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COVER LETTER

TO: Amendnwnt Section
PYivision ol Corporations

. o . COUINWINSERANCE CORP
NAME OF CORPORATION:

e PIZO00 TR
DOCUMENT NUMBER:

e enciosed cleticles of Amendment and fee are submisted for filing,

Please retuen all correspondence concerning this mziter 1o the foltosing:

WILETAN FERNANDIEZ

Nane ot Conlact Person

CINW NS RANCE COR)P

Firm Campans

SR LAKE WORTH RD

Address

LARKE WORTH. IFE 33463

Ciy state and Zip Code

WILTIAM 0 GNWINSURANCECORP.CON]

Pz sddeess: cio be used Tor tutwre annual eeport notiticationt

For further infonmation coneerning this matier. please calt:

WIHLLIANM FERNANDIEZ inl [ BRI
acl )

Nume ol Contaet Person Arva Code & Tasame Telephone Sumber
h |

Enclosed is u cheeh tor the following wmount mawde pas able to the Plorida Depariment of State:

L S35 Filing Fee 375 Filing Fee & JS4373 Filing Fee & (832,30 Filing Fee
Centilicute ol = tatus Certitivd Copy Certiticale o Status
cAddiimal copy is Certified Copy
enclosedd (Additional Copy

is eaclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

3iv ision of Corporations Division of Corporations

.0, Bos 6327 The Centre of Tallahassee
Fallabassee, F1O 323514 24183 N Monroe Street, Suite 10

Talluhassee, F1L 32303



Articles of Amendnrent
(K
Articles of Incorpoeration
uf
CENAY INSUIRANCLE CORP
PI2000 M 3ED

(Name of Corparstion as currentdy filed with the Florida Dept. of State)

{Document Number ol Corporation ol known)
s Articles al Incorporation:

Pursmant lo the provisions of section o1 7. 1006, Florida Statntes, \Wis Floridu Profis Corporation adopts the following amendimenusy o
AL

IFamending name. enter the new name of the corporation:
NeA

v st he disingadshablo vnd conian the word " corporation,” “cempiny, " ar Cincorporated T or the abbroviaiion CCorp
Une LT o Co 7 or dhe desigiaion T o

Chee, T oor 00T
Cebrterod, T U pratessiomad cesociatioor. T o the abbreviation TP

The new
A pratessionad corporation e most comtain e swerd
I3 Enter new priocipal oftice address, ifapplicable:
(Principal oftice nddross MUST BE A STREET ADDRISY )
" Lt
o =
= 5
T (e -
=
Co Fater new nailing address il applicable: A ’_;'. : r
{Muiling address MAY BE A POST OFFICE BOX o W ‘ \—il
., -
RN o
I
A ——
oc
Do I amending the registered apent andior registered office address in Florida, enter the name of the
new recistercd aventand/or the new registered oflice addeess:
. . ) WIHLLIAM FERNANIN/
N ef New Kevisiered e

TOORG 15 CALDER DR

tllortda strect address:

. . N LONATINTCHEL
Ve Kewistercd Chtice lddiresy:

AR XL
. Florida
Iy

2 odes
New Registered Avent’s Siemuture, if changing Revistered Avent:
L herehy gecept the appointmest as cegisicred agent

Fany fomdticir sweitly cotd gecept the obligzations o the position

brunattire of New .’\'uy(tvr'mf Agenr i changing




I amendding the Otficers and/for Divectars, enger the titde and name of ecach officer/director heing removed and title, name, and
address of cach Officer and/or Director heing added:

reltsch adeditionad shects, i mecessarys

Plesse note the agticer divecior tide by the fiest {eiter of the office diile:

I Presnden, 1 Viee Presidenr: T Treosurer, 50 Necretewy. D Divecior, TR Trustee, €0 Chairnieny or Clerk, RO Ohief
Faecuiive Oficer, CFOY Cleet Financial Oficer I an otiicer divector fieds more than one title, fist the fivst fenee of cach office held
Presicddens. Treasirer, Piectar wonlid he 1TD

Clunges should be nowed i the follfowing manner Cuvently dofee Doc as fisted as the PST and Mike dones is liswed as the 17 There s
o change, Mike Jones feaves the corpration, Nallhvy Seactc i aomed the U and SO These showdd be noved o dedin Doel P as a Change,
ke Jones, 1 s Bentove, and Saflv Sevicfi SU s e 1Ll

Foamiple:

N Change Pl John Dow
X Remone AS Mike lones
N AL haY salls_smith
Type of Acting Title Nanw Address
(Check G
, t LOURDES FERNANIN-Z SR27 LAKE WORTH RD
1 ¢hangy
GREENACRES. FL 33403
Add

Remove

I WIHLLIAM FERNANDEY FOIS BEATRWOOD CIR

-

2y Chunge

LAKE WORTHL FE 334067
.‘\ll\.l

Remove
) Change

Auddd

[Remesye

) Change

Add

Renve

A Chunge

Add

Remonve

g Chiangy

Asld

Renwne




F. 1 amending or addinge additional Articles, enter chainue(s) hege:
VAl additione] shects, iF necessaryy tHe specitiv

NEA

o I an amemdment provides for an exchange, rechissification, or cancellation ol issued shures.

provisivns for implementing the amendment iff nof contained in the amendment itself:
ViF it appicable, indicate V0

oA




The date of each amemlment(s) adoyption; i other than the

Jate this Jdocument was sighed.

Fofective date if applicable:

e miore oy U0 davs afier aaendment file daie)

Note: 10 the date inserted o this Block does not meet the applicable staateny 1ling reaguirements, this date will not be listed as the

ducument’s etivetive date on the Departiment of State’s records,
Adoption of Amendmenys) (CHECK ONE)

& The mmendment s wasAsere adopied by the shareholders, The number of vates cast tor the amendmentes)

[ the shareholders wassvere sutlicient b approval.

23 he mmendimenuswasAsere approved by the sharcholders through voting gvoups, e folfovwing statemen

wutst b separately provided for cach vating gromgy entitledd o vore separacelv on rhe amendnieniio)

“The number o votes cast tor the sumendimentis 1 was were sutficient ler approval

Iy
IVORIL Lo

1 The smendmente s is are being liled pursuant s, 6070120 08y fen bs.

22 T he amendmenti = wasfwere wdopted By the incorporators, or board of directors sithout sharchoelder action wnd sharcholder

Ao was nol reguired.

01/ 102020
Dated N

Nignature

13y u i
selected. h_\' an il
appointed Gduciary by that Saduciang

crparator — i the hadds o a recaver trustee. o other court

WAL LIANT FERNANDLEA

(s ped o printed name of persen signing +

VICE PRESTDENT

1Tatle of person sigrming)



