F12.0000 29234

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]rckur [ war [] maL

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

L

700345645457

BEA13/ 2001008 --010 35,00

SRLTALTA

£-..

-0

oh g

. GOLDEN

Jal Do i



COVER LFTTER

TO: Amendment Section
Division of Corporations

MINORCA INSURANCE INC
NAME OF CORPORATION:
120060029234

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for Bling.
Please return all correspondence concerning this matter to the following:

JOSE A GARRIDO

Name of Contact Person

Firm/ Company
6710 SW ROTH ST S5TE 101

Address
MIAMILFL 33143

Citrv/ State and Zip Cuode
INFO@INSURANCEDEPOTUSA COM

E-mail address; (10 be nsed for tuture annoal report notitication)

Fur further intormation concerning this matter, please call:

JOSE A GARRIDO 305 H3-3758
at ( )

Name of Contact Persen Arei Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable 1o the Florida Department of State:

E’.{ $33 Filing Fee (J843.75 Filing Fee & J843.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclused)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N Moaroe Street. Suite 810

Tallahassee, FL. 32305



Articles of Amendment

to
Articles of Incorporation A ™
of L
MINOROA ENSURANCE INC
R T - T I T
TR

{(Namc of Curlﬁ'étiun as currently filed with the Florida Dept. of State)

11 200060129234

(Docment Number of Corporation (17 known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the [ollowing amendment(s)
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The  new
name mast be distinguishable and coniain the sweord “corporation.” “company. " or Cincorporated” or the abbreviation " Corp 7
Yhe, T or Col U our the desivnation " Carp, " Uiae. T or “Ca"l s professional corporaticic ame tenst contain the word

“churiered.” Uprofessional association,” or the abbreviation ©PAT

B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE | POST QFFICE BOX)

1}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
JOSE A GARRIDO

Neme of New Registered Agent

6710 SWROTH ST STE 101

tilorida streer adiress)
MIAMI 33142
New Revistered Office Address: . Floriga

(s (2 Code)

 Registercd Agent:
ent. [ am fumiliar with und accepr the obligations of the position,

ﬂ'd)J

Sighature of New Registered Agent, i changing

New Registered Agent’s Signalure, if changdn
{ hereby accept the appointment as regisiered o

Check il applicable
1 The amendment(s) is/are being tiled pursuant o s, 607.0120 (11 (). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Directar heing added:

fAntach additional sheets, i necessary)

Please note the afficer/dircetor title by the fivse leteer of the office title:

i = Presiden; V= Viee President; 7= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairmuan or Clerk: CE() = Chicef
Exccutive Officer: CFO = Chief Financial Officer. if an officer/director holds more than ane tide. list the fivst letter of euch office held,
President, Treasurer, Director would be PTD.

Chamges shouddd be noted in the foltawing manner. Curvenily Johin Doe is listed as the PST and Mike Jones s listed as the Vo There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand S, These should be nored as Jofor Doe, 0T as a Change,
Mike Jones. Vas Remove, and Saflv Smith, SV us an Adid.

Example:
X Change T John Doe
X Remove A% Mike Jones
_N Add S5V Sallv Smith
Tvpe of Action Title Name Address
(Check One)
P ERASMO A GUILARTE 6710 SW ROTH ST STE 101
1) Change
MEAMI FLL 33143
Add
hY
Remove
2) Change
Add
Remove
3) Change
Add
Remove
-4 Change
Add
Remove
A Change
Add
Remove
) Change
Add

Remove




E. IT amending or adding additional Articles, enicr change(s) here:
(Attach additional sheeis. ifrecessary).  (Be specific
CHANGE REGISTERED AGENT

REMOVING (1" ERASMO A GUHLARTE

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendrent itself:
(if not applicable, indicate N/4)




s

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

F.ffective date if applicable:

o maore tan Y0 davs etier amendment file dute)

Note: If the date inserted in this biock does not meet the applicable statwtory filling requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/fwere adopied by the incorporators. or beard of directors without shareholder action and sharcholder
action was not required.

O The ameadnient(s) wasfwere adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharehulders was/were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voiing groups. The following statcment
must he separately provided jor each voting group entitled 1o vote separately on the amendmentis):

“The number ot votes cast for the amendmeni(s) was/were sutticient for approval

by

(vading srenn)

O6/AH/2020

Dated

\
Signature {W ub ! \NQA)

{Byv a directof, president or other officer — il directors or officers have not been
selected, by an incorporator — if in the hands of a recetver. trustee. or other court
appointed fidueiary by that fiduciary)

JOSE A GARRIDO

{ I'vped or printed name of person sigring)
PRESIDENT

{Title of person signing)



