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COVER LETTER

TO: Amendment Saction
Division of Corporations

NAME OF CORPORATION: MorZ Insurance Services, Inc.

DOCUMENT NUMBER: P11000006802

The encloscd dreicles of Amendmtent and fee are submitted for filing,

Please retoyn all correspondence concerning this matter to the following:

Craig Merz

MName of Contact Person

Merz Insurance Services, Inc.

Fim/ Cotnpany
8112 Cenyalia Gt Sufte 103
Address
Leosburg, FL 34788

Clty/ State and Zip Code

mearZinsurance @gmail.com
nan gduress: (10 e used tor hitare annu rtponno cAtInn

For further information concerning this matter, please call:

Cralg Merz at ( 3562 ) 460-0145
Narng of Contact Person Ared Code & Daytime Telephone Number

Enclosed [s a check for the followlng amount made payable to the Florida Department of State:

[ 535 Filing Fee ] $43.75 Filing Fee & {1 $43.75Filing Fee & [(] $52.50 Filing Fee
Centificate of Status Cerlified Copy Certificate of Status
(Additional copy Is Cerilfied Copy
enclosed) : ‘ (Additional Copy
is enclosed)
Mailing Address Street Addyess
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 © Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation JER,
of Ny
Marz Insurance Services, Inc.
ame of Corporati currently fited with the Flori apt. of Sta

P11000005892
{Pocument Number of Corporation (if known)

Pursuant to the provisions of sectlon 607.1005, Flotida Statutes, this Florida Profit Corporation adopts the
following amendment{s) to its Actictes of Incogporation:

A. Hamending nome, enter the new nape of the eorporation;

The pew neane must be distinguishable and contain the word “corporation,™ ‘“company,” or
“incorporvated” or the abbreviation *“Corg, " "Ing,” or Co.,” or the designation “Corp,” “Ing,” or
“Co”, A professtonal corporation nmme wmust cowrain the word “chartered,” ‘professionul
association, ” or the abbreviation "F.d4.”

nter new principal office address, if applicable:
(Princlpal office addrass MUST BE A ST, ADDRESS )

C. Enter pew moailing nddress. If applicable:
(Mailing adilress MAY BE 4 POST OFFICE BOX) 8112 Centralia Gt Sulte 103

Leesburg, FL 34788

D, Ifamending the re ved agen Jox registered office pddress In ida, enter the nome of the

naw registered agent and/or the new repistered office address:

ama Vv Ragistere L
Now Begistered Office Address: (Flovida strect address)
s Florida
(City) (Zip Code)
New Repisters s Signature, if changing Registered Aprent? ’
I heraby accept tha appoinnment as registered agent. I an fumiliar with and accept the obligations of the

position.

Signature of New Registaved Agent, {f changing

“FPagelof4
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ILAMENDING the Qfficers and/or Diractors, nlease list aHl_officers/directors of the corporation as yon

now waunt the yecord to be. Please jnd ¢ title{s), na address For er/dircctor.
(Qur daiabase can index wp lo O officers/dircerors. If vou have more than 6 officers/directors, please list tham
on an additional sheat }

Tile(s Name Address
n___.

2

3»__

)

L) N

6)____

I VING zp offlcer ar_director, please list tle(s) and namg¢ of the officer); or to _be
removed;

Title(s) se Thile(s) Nante
n____ 9

2 5

D____ 6
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E. If amending or adding edditional Artickes, epter chnnge(s) hore

(attaeh additional sheets, if nacessary).  (Be specific)

F. M an amendment provides for an exchange, reglassification, or cancellation of issued shares

provisions for implementing the amendment If not containgd in the srwendment ityelf:
(if not applicable, indicate N/A)

Page3 of 4
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The date of each amendment(s) sdoption: :1!;4-!2012
(dlate of adoprion - vequired)

Effective date if applicable:
{no mare than 90 days qfter amendment e dave)

Adoption of Amendment(s) {CHECK ONE)

D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficlent for approval.

D The amendment({s) was/were approved by the shareholders through voting proups. The following statement
must be separately provided for each voting growp entitled to vote sspavately on tha amendment(s):

*The number of votes cast for the amendment(s) was/wore sulficlent for approval

n

by

fvoting group)

The amendment(s) was/wara adopted by the board of directors without shareholder action and shareholder
actlon was not requirad.

The amendinent(s) was/were adopted by the incorporators without sharsholder actlon and shareholder
D action was not required.

Dated April 4, 2012

Signature M %)

(Bya d‘irecro?nésident or otffer officer — if diractors or officers have not heen
selected, by an Incorporator ~ if in the hands of a receiver, trustee, ar othey court
appointed flduciary by that fiduciary)

Cralg Merz
(Typed or printed name of person signing)

Prasident

(Title of persou signing)
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