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COVER LETTER

TO: Amendment Section
Division of Corporations

AT, INSURANCE GROUP, INC
NAME OF CORPORATION: M.AT. INSURANCE GROUP. INC

P11O0DOASIAS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are stbmitted for fling

Please return all correspondence concerning this matter to (he tollowmg:

BARBARA C. PEREZ

Name of Contact Person
MAT. INSURANCE GROUP, INC

Firm/ Company
7787 NW 146 STREET

Address
MIAMI LAKES, FL 330106

City/ State and Zip Code

mulinsgxuupt’u,gmnil.cum

Tomt address: 1o be used for future annual 1eport nonification)

¥or further information concerning this matier, please call.

BAKBARA C. PEREZ y 786 ) 369-8464
a

Name ol Contact Persun Area Code & Daytime Telephone Number
Y P

Enclosed is 1 check for the Tollowing amount made payable W the Florida Department of State:

O $35 Filing Fee m$4175 Filing Fee &  [843.75 Filing Fee & 1552.50 Filing Fee
('ertiticaic of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amcidiment Seetion Amendment Seetion

Division of Corperitions Diviston ol Corporativne

P.O. Bos 0327 The Centre of Tullahassee
Talluhassee. FL 323414 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

: FILED

Articles of Incorporation
of

223 HAR - i 5

M.AT. INSURANCE GROUP, TNC
(Name uf Corpuration as currentiv filed with the Flnrld&DEm"ofS;g}y

-"J"!F 7
MEE Sruro
P1 1000045145 ESEE Rk

{Document Number of Corporation (if known)

Pursuant ta the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 10

its Articles of lncorporation:

A. [f amending nume, enter the new name of the corporation:

The new
name must be distinguishable and contain the word un,-m.'urmn " company, " or incorporated " or the abbreviation " Corp..”
e ar Co., " or the designation “Corp,” Slpe ar tCo’ 4 professioral corporation name must contain the word

“chartered.” “professional assaciation, “ o the whbreviation "PAT

B. Enter new principi] office addres
(Principal office address MUST BE A STRI: ETADDRESS )

C. Enter new mailing address, it ap licable:

{Mailing address MAY BE A POST OFFICE BON)

D. If amending the repistered apent ansd/or repistered office address in Florida, enter the namg of the
new uustered agent und/or the new registered office address:

BARBARA C . PEREZ

Name of New Registered Aygent

7787 NW 146 STREET

(Florida sircer uddress)

MIAMI LAKES, FL .
AMILAKES. 1 . Florida

i Zip Codvel

New Revistered Opfice Adidieas:

New Registered Agent’s Signature, it ehanging Registered Agent:
I hereby accept the uppointment as registered agend. Fam familiar with and aecepn the

((‘/

Slwumrﬁrf ;\’eu Registered Ageni. if changing

obligutions of the position.

Check if applicable
B The amendmentes) is‘are being filed pursuant s, 60701 2000 e S



If amending the Officers and/or Dircetons., cater the title and name of cach officer/director bing removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, i nicessuryt

Pleuse note the ufficeridirector title by the first letter of the office it

P = President; V= Vice President; T= Treasurer; §= Secretary; D)= Director: TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financiul Officer. If un afficeedirecior holds more than one title, list the first letter of each office held.
Presidemt, Treasurer, Divector would he PTE.

Changes should he noted in the follnving manner., Currentle John Dov s listed as the PST and Mike Joies is listed ax the V. There is
a chunge, Mike Jones leaves the corporation. Sully Smith i named the Vand S, These showld be noted as John Doe. PT as o Change,
Mike Jones, V us Remove. and Sally Smiti, SV as un Add.

Example:
X Change Pl Juhn Doe
X Remove N Mike Jones
_X Add SV Sally St
Type ol Action Title THIY Address
{Check One)

X . PST BARBARA C. PEREZ 7787 NW 146 STREET
1) Change

MiAMI LAKES. FL 33016
Add fIAMIT | S.FL ¢

Remove

. VP MITCHELL A ACANDA 7787 NW 146 STREET

2 Change

‘ TAN
X Add MIAMI LAKES, FL 33016

. Remove
3 Chunge

Add

___ Remwve

4 Change

Add

Remove

5) Change

Add

Remove

) Changy

Add

Remuove




E. If amending or adding additional Articles, enter chunge(s} here:
(Atiach additional xheets, i recessaryvl, (e specifics

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
L/ not upplicable, indicate Nid)




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

02/07/2023

Effective date il applicable:

tno more than Y0 davs after amendment file date)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of $1ate’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment{s) wasiwere adopled by the incorporatars, ur board of directors without sharcholder action and shareholder
action was not required,

3 The amendment(s) wus-were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficicat for approval.

D The amendmentis) wasAvere approved by the sharcholders through voting groups. The following starement
must be yeparaiely provided for vach voring growg ertitted to vore sepuarately on the amendment(si

“The number of votes vast for the amendment(s} was/were sufficient for approval

by

fvating group)

02072023
Dared 41

7l O/
Signuture /‘! G /z/l)

7 : -y — -

(By a director. president or other oftietr il directors or officers have not been
selected. by an incorpurator - it in e hands of a receiver, trustee, or other vourt
appointed Nduciary by that Bdueiany) “

3/,?)\'(\7,( o C [/{”,(f“ .

(Typed or printed name ot person signing)

PS.T.

(Title of person signing)



