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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION; T T INSURANCE GROUP ING

» )’ g = &
DOCUMENT NUMBER; | 110004313

The enclosed Artictes of Amendment and fee are submitied for filing,

Please return ali correspondence concerning this maiter to the foltowing:

BARBARA C PEREZ

Name of Contact Person
MOAT. INSURANCE GRCGUP INC

Firm/ Company

TISTNW 146 8T

Address
MIAMI LAKES 330186

City/ State and Zip Code

JUANGRSVTAN.COM

E-matl address: (1o be used for future annual report nottfication)

For further information concerning this matter. please call:

BARBARA C PEREZ al(}US ) 967-9360

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a chieck for the {ollowing amoun: made pavable to the Flonda Departiment of State:

= S35 Filing Fee (1$43.75 Filing Fee & (843,75 Fiting Fee & [1$52.50 Filing Fee
Certificale of Stnus Centified Copy Certificate ot Status
(Additional copy 1s Certilied Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Scetion Amendment Section

i2ivision of Corporations Division of Corpuratiuns

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite $10

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incarporation
of

MATINSURANCE GROUP INC

(Name of Corporation as currently filed with the Florida Dept. of State)

PLIOOOO451435

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followtng amendment(s} to
its Articles of Fncorporation:

A, Hamending name, enter the new name of the corporation:

The new

name niust be distinguishable and contain the word “corparation,” “campany. " or “incorporated " or the abbreviation “Corp., "
“lnel " or Col T oor the designation “Corp,” Clne. T ar "Co A professiondal corporation name must contain the word

“chariered, " “professional association.” or the abbreviation "PoAT

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

. Hamending the registered agent snd/or registered office address in Florida, enter the name of the
new registered ayent and/or the new registered office address: R
RSV TAXN & ACCOUNTING SERVICES, INC

Neme of New Registored Avent

I8N WIOTH ST

(Flovida strevt ailidress i

HIALEAH ., 33012
. Florida

New Revistered Oftice Address:

fCity) Zip Code)

ristered Apent’s Signuture, if changing Registered Avent:

New Re
Sanitiar witlh and accept the obligations of the position.

fhereby accepr the appoiniment s registered agen.

Tuntatire of New Registered Agent, (f changing

Check if applicable
T The amendment(s) issare heing filed pursuant o . 607.0120 (1) (¢), F.5,



If amending the Officers and/or Yirectors, ¢nter the title and name of each officer/director being removed and title, name, and
address of cach (Mficer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first leter of the affice iile:

P = Presiclon: V= Vice Prosident; T= Treasurer: 5= Secrctury, D= Divector; TR= Trustee;, C = Chairman or Clerk: CEQ = Chief
Executive Officer; CEO = Chief Financial Officer. if an officer/director holds more than one title, list the first letier of euch office held.
President, Treasurer, Divector woudd be PTD,

Changes should be noted in the following manner. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes lewves the corporation, Sally Smith is nemed the ¥V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

A Change T John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
vp MITCIHELL AL ACANDA TI87 NW 146 ST
1) Change

MIAMI LAKES, FL 33016

Add

Remove

2} Change

___Add

_ Kemove
39 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Kemove

6) Change

Audd

Remove



E, If amending or sdding additional Articles, enter change{s} here:
(Awach additional sheets. if necessarv).  (Be specific)

F. If an amendment provides for uan exchange, reclassification,_or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicalde, indicaie N/A)

The present amendment provides for o reclassification ol 1ssued shares,

The new % of shares distribution, follows:

Barbara C. Perey -—----—---- President ceemeeeene 14894




, , : Tt April 15, 2024

The date of cach amendment(s) adoption; , if other than the
) I

date this document was signed.

Effective date if upplicable:

(no mare than 90 davs afier amendment file date)

Note: Hihe date mseried i this block docs not mecet the applicable stawutory [iling requirements, this date will not be listed as the
document’s eftective date on the Department of Staie's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

£ The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

0 The amendment(s) wastwere approved by the sharcholders through voting groups. The following statement
must he separateh provided tor each voting group entivded 1a vote separaich on the amendment(s):

“The number of vores cast for the amendmeni(s) was/were sutficient fur upproval

by

(voting groupt

Aprit [8th, 2024
Pated

Signaure

{By o director, president or other ofticer - i directors or ofticers have not been
selected, by an incorporator - if in the hands of @ receiver, trustee, or other court
appuointed Hiduciary by that fiductary)

BARBARA C PEREZ

(Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)



