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COVER LETTER

TO: Amendment Section
Division of Corporations

EMMANUEL INSURANCE, INC.
NAME OF CORPORATION: “oIMANUEL Al ;

Py2000092127
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the foliowing:

SALMERON, IRIS H

Name of Contact Person

Firm/ Company
4561 NW OTH TERRACE

Address
FORT LAUDERDALE, FLL 33304

City/ State and Zip Code

cimultiservices@outlvok.com

E-mail address: (10 be used for future annual report notitication)

For further information coneerning this matter. please call:

SALMERCONUIRIS H atq AL | 633-0430
Name of Contact Person Arcea Code & Daytime Telephone Number

Enclosed is a check for the [pllowing amount made payable to the Florida Department of State:

™ 933 Filing Fee 1843.78 ¥iling Fee & T843.75 Filing Fex & [J$52.30 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
tAdditional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2020

IRIS H SALMERON
4861 NW 9TH TERRACE
FORT LAUDERDALE, FL 33309

SUBJECT: EMMANUEL INSURANCE, INC.
Ref. Number: P12000092127

We have received your document for EMMANUEL INSURANCE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Your document is being returned as requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 020A00025246

www.sunbiz.org

TYixrtetsmr ~fF i Aarmnaratinmne P OY ROW 2997 Mallabhacons Elavida 071 4



Articles of Amendment
(o

Articles of Incorporation
of

EMMANUEL INSURANCE, INC.

(Name of Corporation as currentiy liled with the Florida Dept. of State)

2000082127

(Document Number of Corporation {if known)

Parsuant to the provisions af section 607, 1006, Florida Statutes, this Florida Profit Curporation adopis the following amendment(s) to

its Articles of Incorporation;

AL Mamending wame, enter the new pame of the corporation:

EMMANUEL INSURANCE MULTISERVICES, INC. -
The  new

name nst be distingnishable and comain the word “caorporation,” “company.” or Tincorporated " or the abbreviation "Corp.. "
Chae, " or Col U oo the designation Corp.” Uhee. T o TC0T o professional corporation name must contain e word

“chartered, T Tprafessional association, " or the ahbreviation P A7

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE ASTREET ADDRESS )

C. Luter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D, if amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent

tFloricda strect address)

. Floridy _

New Revistered Office slddross:
(Cinvy 1Zip Cadvy

New Registered Agent's Signature, if changing Registered Agent:
Fhereby avcept the appoiniment ay registered agent. L am familiar with and accept the oblivations of the position.

Nignature of New Registered HAgem if changing

Check if applicable
8 The amendment(s) isfare being filed purswant o s, 6070120 (11 (), F.8,



Af aumending 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 Director being added:

(Attach additional shees, if necessary)

Please nore the officertdirector title by the tirst letier of the uffice dile;

# - President: = Viee President: 7= Treasuwrer: = Secrerary: D= Direcior: TR= Trusiee; O = Chuirman or Clerk; CEQ = Chief
iecutive Officer; CFO = Chief Financial Qfficer. I an officer’director holds more than one title, fise the first letter of cach office held.
Presidens, Treasurer, Director would be PTD.

Chunges showld be noted in the follovwing manner. Currently Jolin Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Solly Smith is named the Vand 5. These should be noed as John Doe. PT as o Change,
Mike Jones. Vias Remove, and Salfy Smith, ST as an Add,

Faample:

N Change BT John Doe
A Remaove ¥ Mike Jones
_N Add sV Sally Smith
Type of Action Tide Name Address
tCheck One)
. P SAUMIZRON, EXEQUIA 4361 NW STH TERRACE
i) Change _
FORT LAUDERDALE. FL 33309
Add
Remove
2 Change
_oAdd .
_ Remove
3 Change
__Add
Remove
41 Change
Add
Remowve
3y Change
Add

Remoye

0} Change

Add

. Remove




K Hamending or adding additional Articles, enter change(s) here:
tAlach additional sheets, if necessary).  (Be specific)

F. If un amendment provides for an exchange, reclassification, vr cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N7}




The date of each amendment(s) adoption: . if other than the
date this document was signed.
1212212020

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharehoider
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaitely on the amendment(s}):

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

by

{voting group)

12/18/2020
Dated

s (ool

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

[RIS SALMERON

(Typed or primted name of person signing)
PRESIDENT

(Title of person signing)



Emmanuel Insurance Inc.
Iris Salmeron

4861 NW Oth Terrace

Fort Lauderdale. FL 33309
(954) 655-6430

RE: P12000092127

Dear Ms. White:

Attached is the information requested. I can be reached at 954-655-6430. Please process change
as soon as possible.

Thank vou.

I fo

Iris Salmeron 12/18/2020



