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FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

Attached is a form Tor filing Articles of Amendment 10 amend the anticles ol incorporation ol'a Florida Frafit Corporation pursuant
1o section 607, 1006, Florida Statutes, This is a basic amendment form and may nol satisty all statutory requirements for amending.

A corporation can amend or add as many articles as necessary in one amendment.
»  The original incorparators cannot be amendued.
» Ifamending the name af the corporation, the new name must be distinguishable on the records of the Florida Department of’
State. A preliminary search for name availability can be made through the Divigion's website at www sunbiz.org. You are

respomaible for any name intringement that may result from your corporate name selection.

» Il amending the registered wgent. the new agent must sign accepting the appointment and state that he/she ix fumiliar with the
obligutions of the position.

N

If amending/adding otlicersfdirectors. list tilles and addresses for cach officer/divector.

> Ifamending from a general corporation o professional corporation, the purpose (specific nature of business) must be
amended or added if not contained in the articles of incorporation.

I a section is not being amended. enter N/A or Not Applicable.
The document must be typed or printed and must be Jegible,

Pursnant to scetion 607.0123, Florida Statutes. a delayed effective dale may be specified but may not be Jater than the 90% day aficr
the date on which the document is filed.

Filing Fee $35.00 (hneludes o letter of acknowledgment)
Certified Copy (optional) SH.75
Certificate of Status (aptional) S8.75

send one check inthe otal mmount made payable o the Florida Department of St

Mease include o letter cantaining vour telephone number. return address and certification requirements, or complete the atached cover
leiter.

Mailing Address Street Address

Amendment Scetion Amendiment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

For further information you may call the Amendment Section at (§30) 245-6030

CR2EOTE (3:20)



COVER LETTER
TO: Amendmen Section

Divizion of Corporations

MIGHINSURANCE CORP
NAME OF CORPORATION: o '

P13000043304

DOCUMENT NUMBER:

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

Please return all correspondence concemning this matter to the following:

EDOUGARD MOKROPOULG

Name of Contact Person

Finn/ Compuny
18090 COLLINS AVET-14

Address
SUNNY ISLES BEACH, FL 33160

Ciy/ Siate and Zip Code

AKMAKROGHOTMAIL.COM

E-muul address: (1o be used for tuture annual report notilication)

For larther information concerning this mater, please call:

MOKROPOULOD. EDOUARD \ (954 y 6N7-9631
i

name of Contact Person Area Code & Daytime Telephione Number

Enelosed is o check for the following amount made payable o the Florida Department of State:

= $35 Filing Fee 154375 Filing Fee & (J$43.75 Filing Fee & [1$52.50 Filing Fec
Certificaw of Status Certitied Copy Certificate of Status
{Addinonal copy is Certificd Copy
enclosed) tAddirional Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to 9\-? &

Gry
Articles of [ncorporation ) = :
of : ‘J)
" £
MIG INSURANCE CURP Tt ’ é’—‘

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

P 3G00045304

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Foride Profit Corporation adupts the followinyg amendimentis) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

MEG INSEURANCE & FINANCIAL CENTER CORTP

The new

name mast be distinguishaple and comain the word “corporation,” “compuny, " or “incorpotated " or the abbreviation “Corp,
“re. " or Coo 't ar the designation “Corp,” “hie, ™ or "Co™ A professional corparation pame niust contaih the word
“ehartered,” Uprofessional assaciation.” or the abbreviaiion TPAT

. . . , . 18090 COLLINS AVET-14
B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS Y SUNNY ISLES BEACIY, FL 33160
C. Enter new mailing addrcess, if applicable: 1090 COLLINS AVET-14

{Maifing address MAY BE A POST QFIICE BOX)

SUNNY [SLES BEACH. FL 33160

D. If amending the registered agent and/or registered oftice address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

Nupre of New Revisiered AJuent

(Floridu sirect address)

New Revistered Office Address: . Florida
Cinv) iZip Codel

New Reristered Agent’s Signature, it changing Repgistered Agent;
1 herehy accept the appoinmment ay regiseered agent. | am famifiar with and accept the obligations of the position.

Stgnature of New Revistered Agent, if chunging

Check if applicable
T1 The amendment(s) is‘arc beine filed pursuant to 5. HO7.0120 (11 (¢). F.5.



If amending the Officers and/or Directars, 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 sheets, §f necessarvy

Please nate the elicertdivecior iitde by the first fetter of the office title:

P = President: V= Viee Presidont: T= Treasurer: S— Seoretary: D= Divecior; TR— Trustee: C = Chairman or Clerk; CEQY = Chicf
Executive Officer;, CFO = Chicf Financial Officer. [ an officeridivecior holds maoye than enc e, fist the jivst letier of cach office held,
President, Treasurer, Diveceor would he PTD.

Changes shewdd be noted in the fallowing menner, Curvently John Doe is listed ax the PST and Mike Jones is isted as the V. There is
¢ change, Mike Jones leaves the corporation, Sallv Snvieh is named the Voand S, These showdd be noted as fohn Doe. PT as a Change.
Mike Jemes, Vas Remaove, anid Salhy Smith, SV as an Add.

Fxample:

X Change Pr Juhn Doe
X Remaove v Mike Janes
_N Add SV Sallv Snuth
Tvpe of Action ile Name Address
(Check Oned
1" Change

Add

_ Remaove
21 _ Change

__Add

__ Remove
3y Change

_Add

Remuove

4 Change

_Add

— Remove
31 _ Change

_ A

Remove

6y Change

_Add

Remove




L. If amending or adding additional Articles, enter change(s) here:
tAstach additional shects, if necessary). {Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(ot applicable, indicate N7




10/20/2023
The date of each amendment{s) adoption:

A other than the
date this decument was signed.

[0/20/2023
Effective date if applicable:

(o mare than 90 davs afier amendment file dute)

Note: If the dwte inserted n this block does not meet the upphicable stiutery filing reguirements. this date will not be listed as the
dacument’s effective date on the Deparanent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(sy wasfwere adopied by the incorporalors, or board of dircetors without shiercholder action and sharcholder
actinn was nol eeguiired.

J1The amendiments) was were adopied by the sharcholders. The number ol voies cast for the amendment(s)
by ihe sharcholders was were sulticient tor approval.

2 The amendment(s) was were approved by the sharcholders through voting groups. The following statement
mst be separately provided for ecach voting group entithed toovowe separately on the amendmentesy.

“The number of votes cast tor the amendment{s} was/were sutficient [or approval

b_\’ -

{voting grouge)

10/20/2023
Dacd

. . [ . . .

1By u director, president or other officer - if directors or officers huve not been
selected. by an incorporator ~ if1n the hands of a receiver. trustee. or other court
appainted fiduciary by that iiduciacy)

MOKROPOULO, EDOUARD

{I'yped ur printed name of person signing)

Presudent

{Tille of person signing)



