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COVER LETTER

T0): Amendment Section
Pivision of Corporations

SunGate Insurance Areney Ine
NAME OF CORPORATIQN: O HSURINLE Agciey e

PLODMHHSS460
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence coneerning this matier to the toilowing:

Kvlic Tolar

Name of Contact Person

Sungute Insurance Agency

Firm/ Company

1540 Tnternational Pkwy Ste 2000

Address

Lake Mary, F1. 32746

Ciev/ State and Zip Cude

kvlhie@dsungatemnsumnce.com

E-mail address: (1o be used tor future annual report notification)

For further informatiun concerning this matter, please call:

Kylie Tolar 1{407 ) $78-7919
dl
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u check for the following amount made pavable tu the Florda Department ot Stale:

m S35 Filing Fee [1843.75 Filing Fee & [J$43.75 Filing Fee & [J852.50 Filing Tee
Certificate ol Stutua Cerified Copy Certtficale of Status
{Additional copy is Certified Copy
cniclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Dhivision vt Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassey
Tallahassee, F1L 32314 2415 N, Monroce Street, Suite S10

Tallahassee. FE 32305



Articles of Amendment

to
Artickes of Incorporation - ! { -~
ol LA S AP
Sungate Insurance Agency Inc s .
2077 JAN |4 PM 2: 29
(Name of Corporation as currently filed with the Florida Dept. of State)
PLOOGOGRSA60 . P;'—P e

{Document Number of Corpuoration (it known)

Pursuant to the provisions of seetion 607. 1006, Florida Stuitutes, this Floride Profit Corporatime adopts the following amendmentys} to

its Articles of Incorpuration:

A, I amending name, enter the new name ol the corporation;

The  new

name must be distinguishable and contain the word “corporation,” “company, " or Cincorporated " or the abbreviation "Corp.
“Ine, " or Col e the designanon "Corp, " Ulae, 7 o 0070 peefessional corporation nane niust contain the word
“chartered. " Uprafessional association, " or e abbreviation "PLL T
- - - . . 1340 International Pkwy Ste 2000
B. Enter new principal office address, if applicable:
Principal effice address MUST BE A STREET ADDRESS o
( pal off ) Lake Mary. FLL 32746

C. Enter new mailing address. it applicable: 50 - o
540 Internattonal Phws Ste 2000
(Muiling address MAY BE A POST OFFICE BOX) mlerndiionil FRWY ol

Lake Mury, FLL 32726

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

. . ) Kylic Tolar
Nome of New Registered Agent

[ 5441 Internationad Pkwy Ste 2000

tFiorida street address}
. .. Lake Mary L 327406
New Registered (Office Address: . L Florida
i) (4 Code)

New Repistered Agent’s Sivnature, if chanviny Revistered Avent:
Fhereby accept the appointment as registered agent. [ am familior with and accepr the obligations of the position.

AMWM

Sidanire of “New R('untw ed Agent, i changing

Check it applicable
O The amendment{s) is/are being Hled pursuant to s, 607 01201 1) (¢} F.5.



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:
(Attuch additional sheets, if necessary)
Please note the afficersdivector itde by the first letier of the office titde:
P o= President: V= Viee President; T= Treasurer: S= Sceretaryy D= Dycecior: TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Fxveutive Qfficer; CFO = Chief Financial Officer. Ifan officer/director hotds more than one titte, st tie first letter of each office held.
President, Treasurer, Director would be P70,
Changes should be nored in the folfoswing manner, Currenrly Johe Do s listed as the PST und Mike Jones is Histed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is nanied the Voand 5. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sallv Smith, SV ax an Adid.
Example:

X Change ' John Doc

X Remove v Mike Jones

X Add SV Satly Smith

Tvpe of Action Tile Name Address
(Check Oned

. CEO/MD Robert G Dello Russo 331 Codisco Way
1) Change :

sanford, FLL 32771
Add

Remove

X . FTD Kvlic Tolar 1340 S [nternational Pkwy Ste 200€
2) Change )

Lake Marv. FLL 32746
Add )

Remove

3 Chunge

Add

Remove

4) Chunge

Add

Remove

) Chunge

Add

Remove

) Chunge

Add

Remove




Lo [2/27/2021
The date of each amendment(s) adoption:
date this document was signed.

1272772021

. if other than the

Ettective date it applicable:

fwo more than 0 dovs afier amendment file dute)

Note: [f the date inserted in this block does not meet the applicable stututory filing requirements. this daie will not be listed as the
document’s eftective date on the Department of State’s recurds.

Adoption of Amendmentis) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors withow shurchelder action and sharcholder
action was not required.

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

O The wnendment(s) was/were approved by the sharcholders through voting wroups. The follosving statement
miist be separately provided for cach voting vrowp entitfed to vote separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sulficient for approval

by

(voting grou)
BPated ! Z‘/%O ~ Z—‘

Signature ‘/I’(M //(17 M —

(By a dircctor, presdlent or rother officer — if directors or officers have not been
porator — il in the hands of a receiver, trustee, vr other coun
by that hiduciary)

selected, by anii
appointed fiduci

Kylic Tolar

(Tvped or printed rame of person signing)

President fThrector M .ﬁn%
f/l /{/( A

(Title of person signingd




