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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M&.J INSURANCES PLUS FINANCE SERVYICES CORP

DOCUMENT NUMBER: P13000020503

The enclosed Articles of Antendment and fee are submitied for filing,

Please return all correspondence concerning this matter o the fillowing:

MILAGROS VARGAS

Name nf Coniact Person

Firnv Cempany

B21 N MAIN 5T

Address

KISSIMMEE FL 34744

City/ Stte and Zip Code

milliecb699@gmail.com

E-mail address: (1o be used Tor future annual repori notification)

For further information concerning this matter, please call:

Millia Vargas at g 321 ] 805-1335

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following ameount made payable o the Florida Depacrtment of State:

\/.'335 Filing Fee O$43.75 Filing Fee &  [%43.75 Filing Fee &  [J$352.50 Filing Fee
Certificale of Status Cerufied Copy Certifteate of Status
{(Additional copy is Certificd Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparalions Division of Corporations
0. Bax 6327 Clifton Building
Tallahassee. F1, 32314 2661 Executive Center Circle

Tullahassee, FI, 32301



Articles of Amendment

to
Articles of Lncorporation
of
ME&J INSURANCES PLUS FINANCE SERVICES CORP . - M g A

(Name of Corporation as currently filed with the Florida Dept. of Stute)

P13000020503

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 6071006, Florida Stuuies. this Flerida Profit Corporation adopls the following mnendment(s) o
its Articles of Incorporation:

A. If amending name, cnter the new name of the corpyration:

The  new

name must be distinguishabic and comain the word “corporation,” “company.” or Cincarporated " or the abbreviation
“Corp. " “tne. " or Con " or the desienation "Corp.”™ “lne, " ar "Co 7 A professional corporation name must contain the
word “chartered.” Vprofessional association, " or the abbreviation "PA7

B. Enter new principal office address, if applicable:
(Principal office address MUST BEEA STRELET ADIDRIESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B()X)

D. If amending the registered apent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

. . MILAGROS VARGAS
Name of New Registered Agent

B21 N MAIN ST
{Florida street address)

KISSIMMEE o 3a744
. Florida

(Ciivh (Zip Cende)

New Regisiered Office Address:

New Registered Apent’s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered aeent. T om fumiliar with and accept the obligations of the posivion.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please noie the officer/fdirector titde by the first letier of the office title;

P = President; V= Vice President; 1= Treasurer: 5= Secrenry; D= Director; TR= Trustee: C = Chainnan or Clerk: CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first leiter of each office
held. Presidens, Treasurer. Director would be {211

Changes showdd be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There (s
a chuange, Mike Jones leavey the corporaion, Sally Smith is named the Vo and 8. These should be noted as John Doe, PTas o Chunge,
Mike Jones, V as Remove, and Sully Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sully Smith
Type of Acuon Title Name Address
(Check One)
1y Change MGR JAVIER A VARGAS 3311 WHISTLING TRL
\_\ Add ST CLOUD FL 34772
cmove
1y Change
__Add
Remove
1) __ Change
___Add
_ Remove
4y _ Change
_Add
___ Remowve
5y Change
_Add
Remove
n __ Change
_ Add
Remove
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F. If amending or adding additional Articles, enter change(s) here:

=

(Attach additionel sheers. if necesseryy.  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shutes,
rovisions for implementing the amendment il not contained in the amendment itself:
(if nor applicable, indicare N/A)
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

10/14/2020

Effective date jf applicable:

{no mare than 90 davs after amendment file daie)

Note: Af the date inserted in this block does not meet the applicable stanutory filing requirements. this date will not be listed as the
document’s effeciive date on the Depaniment of State’'s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopted by the sharchalders. The munber of vowes cast for the amendmentis)
bv the shareholders was/were sufficient fur approval.

[J The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore aeparately on the umendmenits):

“T'he number of votes cast {or the amendineni(s) was/were sutficient for approval

by

(verting grou)

O The amendmentgs) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

BX The amendmenus) wasfwere adopied by the incorporators without sharcholder action and sharcholder

acHon wis nol required.
Dated /0 // <// VN
Signature ' U ,\

v a director, president of other officer —if directors or ofticers have not been
selected, by an incorporator /it in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciury)

MILAGROS VARGAS

{Tvped ar printed name of person signing)

Vyecnd el v

{Title of person signimg)
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