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Articles of Amendment
Articles of I?eorporation
of
INSURANCE PREFERRED PROVIDERS, INC.
ame of Corporztion as corvently filed with the Florids Dept. of State
P11000106391
{Document Number of Corporztion (if known)

Pursuant to the provisicns of section 6§07.1006, Flarida Stamures, this Florida Profit Corporation adopts the following amendment(s) to

itg Articles of Incorporation:
A. If smending name, enter the new name of the corporation:
The new
“CO’I,.. s
A prafessional corporation name must conzain the word

name must be distinguishable and contain the word "corporation, " “company,” or “incorporated” or the abbreviation

“Inc.” or Co.” or the designation "Corp,” "Inc,* or “Co".
“chartered,” 'professional association,* or the abbreviation “P.A. "

B. Enfer ncw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
i
C. Eater new mailing address, if applicable: T
(Mading address MAY BE A POST QFFICE B(X) :

stered office address in Florida, enter the name of the

D. If amending the repistered agent wnd/or registe
new registered pgent and/or the new repistered ofTice address;
Name of N istered Agen JORGE A. VALDIVIESO
17515 Pines Boulevard
" da33029

(Florida street addresy)
, Flo
(Zep Code)

518 Hy g AON 1207

Pembroke Pinss
(City)

New Registered Office Addrese:

New Regigtered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as regisiergd agent. [am Jamiliar with and accept the obli ipations of the position.

d Signature of New Registered Agent, if changing

/

Checle if applicable
[J The amendment(s) is/are being Sled pursuant to 5. 607.0120 (11)(e), F.5.

U374
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If amending the Officers and/or Directors, soter the title and name of each officer/director being removed and title, name, and
address of each Officer apd/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by ithe first letter of the office title:
P = Presidens: V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ » Chief
Executive Officer; CFQ ~ Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD. _ ’
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the V and 5, These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add, '
Example:

A Change T Jobin Doe

X Remove v Mike Jones
X Add v Sally Smith
Title Name . Address

(Check One)

AS V. S15 P
1 Change P TOMAS VALDIVIESO 17515 Pines Boulevard

X ke Pi 3
Add I'embroke Pines, FI1, 33029

E{_ Remgve

2) __ _ Change

XX Add Pembroke Pines, F1. 33029

P JORGE A. VALDIVIESQ 17515 Pines Boulevard

Remove
3) ___ Chmge - .

Add

- Ra;novc

4) Change
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E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificatiop, gr ¢cancellation of jixneg ghares

provisions for implementing the amendment If not contained in the amegdment itself:

{if not applicable, indicate N/A)
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11/1872021
The date of each amendment(s} adoption: if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inscried in this block does not meet the applicable statutory fling requirements, this daic will not be listed as the
docurnent’s effective date on the Department of State’s records. :

Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s) was/were adopted by the incorporators, or board of directors without shareholler action and shareholder
action was ot required.

B The amendment(s) wat/were adopied by the shareholders. The mumber of votes cast for the amendment{s)
by the sharcholders wasAvers sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through voting groupe, The following statemen:
must be separately provided for each voting group entitled to vate separately on the amendmeni(s):

“The number of vates cast for the amendment(s) was/were sufficient for approvei

by -‘ro“(ﬂ -t Vm’a{ Vil e
(voting group)

(By a directop’president or other officer ~ if dircctors ar officers have ot becﬁ
selected, by an incorparator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TOMAS VALDIVIESO

(Typed or printed garme of person signing)

P b FCrer

(Title of person signing)




