date wilt not be listed a5 the
document’s effective daie on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incarporators, or board of directors without shareholder action and sharcholder
action was not required.

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

O The ameadment(s) was/were approved by the sharcholders through voting groups, The jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The aumber of votes cast for the amendmeniis) was/were sufficient for appraval
by

I

{voting groups

( ~
09/08/2025 i} =
Daied % o
X T I e
M . . Q dﬂ@
- e
Signature aﬂﬂ“) \D 4{*\* AU F)\ / 27 1 =
(By a director, presient or other oficer - ¥ dirdvtors or officers have not been > == :
selected, by an incorpgrator — if in the hands ceiver, mustee, ot other court ‘r-.’;‘_ . - :ﬁ
appoinied fiduciary by iduciary) B = T
R o
Maria Rodriguez i .
- o9
(Typed or printed name of person signing)

C.0.0.

(Title of person signing)
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