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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2014

Jeff Gjoen

Insurance Solutions Usa Inc
3435 Beech Trail
Clearwater, FL 33761

SUBJECT: INSURANCE SOLUTIONS USA, INC.
Ref. Number: P13000099890

We have received your document for INSURANCE SOLUTIONS USA, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please sign the amendment form as the president in the space provided at the
bottom of page 4.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist |1 Letter Number: 614A00026568
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TO: Amendment Section
Division of Corporations

NAME oF corproraTion: INSURANCE SOLUTIONS USA, INC.
DOCUMENT Numezx; I 13000099890

The enclosed Articles of Amendwent and foe are suhmitted for filing.
Please retum all correspondence concerning this matter to the following:

JEFF GJOEN

Nams of Contact Person
INSURANCE SOLUTIONS USA, INC.
FirmV/ Company
3435 BEECH TRAIL

Address

CLEARWATER FL 33761
City/ Stete and Zip Code

JEFFG@INSSOLUSA.COM
T E-mall address: (o be used tor foture antaal report notiication)

For further information concerning this matter, please call:

PATRICIA CRAMER L(T2T 5484400

Name of Contact Person Area Code & Daytime Telephone Number
Enclozed is a check for the following amount made payable to the Florids Department of State:

fal $35 Filing Foo CIs43.75FilingFeo& (134375 FilingFec&  [1$52.50 Filing Fee

Certificate of Statns Certified Copy Certificate of Statis
(Additional copy is Certified Copy
enclozed) (Additions! Copy
is enclosed)

| Majfing Addyesy Street Addrees

: Amendment Section Amendmest Section

| Division of Corporations Division of Cotporstions

J P.O.Box 6327 Clifton Building

- Tollahassee, FL 32314 2661 BExecutive Center Circle

Tallahnsses, F1. 32301
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name thmasm “corporation,” “compony,” or “incorporated”
n must be
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Tnc.” or “Co”. A corporation
% or the abbreviation
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Lnter pow princips] of]
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(Principal address MUST BE A STREET ADDRESS )
2435 BEECH TRAIL
LEAR
WATER, FL 33761
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I amending the Officers and/or Directors, enter the title'snd name of each officeridirector being removed sud title, name, and

address of ench Oficer and/or Director being sdded:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice titte:

P = Presidens; V= Vice President; T Treasurer; S= Secreiary; D= Direcior; TR= Trusics; C = Chalrman or Clerk; CEO = Chief
Executive Officer; CFO = Cidef Financial Officer. If on afficer/directar kolds more than one title, list the first lester of eavh office

held, Prezident, Treaxvrer, Director would be PTD),

Changes should be noted in the following marmer. Carvently Jokn Doe is Hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Srmith is ruomed ihe ¥ and 8. Theze thould be noied a3 Joto Doz, FT @z a Change,

" Mike Jones, ¥ az Remove, and Satly Swith, SV as an Add.

Example:
X Change

X Remove

X Add

ko

0[] chaces
(1 ase
m_Rm

2 [ ] Clange
(] ax
[ Remove

3] Clange
[ aw
[]. Remove

4) D.Chnae
[Jaw
(] Reooe

5 ] coange
[ aw
[ ] Remove

& [ conge

[ aae
] Reanove

PL  lshaDoe

Y  Mikekoa

SV SellySmith

Titl Nexe Addeas

CEO VANCE VOGEL 17745 GULF BLVD #204
REDINGTON SHORES, FL
33708
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The date of each amendment{s) adeption: Q=1 ~ \‘-I'

_, if other than the

date this document was signed.
Effoctive date if spolicable: | e )

(o mare than 90 days qfier amendment file date)
Adoption of Améndment(s) (CHECK ON=:

[ e emedments) sasiwere ot by tho sharchobdes. The mamsber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DT&W:)WWW&WWWM The following statemen
mnst be separately provided for each voting group entitled to vote separately or the amendiment(s):

“The ommber of votes cast for the amendment(s) was/were sufficiont for approval

by -
(voting groap)

mumms)mmwumawmmuﬁmmmm
sction was not required.

Dmm-)mwwummmmmm
action was not required.

Dated

- Signature

{By a director, president or other officer — if directors or officers have not been
3Eiccwa, Uy an wedrpataor — if in the hands of a receiver, trustes, or other court
#ppointed fiduciary by that fiduciary)

JEFF GJOEN Ne® ot w

(Typed or printed namo of persan signing)

PRESIDENT W
AL
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