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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2016

LINDA BISHOP / SUNZ INSURANCE COMPANY
1301 6TH AVE WEST
BRADENTON, FL 34205 US

SUBJECT: SUNZ INSURANCE COMPANY
Ref. Number: POS000103272

We have received your document for SUNZ INSURANCE COMPANY. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00. Your document will
be retained in our pending file. Please return a copy of this letter t0 ensure that
your check is properly credited.

We need the front and the back of the check in order to find your money.

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

Carolyn Lewis
Regulatory Specialist Il Letter Number: 316A00015794

www.sunbiz.org
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TO: Amendment Section

Diviston of Corporations

NAME OF CORPORATION:

SUNZ Insurance Caompany
DOCUMENT NUMBER:

1

PO7008 /6527 A
The enclased Armicles of Amendment and fec are submitted for fiting.

i . . .
Please return all correspondence concerning this malter to the following:

Linda Bishop

Name of Contact Person
SUNZ Insurance Company

Firmv Company
1301 &h Avenue West
Address
Bradenion, FI. 34205
City/ Stare and Zip Code
lbishop{dsunzinsurance.com

E-mail address: (o he used Tor future annual report nonficanon}
For further information concerning this matter, please call;
{.inda Bishop

94| 306.3077
at( }
Name of Contact Person

Arez Code & Daytime Telephone Number
Enclosed is a check for the following amoum made pavable 10 the Florida Depariment of State:
W 535 Filing Fee

0J543.75 Filing Fee &  [J$43.75 Filing Fee &
Cenificate of Status

[J$52.50 Filing Fee
Certified Copy Cenihcate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
i
o "::;'EM"glling Address Street Address
S 2= -Amendment Section Amendment Section
. & Division of Corporations Division of Corporations
- f, P.O. Box 6327 Clifton Building
- Tallahassee. FL 32314 2681 Exccutive Center Circle
B B s Taliahassee, FL 32301
e o



Articley of Amendment -
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SUNZ Insuranzs Compiny

(Documml Numher of Cnrpmlmn (1!’ knban)

Pursuant to the provlnmu of ectlon 607.1006, Flarida Siatutes, this Florida Proflt Corpobation adopts the fullowing smendment(y) to

it Articles of Incorporation:
W

agme must be dirtbwuhhabla and contaln the word “corporation,” “tompany,” or “ingotporaied” or the abbrw'uﬂon
“Corp.," "Ing.,” or Co.," arﬂudn{gmﬂon *Cop,” “Ing,” ar "Co™. A prfessional corporation nasma prust contain the
word dummt" “prefessional asselatian, © or the abbreviation “P.A."

1301 6th Avenus West

Brudutilan, FL 34208

1301 6th Avenue West

Bradenten, F1, 3420%

{Plorida rtreat pddrery)

New Regiutered OfRice Address: " , Florids
i} (Dp Codg}

'l hmbyde:w l!m qupd!nm:m a H,gma-d ngan!. Tam ﬁmlllur with und acept the obligations of the pasitian.

Sighatire of New Registered Ageni. f chonging

om%gum% RANCE
MAR 0§ 2020
LEGAL SERVIGES OFFICE
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[T umending the Officers and/or Directors, enter the title and name aof each oﬂ'ccn’dnrecmr being removed and title, name, and
address of each Officer nnd/or Director being added:

{Artach additional sheers, if necessary}

Please note the officer/director title by the first leter of the office ritle:

P = Presideni; V= Vice President: T= Treasurer; S= Secretary; £ Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Execrtive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane litle, fist the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in 1he following manner. Currently John Doe is listed as the PST and AMike Jones is listed os the V. There is
a change, Mike Jones feaves the corporarion, Salfy Smifth is numed the V and 8. These showld be noted as Jokn Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Rémove v Mike Jones
X Add sv Sally Smith i
Type of Action Title Name Address
{Check One)
1) ___ Change
_ Add
_ Remove
2) ____Change
_Add
_ Rclmovc
3) ___ Change
L Add
___ Remove
4) ___ Change
__ Add
— Remove
5) __ Change
____AWld
___ Remove
&) ____ Change
___ Add
__Remove

Page 2 of 4



E. if amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendmeat provides for sn exchange reciassification, or cancellasinn of issued shares,

provisions for implementing the amendment if not contained in the amendment ftself:
(if not applicable, indicate N/4)

Page dof 4




* date this document was signed.

The date of each amendment(s) adoption: s b Lif other than the
. oL WE TARY o 1afy
FVISEDON OF Cakb eI

Effective date if applicable: AR A kO
{ro maore tharn 90 duys after amendment file date) AU 20ARS: 10

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

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval. |
1

03 The amendmeni(s) was/were approved by the sharchotders through voling groups. The foflowing statement
must he separately provided for vach voting gronp entirled 1o vote separately on the amendmeniisy:

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

by R
fvering group)

W The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
aclion was not required.

03 The amendment(s) was/were adopted by the incamorators without shareholder action and shareholder
action was not required.

06/3072016
Dated

4 e
Signarure m/m /

(By a directdr, president or oMccr - if directors or officers have not heen
sclecled, by an incorporator 17 in the hands of a receiver, trustee, or other coun
appoinied fiduciary by that fiduciary)

Steven F. Herrig

{Typed or prinied name of person signing)

Chief Executive Officer

{Tile of person signing)
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