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COVER LETTER

TO: Amendment Section
Division of Corporations

CROWN INSURANCE GROUP INC,
NAME OF CORPORATION:
P110000 11970
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied tor filing.
Pease retumn all correspondence concerning this matter o the following:

Manucel AL Saldana

Name of Contact Person
CROWN INSURANCE GROUP INC.

Firn/ Company
12966 N DALE MABRY HIGHWAY

Address

TAMPAL FL 33618

City/ State and Zip Code

Manucl@crowninsgroup.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matier, please call:

Manuel Saldana 813 933.9990
at( )

Nume of Contact Person Area Code & Davame Telephone Mumber

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

L} $35 Filing Fee [1843.75 Filing Fee &  W8S43.75 Filing Fee &  [JS$52.50 Filing Fee
Ceriificate of Status Certified Copy Certificate of Status
{(Additional copy 1= Certitied Copy
cnctosed) (Additiomal Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulahassee, FL, 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
tn

Articles of Incorpuration
of

CROWN INSURANCE GROUP INC,

{Name of Carporation as currently filed with the Florida Dept. of State)

11000011970

{Document Number of Corporation (it known)

Pursuant to the provisions af section 6071006, Flovida Statutes. this Flerida Proftt Corporation adupts the following amendment(s}) 1o

its Articles of Incarporation:

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

The new

name must be distinguishable and contain the word “corporaiion,” “company. ™ or “incorporated " or the abbreviation " Corp.,”
Ctae, " or Col U or the desigoaion "Corp,” Clie,” or CCo " A professional corporeiion name must coutain the word

“chartered. " Cprofessional associution, " or the abhreviation TP
6903 Guna Hw;;

B. Enter new principal office address, if applicable:
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ristered office address in Florida, enter the name of the

If amending the registered agent and/or re

D.
new registered agent and/or the new registered office address:

Name of New Regisiered Avent

tFleicda street address)

. Florda

New Revistered Office Address:

(i) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. am fumilior with and accept the obligations of the position.

Signature of New Registered Agenr if changing

Check if applicable
X The amendment(s) isfare heing tiled pursuantio s 607.0120 (111 {e). F.S,



IT amending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Aetach addiional sheets, i necessary)

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

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CE(Y = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than ane title. list the first fetter of each office held.
President. Treaswrer, Divector would be PTD.
Changes shotdd be neved i the following munuer. Currentdy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Sniith is named the Vand 8. These showdd be noted as John Daoe, PT as a Change.
Mike Jones. 1 as Remove, and Sally Smith, 8V as an Add.

Example:
X Change

X Remove
o Add

Twpe of Action
(Check One)

1) Change
Add
X
Remove
2) Change

Add

Remove
3 Change

_Add
_ Remove

4) _ Change
_ Al

Remove

3} ____ Chunye
_Add
___  Remove

6) __ Change
___Add

Remove

PT

John Dov
Mike Jones
Sallv Smith

Mercedes AL Saldana

Address

12066 N DALE MABRY HIGHWAY

TAMPA FL 33618




F. W amending or adding additional Arvticles, enter chanve(s) here:
{(Altuch additional sheets, ifnecessarvi. (Be specitic)

I. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable. indicare NZA)
NManucl AL Saldana purchased 300 shares of common steck from Mereedes AL Saldana. The Corporation

hus authorized and approved the transaction.

Muanuel A Sadduna now owns 100% of the common stock of the Corparation

Mercedes AL Sulduna hus resigned as an officer of the Corporation,




.

The date of cach amendment(s) adoption: . il other than the
date this ducumient was signed,

Effective date if applicable:

fuo more than W0 duvs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dotumeni’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

X1 The amendment(s) was/were adopted by the incorporaters, vr board ol directors without sharcholder action and sharcholder
action was not regquired.

O} The amendment(s) was/were adopted by the sharchalders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[} The amendment(s) was/were approved by the shurcholders through voting groups. The following statenent
must he separately provided for cach voting group envitled 1o vote separately on the amendment(s):

“The number of votes cast fur the amendment(s) was/were sulticient for approval

by

fveing group)

Dated ,q//;z;‘/;t’&f

r 1
Signature %W

. L A
(Bya dircctof. pr : ¢

esipe :r officer — if direciors or officers have not been
selected. by an inghrpbfator - i1 in the hands of & receiver, trustee, or vther court
appointed fiduciary by that fiduciary)

Maunugl AL Saldana

(Tvped or printed name of person staning)

President

{Title of person signing)



