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Al‘tﬁ:j‘c'lcs of Amendment
- to
Articles of Incorporation
of

"
t. of Stat

FLORIDA CITY PNSURANCE INC
vame of Corporatien as currently filed with the Florida

o

(Document Number of Cormporatior: (if known)

P13000087833
1006, Fiorida Statutes, this Florida Prafit Corporation adopis the following amendment(s) to

Pursuant to the provisions of seetion 607,

its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new
" "company, " or "incorporated " or the abbreviation "Corp,, "
A professional corpgration name must contain the word

nane must be distinguishable and contain the word “corporation, '
“fnc.” or Co," or the designarion "Corp,” "fne,” or “Co"
“chartered. " “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if apnlicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if licahie:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office Addrcsy In Flocida, enter the name of the . M
Dew registered agent and/or the new registered office address: '_-"_“ ﬁ ;\E’
¥

e 28

SR

=

Name of New Registered Agent
{Florlda street address) .
, Florid T, =
(Zip Codr). €2
=S @
- v

New Registered Office Address:
(Clry:

New Registered '3 Slgnature, if charging Registered Agent:
! hereby accept the appointmns as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chonging

Check if applicable
O The amendment(s) ig/are being fited pursuant to s, 607.0120 (11) (c), F.§.



If amending the Officers and/or Directors, enter the title and name of each ofMicer/director being removed and title, nome, angd
nddress of cach Officer and/or Director being ndded:

(Attach additiona! sheets, {f necessary)

Please note the officer/director title by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer: §e Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. f an officer/dirccior holds more than ene titie, list the first lester of cach office hetd,
President, Treasurer, Director would be PTD.

Changes shauld be roted in the Jfollowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named tha V and §. These should be noted as John Doe, PT a5 a Change,
Mike Jones, ¥ ay Remove, and Sally Sutith, SV as an Add,

Example:
X Change T Jehn Due = =
_-0 =
X Remove v Mike fones bia ;*3'? =
.. =0 .
X Add v iy Srmit R N
Prat §—. a3 1 5.5 :f’ [w's] 1
Type of Action jtle Name Address ™ PR
(Check One) _-_'_‘.U‘ . o -
D MICHAEL TURBAY, 25 §H 143305W 145THTERR o3 @@
1) Change D
MIAMI FL 33186 =7 W
Add
Remove
X D ERENIA MACHADO, 90 $H 6310 SW 18TH TERR
2) Change
MIAMI FL 33155
Add
Remove
3) ___ Change -
Add
Remove
4) Change _—
Add
Remove
3) ___Change —_
Add
Remove
6) Change —_
Add

Remove



E K amending or adding additiona) Articles, enter changem here:
(Atach additionaf sheers, if necessary).  (Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares, Z, =
provisions for implementing the amendment {f not contained in the amendment itself- oz los
{if not applicable, indicate N/A) e S




04/27/2020
The date of each zmendment(s) adoption:

date this document was gj gned

Effective date i{ applicable:

, if other than the

{ne more than 96 days afier amendment file daje)

Note: If the date inserted in this block docs not mect the

applicablc smtutor
document’s effective date on the Department of Stare's rec

ords,

(CHECK ONE)

Adoption of Amendment(x)

B The amendmeni(s) wasiwere ado
action was not required,

U The amendment(s) was/wers adopted by the sharchalders. The number of v
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharehalders th
must be tepgrately provided.

y filing requirements, this date will not be listed as the

pied by the incorporators, ar board of dircctors without shareholder action and shareholder

ates cast for the amendmeni(s)

rough voting groups. The JSollowing statemant
for cach vottng group entitled 10 vote separately on the amendmeny(s):

- ~
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R Han o
“The number of votes cast for the amendmeni(s) wasfwere sufficient for wpproval P % !
T O —
e
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fvoting group) e -
e > |
k3! o ,
04/27/2020 —Y e
Dated : i
=T
Y 047) =7 e
Signarure y -
(By a dircctor, ht or other officer - if directors or officers have not been

selected, by an inc rporalgr —
appointed fiduci

ERENIA

Y that fiduciary)
CHADO

if in the hands of a receiver,

rustee, or other court

(Typed or printed name of person signing)

{Title of person si gning)



