Crichton Mullings 9548622251 16

Febr24/2022 9:32:31 AM

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(22000066945 3)))

0 OO

H2200006884534BC1

Note: DO NOT hit the REFRESH/RELOAD button on your-browser from this page
Doing so will generate another cover sheet.

_\5
12 6342002
’L\)

To:
Division of Corporations
Fax Number 1 {B50)617-56380

e d

- ]

CRICHTON MULLINGS & ASSCCIATES PA

From:
Account Name
Account Number : 122878002038
Phone ! (954)862-225@ : -

: (954)862-2251 ' e

Fax Number

Enter only one email address please.*®

annual report mailings. Ent
Email Address: Q<UL em p Qon @_g:»{ldf\‘\'o W\LL”\RO(I&. Com

**Enter the emall address for this business entity to be used for future

T

o i-'«'[_.:

£ %Y cor AMND/RESTATE/CORRECT OR O/D RESIGN

~ - ’ACKERMAN PROPERTY & CASUALTY INSURANCE, INC.
& j j [Certificate of Status |

Electronic Filing Menu  Corporate Filing Menu Help



‘Febf21/2022 9:32:31 AM Crichton Mulings 8548622291 218

4
COVER LETTER
TO:. Amendment Section
Division of Corporations
NAME OF CORPORATION: Ackerman Property & Casualty Insurance, Inc.
DOCUMENT NUMBER: P13000087285
The enclosed Articles of Amendment and fee ere submitted for filing.
Please return all correspondence concerning this matter to the following:
Dawn Stimpsen
Name of Contact Person
CrichtonMullings CPAs PA
Firm/ Compeny.
3350 SW 148th Avenue, Suile 203
Address
Miramar, FL 33027
City/ Stae and Zip Code
ackerman@ackermanins.com
E-mail address: (to be used for future annual report notification)
For further information concerning this maiter, please call:
-Down Stimpson al( 954 ) 862.2250
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
B 535 Filing Fee UJs43.75 Filing Fee & (143,75 Filing Pee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
{Additional copy is Certified Capy
enclosed) (Additional Copy
is enclosed)
Mailing Addreys Street Addregs
Amendment Section Amendment Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Talldhassee
Tallghasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallshassee, FL 32303
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Articles of Amendment
to

Articles of lncorporation
of

Ackerman Property & Casualyy Insurance, Inc.
{Name of Corporation as currentlv filed with the Florida Dept. of State)
P130006087285

(Documeat Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Florida Proflt Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A, I{amendine name, enter the new name of the corporation:
The new
N fon." “company, " or “'Incorporared” or the abbreviation “Corp.,"
A’ professional corporoiion name must contain the word

name mu.sr be dfsr!ngu!:hable and coniain the word “corporation
“Ine.," or Co," or the designation 'Corp, “Ine,” or “Col.
"chamred " “professional association;” or fhe abbreviation “P.4;"

B. Entér new principal office address. {f applicabile:
(Principal office address MUST BE 4 STREET APDDRESS)
C. Enter new malling address, if applicable:
(Malling address MAY BE 4 POST QFFICE BOX)
.._‘_' L a3
S )
o]

D. lf aimending the register stered office address in .Florida, enter th "o
new registered ggent an d office address:
A istered Agent Deyanira Ackerman . o
4581 Weston Road #2983 . D
{(Florida sireei address) )
ew Reglstered Office Address: Weston , Florida 33331
(City) {Zip Code)

f chanwing Registered Apgent:
agens. | am famifiar with and accept the obligations of the postiion

New' .
1 hareby accepl.the appoiniment as regl

S——TSignarure of New Regisiered Agent, if changing

Check if applicable
O The amendment(s) {s/are being filed pursuant to 3, 607,0120 (11} (e), .8
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If smending the Officers rnd/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if nacessary)

Pizase note the officer/director title by the first letier of the affice iitle;

P = President; ¥= Vice Presidans; T= Treqsurer; 5= Secretary;, D= Director; TR= Trustae;, C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ore title, list the first lenter of each office held.
President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores Is listed a3 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shoiild be noled as John Doe, PT as a Change,
Mike Jones,. V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT  JohmDoe
X Remove Y Mikelones PR

. (o) ?-j

—_— 1 -

X Add sV Sally Smith R r'J

Type of Action Tiile Name Address .2
{Check One) :

1) __ Change _ D Deyenira Ackerman 4581 Weston Road, #293

o
X Add Weston, FL 33331

)
Remove

2) Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

___ Remove

i Change

Add

Remove

6) __ Changpe

-Add

Remove-
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er chan

E. If amending or adding additiona! Articl
(Be specific)

{Attach additional sheets, if necessary).

~ 0T 3

— ™

F. If an amendment provides for an exchange, reclassification, or cancelintion of lssued shares,
1f; ~

rovisions for implementing the amendment if not contaiced in the amendmen
(If not applicable, Indicale N/A4)
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The date of each amendment(s) adoption: , if other than the
dete this document was signed.

Effective date [fapplicable:

(no more than 90 days after amendmen: file date)

Note: Ifthe date inserted in this block does not meet the applicable statulory . filing requirements, this date will not-be listed as the
document's effective date on the Departent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was‘were adopted by the incorporaters, or board of directors without shareholder action and sharcholder
action was not required,

{0 The emendment(s) was/were edopied by the sharehoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient {or epproval.

{3 The amendment(s) was/were approved by the sharchalders through voting groupa. The following statement s
mugst ba separately provided for each voting group emtitled 1o vare separatefy on the amendment{s): =
R (]
“The number of votes cast for the amendment(s) was/were sufficient for epproval IR
. : oo
hy R ::-:3 N
(voting group)

Dated, Z///Jﬂa . i

'L/—’ ‘ =
Signnture )

“ (By a dirbetor, president or other officer — Il directors or officers havé not been
selected, by an incorporetor ~ if in the hends of a receiver, trustee, or other court
‘appointed fiduciary by thet fiduciary)

Raymaond Ackerman

{Typed or printed name of persen signing)
PTS

(Title of person signing}



