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COVER LETTER

-

TOQ: Amendment Section
Division of Corporations

NAME OF Cle*(iftA’l'l()N: GOT INSURANCE GROUP, INC.
DOCUMENT NUMBER: 10000000544

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

PATRIICA M HOGAN

Namie of Comtact Person

PMH INSURANCE & FINANCIAL SERVICES, INC.

Firm/ Company

10222 I1BIS RESERVE CIR

Address

WEST PALM BEACH, FL 33412

City/ State and Zip Code

PATTYMHOGAN@GMAIL.COM

F-mail address: {10 be used Tor Tuture annual repart notification)

[For further information concerning this matter, please call:

PATRICIA M HOGAN a( 954 609-6491

Name of Contact Person Arca Code & Daviime Telephone Number
) |

Enclosed is a check for the Tollowing amount made payable to the Florida Department ot State:

$35 Filing Vev (34375 Filing I'ee & [1$43.75 Filing Fee & (185250 Filing Fec
Certificate nf Status Certified Copy Certificate of Status
tAdditional copy is enclosed) Certified Copy

tAdditional Copy is enclosedy

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
1.0), Box 6327 Clilton Building

Talahassce. FLL 32314 2661 Txceutive Center Cirele

Tallahassee. Fi. 32301



Articles of Amendment

Articles of Incorporation

of 2018 yap 26 Py o,
. GOT INSURANCE GROUP, INC. SECRETA - M2 5
{Name of Corporation as currently filed with_the Florida Dept, of State}rALLKHA%rg’EEQ; > TATE'
P10000000544 "TLORID,

(Document Number of Corporation (i known)

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

A. If amending name, enter the new name of the corporation:

PMH INSURANCE & FINANCIAL SERVICE, INC. : The new

name must he distinguichable and contain the word  “corporation.” Ccompanv.” o Cincorporated " o the
abbreviation “Corp., " Ve, " or Col "o the designation “Corp, ™ Uine, " or "Co™ A professional corporation
panre st confain e word “ehorrerd, " Uprofiossional association,” or the abbroviation P

B. Enter new principal office address, if applicable; 3030 S.W. MARTIN DOWNS BL Vi
(Principal affice address MUST BRE A STREET ADDRESS )

#0030A

PALM CITY, FL 34990

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) 10222 |B|S BESEB VE QfB
WEST PALM BEACH, FL 33412

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

Nunie of New Registered Agemt:

Novw Regisiered Office Adidress: {Florida street address)

. Florida
ity (Zipy Cenle)

New Registered Agent’s Simnature, il changing Registered Agents
! herehy aceept the appoiiiment as resistered agent. Fam famifior with and aecept thie obligations of the position.

Signature of New Registered Agent. if changing
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ll‘amending' the Officers and/or Divectors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director beine added:
(Antgel additionad sheets, i neeessaryy

Tille Name Address Type of Action
- N O Add

O Remove

O Add
O Remove

O Add
J Remove

E. If amending or adding additional Articles, enter change(s) here:
(attacht addditional stieers, [fnecessarve.  (Be speeiticy

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself;
{if nat applicable, indicate N/AY
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The date of each amendment(s) adoption: 3/25/2010
felate of adoption is required)

Effective date it applicable: 3/25/2010
: Oer pacore then 90 duys afier amendment fife darel

Adoption of Amendmieni(s) (CHECK ONE)

[ 7he amendmenttsy washwere adopted by the sharcholders. The sumber of votes cast for the amendiment(s)
by the shareholders was/were sutficient for approval.

[:] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting growy entivled 1o vote separaiefy on the amendmentis):

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

by

Mating group)

[ The amendmenies) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

The amendiment{s) was/were adopted by the incorporators withotnt sharcholder action and shareholder
action was not reguired,

Dated 37252010

Signature m /% fé{@”\——'

(3y"a direclor, president or otherdoflicer — if dircctors or officers have not been
sélected. by an incorporator — il in the hands of u receiver. trustee. or other court
appaointed Nduciary by that fiduciary)

PATRICIA M HOGAN

(Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)
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