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COVER LETTER

TO: Amendment Section
Division of Corparations

. b re . o WILLIAN SCHALL INSURANCE INC.
NAME OF CORPORATION:

- . PLAMKHI 343
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiutied for filing.

Please return all correspondence concerning this matter to the following:

WILLIANM SCHALL

Name of Contact Person

WILLIAM SCHALLL INSURANCEL NG,

Firm/ Company

2748 EASNT COMMERCIAL BLVD,

Address
FORT LAUDERDALE. FIL 33308

City/ State and Zip Code

BILLY SCHALL@ ME.COM

B-mail address: (1o be used for fiture annual report natilication}

For turther information concerning this matter, please call:

WILLIAM SCHALL , {%4 ) 35373716
a
Name of Contact Person Arca Code & Duvtime Telephone Number

Eaclosed is o check for the following amount made payvable 1o the Florida Department of State:

B S35 Filing Fee [JS43.75 Filing Fee &  TJS43.75 Filing Fee & [J$32.30 Filing Fee
Certificaie ot Siatus Certitied Copy Cerificare of Status
{(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seciion

Division of Corporations Bivision of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24153 N Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment
to
Articles of Incorporation -
of
WLLIAN SCHATLL INSURANCEINC .
7L e M e

. . - R ST LY : e o
(Name of Corporation as currently filed with the Florida Dept. of State) ~ ° NI

P1300003 3943

(Document Nuember of Corporation (if known) T

Pursuant to the provistons of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Hamending pame, enter the new name of the corporation:

WIS INSURANCELINC, 3
The  new

aume must be distinguishable and comain the word “ecorporation,” “caompany, " or Cincorporated T or e abbreviation CCorp.,
Clael T or Col T oor the designation "Corp.” e, o CCoT A professional corpordtion name muse contain the word
“charterced.” Cprofessional association,” er the ahbreviation P07

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

C. Enter new mailing address, if applicable: 9151 CATTAIL RUN
{Mailing address MAY BE A POST QFFICE BOX) ) ' )

PARKLAND, I, 33076

). Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Name of New Revistercd Adyeint

cldorice seveor adidressy

New Registered (ffice Address: . . Florida
inn (i Coder

New Registered Apent’s Signature, if changing Registered Agent:
{herehy aceept the appointment as registered agemt. T am fumiliar witl and aeceept the obligations of the position,

Signature of New Reaistered Agew. if changing

Check if applieable
21 The wmendments) isfare being filed purswant to 5, 607.0120 (11 (e, .5,



IT amending the Offlicers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

eAttach additiend sheets, if necessaryi

Please note the wificer/divectar title by the fivst leier of the office Jitle:

r= Prosident: V= Viee President; T= Treasurer: 8= Sceretarv: D= Divector: TR= Trustee: C = Chairman or Clork: CEC) = Chief
Execntive (fficer, CFO = Chief Financiad Officer. I an officeridivector holds more than one side, st the fiest letser of cach office held.
Presideni, Treasurcr, Director would be PTD.

Changes should be noted in the poltoswing morer. Currentle Jolne Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike dones leaves the corporation, Sally Smith is named the Voand S, These shoudd Be noted as ot Do, PT as o Change,
Mike Jones. U as Remove, and Sailv Smith, SV as an Add

Example:
X Change BT John Due
X Remove vV Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

¥ Change

Add

Remove

2} Change

Add

Remove
3 Change

Add

Remaove

4 Change
_Add

Remowve

3 Change
_Add

Remove

) Change

Add

Remove




F. Iamending or adding additional Articles, enter change(s) here;
(Aach adlditional sheens, i necessaryvy. (Be specifics

F. Ifan amendment provides for an exchange, reclassification., or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U o applicabte, indicate N4




. P

The date of cach amendment(s) adoption
date this document was signed.

JANUARY
Effective date if applicable:

[. 2024

. if other than the

o more Hhan Q0 duvs atier amendment fife dares

Note: Hihe date inseried in this Block does not meet the applicable stutors tiling requirentents, this date will not be listed as the

document’s effective date on the Departmer

Adoption of Amendment(s)

1ol State’s records,

(CHECK QNE)

O The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and shareholder

action was not required.

= e amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/iwere sufficient

0 The amendmenti(s) was/were approved by the sharcholders through voting groups. The folfowing statcmoen
mast b sepuararely provided for each voring group cnvitled 1o vote separately on the amendmentysi:

for upproval,

“The number of votes cast for the amendment(s) was/were sulticient for approval

by

Dated ' L\ ra‘_,\

(veding group)

Signature \/\ /\

R S, e Loy o
(By a director, president or other officer — it directars or officers have not been
selected. by an incorporator — i in the hands of a receiver. trustee. or other court

appoinied fiduciary by that fiduciary)

WILLIAM SCHALL

{Fyped or printed nune of person signing)

PRESIDENT

{Title of person signing)



