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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: . SINER

COVER LETTER

DOCLUMENT NUMBER:

B( nefs f.:S’, 1ﬂc -

Cu.[\.? l(f\f\

The enclosed Articles of Amendment and fee i

Please return all correspondence concerning th

re

S matter ol

P 1390005 b S5 &

subimitied for filing,

he following:

Boaidd Swi kL

\gf\"h E\'\ K&»P\“ﬂ

Name of Comact Person

@{ntf—\’ﬁf, Znc.

1404

k]

Firm/ Company

Baderra_  plo o

GO CCn

Addrl*ss

Raten, FL 33433

6@.1:/&-'}\/0\1/6\0

Citv/ State and Zip Code

q Emarl bm

F-mail adddess. (1o be used for futire annual report notification)

For further intormation concerning this matter, p

lease call:

U7, 088~ G689

igwl/a— Sm bk

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount ma

OJ$43.75 Filing Fee
Certificate of Statu

£ $35 Filing Fee

Mailing Address
Amendment Section
Mivision of Corporations
.0 Box 6327

Tallahassee, FL 323

o )

14

&

<

de payable to the Florida Department of State:

O$52 50 Filing Fee
Certiticate of Status
Certttied Copy
(Additional Copy

is enclosed)

O3$43.75 Filing Fee &
Certified Copv
(Additional copy is
enclosed)

Street Address

Amendment Section

hvision of Corporations
Chifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

BAILA SMITH
7409 ANDORRA FLACE
BOCA RATON, FL 33433

SUBJECT: SMITH KAPLAN BENEFITS, INC.
Ref. Number: P13000086556

We havs received your document for SMITH KAPLAN BENEFITS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is belng returned for the following corraction(s):

Page 4 is missing from the|document. Please find enclosed and complete the
missing pags.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions ¢oncerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I} | etter Number: 717A00018051

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, F ‘%_2\314
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Articles of Amendment

to %
Arficies of Incorporation &EE&;EL; i q";‘,;'@"
of A8~ r:r{'{-nlfjﬂ

Smith ¥aplann Lenells Tor,
('\nmt of Corporation ay ;nggmlx flicd with the Fiorida Dept. of State)

Ot 3oonncl 554

(Document Number of Corporation (if fnown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s} to
its Articies of Incorporation:

A, [famendige name, eater the new pame ol the corouration:

The new
siante must bhe d:snngunhabfe and wmain the word wrporaﬂon “company, " or “incorporated” or ihe abbraviation

“Corp.,” "Inc." or Co.," or the dc.ﬂgnauon “Carp.” “Ine.” or "Co". A professional corporation name must conlaln the
word “chartered, " “professional associatian, " or the abbreviation "P.A."

B. Entccnew oclucioal office address, I Applicable:
(Principal office address MUST REASTRERT ARDRESS )

C. Enplgcnew majling address, If applicyblo;

(Maliing address MAY BE A POST OFFICE BOX)

D. lfamending the registered agent andfor reglatered offlcs address in Fiorida, eater the name of the
new reglstered agent and/or the new riglster :

{ AN l

(Florida sireet address)

New Regisier : . Florids
(Criyl (Zip Coda)

{ hersby accept the appointment as registered agent. | am familtar with and accept the obligattons of the pasition.

Signature of New Regusiered Agent, if changing

Page 1 of 4

. o e — Y £ e e e e e e . b e ——



If amending the Officers and/or Dlrecwrs. enter the title and name of ench officer/director belng remaved and title, name, and

address of each Oficer and/or Director,
(Aitach adduional sheets, if necessary)

being added:

Please note the officer/director title by the

ﬁr.n letior of the office title:

P = President; V= Vice President; T= Ttasurer; S= Secretary; D= Director; TR= Trusiee; ¢ = Charrman or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Fi Inancml Officer. (f an officer/directar holds more than one title, list the first letter of each office
held. Presidens. Treasurer, Iirecror wow’d be PTD,

Changes should be noted in the ijawmg

manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There ix

o change, Mike Jones leaves the corpnratlon Saliv Smith is named the IV and S. These should be noted us John Doe. PT as a Change.
Mike Jomes. V as Remove. and Sally Smith|SV as an Add.

Example:

X Change BT John Do

X Remove v Mike Jongs

X Add 5

Type of Action itle
{Check One).

1) ___ Chuange D[FICQI'

Name Address

N(‘)‘(‘V\UM G kc-‘:ﬂm “3409 (\f\Aarfa_Th

Eg' (A Bhéﬂ(\, FL
A3v433

Remave

3) Change

Add

Remove

4} Change

Add

Remove

5) __ Change
Add

Kemove

§) __ Change

Add

—_ Remove

Page 2 of 4
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The date of each nmendment(s) adoption: . if other than the
gate this document was signed,

Effective dute | applleahle: . A'.S ﬂ E

fno more than 90 days after amendmaent file date)

Nota: H the dute ingerted in this Block dores not meet the applicubly stawtory fllng requirements, this dute will not be listed s the
. ]
dacument’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONFE)

{J The amendment(s) washwere edopted by the shareholders. The number of votes cast far the amendment(s)
by the sharcholders wasavere suffigient for approval,

0 The amendment(s) wesiwelc upproved by the shareholders through voting groups. The Jollowing statement
must he separaiely provided for euch voting group emitfed 16 vor separaiely on the amendment(s):

“The number of votes cast for thé amendment(s) washwere sufficient for approval

by

{voiing growp)

0 The amendment(s) wasiwere adopted by the board of dircelors withaut sharsholder action and sharcholder

y Wwas nat required.
“he amendment(s) was/were adopied by, the incorporators withoul shurgholder agtion and sharcholder
fietion was nat required.

Pated Y-12073

Signature —Q k__——

. %} N - tee g ~
{By a dircetor, president or other officer — il directors or officers have not been
sclected, by anllncorporalor — if in the hands of & receiver, rustee. or other court
appointed fiduclacy by that fiduciary)

'?ha,\ [(.L. gﬂ‘v\ AL
{Typed or printed name of person signing)

(‘1‘_{,'(].’_,1\ ¢

{Vitle of person signing)
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