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COVER LETTER
TO: Amendment Section

Division of Corporations

NaME OF corporaTion: S J F ING
BOCUMENT NumBER: I 13000018668

The enclosed Articles of Amendment and fee are submitted for (iling.

Please return all correspundence coneerning this matter to the following:

JUSTIN WOLFE

Name of Contact Person

3JFINC

Firm! Compuny

7251 WEST PALMETTO PARK ROAD #306

Addross

BOCA RATON, FL 33433

City/ Stte and Zip Code

JWOLFE@JFIABOCA.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

JUSTIN WOLFE 2 261- 368-4704

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B 535 Filing Fee O543.75 Fiting Fee &  [J$43.75 Filing Fec &  [1$52.50 Filing Fee
Centificate of Stmus Centified Copy Certificate of Status
{Addisional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallabassee, FL 322143 2661 Executive Center Circle

Tallahassce. FL 32301




Articles of Amendment Fz L E[‘B
to 13 JUN 2h Py 30

Articles of Incurparation

of Q[

3 JF INC I

(Name of Corporation as curremtly fited with the Florida Dept. of State)

P13000018668

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corparation adopts the followsng amendmeni{si 1o

its Articles of Incorporition:

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

FIORENTINO INSURANCE GROUP INC The new

name must be distinguishable and comtain the word “corperation.” “company.” or “incorporated™ or the aubbreviarion
“Corp.," “Inc..” vr Co.. " or the designaton “Corp,” “lne." or "Ca". A professional corporation name must contain the
word “chartered. " professional association, " or the abbreviation “P.A”

B, Enter new principal office sddress. if applieable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter pew mailing address, fapplicalle:
{(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered ngent and/or vepistered office addyess in Florida., enter the name of the
new registered agent and/or the new registered office nddress:

Name of New Registered Agent

(Florida street inldress)

New Registered Qffice Address: , Florida
in 2 Couey

New Registered Agent's Sipnature, if changing Registered Agent:
Phereby acvept the appaintment as registored agent. D am fumiliar with und gecept the obligations of the position

Signuture of New Registered Agent, if changing
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.

I amending the Officers and/or Directors, enter the title and name of each oflicer/director being removed and titte. pame, and
address of exch Officer and/ur Director being added:

(Avach addivionad sheets, if necessary;

Please note the officer/director 1itle by the givst leiter of the offiee title:

F = President; V= Vice President; T= Treasurer; $= Secrewqry: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Fingncial Qfficer. [ un officerdirector holds more than one title, list the firse lerrer of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manmner. Currently John Doc is listed ax the PST and Mike Janes is listed as the V. There is
a ehange, Mike Junes leaves the corporation, Sally Smitlt is nawed the V and 8. These showld be noted as John Doe, PT as « Change,
Mike Jones, Vs Remove, and Sully Smith, SV as an Adid.

Exampie:

A _Change T John Joe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tide Name Address
(Check One)
1y ____ Change
_ . Add

Remove

s Change

Add

Remove

3) Chunge

Add

Remove

4) Change

Add

Remove

3) Chaunge

Add

___Remove

6) Change

Add

Remove
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E. ITamending or.adding additional Articles, enter chunpuis) here:
(Atlach addivional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchanpe. reclassification, or cancellation of issyed shares.
provisions lor implementing the pmendment if got contained in the amendment itself:
(if nor applicable, indicate N/A)
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The date of cach amendment(s) sdoption: "I U N E 1 8' 201 3

JUNE 18, 2013

Effective date if applicahle:

{no more than 90 days after amendment file darey

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere ndopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmentis) wasiwere approved by the sharcholders througit voting groups.  The follewing atatenent
must be separately provided for each voting group eatitled 10 vole separately on the amendineniis;:

“The number of votes cast for the amendmeni(s)y was‘were sufficient for approval

by

fenting grotip)

O The amendmentysy waswere adopted by the board of directors without sharcholder sction and sharcholder
action wis not required.

0 The amendmemys) wasswere adopted by the incerporators withoul sharcholder action and shareholder
action was nol reguired.

JUNE 18, 2013

it AM

Dated

Signature

JUSTIN WOLFE

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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