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COVER LETTER
TO: Amendment Seetion

Divistun of Corporations

JCKC INSURANCE INC
NAME OF CORPORATION: ’ ANCER

£ 1OODO0R2008

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

JANETH CUSIDOR

Name of Comact Person

JO&C INSURANCE INC

Firm/ Company

2030 NW 1T AVE

Address
MIAMIFL 33142

City/ State and Zip Code

JANETILCUSIDOREESTRELLAINSURANCE.COM

E-mail address: (o be used for tuture annual report notification)

For further information congerning this matter. please call:

JANETH CUSIDOR » 786 ' 3254023
d
Name of Contact Person Area Code & Davtime Telephone Number

Lnclosed is a check for the following amount made payable 1o the Florida Department of Stage:

B S35 Filing Fee (184575 Filing Fee & CI$43.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Stutus Certified Copy Certiticute of Status
tAdditional copy is Certitied Com
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division uf Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahussee
Taliahassee, IFI, 32314 2015 N Monroe Street. Suite 810

Tallohassee. FLL 32203



Articles of Amendment

I
Articles of Incorporation -
ol e ; E [ T
JC&C INSURANCE INC SR Y W g .
(Name of Corporation as currently filed with the Florida Dept. u?ﬁhyl%\EF "
10006082008 30 PH 9: p3
(Document Number of Corporation (if knewn) ‘:’;','“*f‘ A L AT
,ALL:}-.H” 4 C‘ —'l':F\) Hf oy
Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollmuru, duT nﬁ.!ﬂl(k] 1+
P r p

its Articles of Incorporation:

I amending pame, enter the new name of the corporation:

The  now
st must be distingrishable and contain the word “corporationr. ™ “company. ™ or “incorpordicd ” or the abbreviation “Corp,
e, or Co 7 oor the desivaation "Corp, 7 Tine, T or e W professionad corporation sane must contain the swerd

Cchartercd. T T professional association,” or tie abbreviatiion TP

B. Enter new principal office address, if applicable:
(Principal affice addresy MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable;
(Maiting address MAY BE A POST QFFICE BOX)

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

Numve of New Reeistered Apent

dforide sireet address)

New Registered Effice Address: CFlorida
iy (£ Code

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appeintment as registered agent, {am familiar with ead accen the obligations of the position

Signatwre of New Registered Agen. if changing

Check if applicable
[ The amendment(s) isfare being filed pursuant to s. 607.0820 (1 1) (cn F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P President: V- Viee Presidei: 1 Treasurer; 8= Secrciryy D= Divector: TR Trugive: € = Chairman or Clerk, CEQ - Chief
Fxecutive Officer; CIOY Chief Financial Officer. Ifan officer director halds more than one side lise the firse lener of cach office held,
P'residdent. Treasurer, Director wonld be PID.

Changes showdd he noted in the following manner Curvently John Doe is listed as the PST and Mike Jones is listed as the 1V There iy
a change, Mike Jones leaves the corparation, Sallv Smith is naned the 1V and 8. These shoudd be noed as Jobn Doe, PT as a Chonge,
Vike Jones, U as Remove, and Sally Smith, SU as an dded

Example:
N Chunge T John Doe
N Remove A Mike Jones
N Add AN Sally Swmith
Tvpe of Action Tile MName Address
(Check Oned
. v RIGOBERTO CUSIDOR 2030 NW 17 AVE
1Y Change
X MIAM FIL 35142
Add
Remuove
i Change
Add
Remove
3) Change
Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

N Change

Add

Remove




E. 1Ifamending or adding additional Articles, enter change(s
(Attach addditional sheens, if necessary). (Be specifics

F. If an amendment provides fur an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nor upplicable. indicare NA)




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(ney more than 90 davs afier amendmaen file daiey

Note: I the date inserted in this block does not meet the applicable statutory Bling requirements. this date will not be listed as the
document's eftective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendmentis) wasiwere adopted by the incorporators, or board of directors without shareholder setion and shareholder
action was not required.

i
—

E3 The amendmentt sy wasfwere adopted by the siareholders. The number of votes cast Tor the amendment(s)
by the shareholders wasf/were sufticient for approval,

i The amendmem(s) was/were approved by the sharcholders through voting groups. Vhe follinving statement
st be separately provided for cacl voring groupy entitfed to vole separately on the ameadimentis):

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

D>y

fvoting gronp)

Dated Q~ Jez i CZO? 4‘

Signature

20

(Bya dircctﬁﬁﬁﬁur otticer —‘iﬂhnunn or officers have not been

selected. by an incorporator — if in the hands of o receiver, trustee, or other court
appointed tiduciary by than fiduciary)

)\KAMG’]H (a ‘)Carvmh

(Tvped or printed name u[ person signing

(q)) v S eV

1 Titde of person signing)




