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"COVER LETTER
T Amendment Section

Division of Corpamations

SOLUTION INSURANUEINC
NAME OF CORFORATION: '

T e o Pranoun2 1743
DOCUMENT NUMBER:

The enclosed Articfes of Amendment and Tee are submitted for Riling,

Please retuin alt correspondence concerning this matter o the following:

Armahde Trujilla

Name of Contact Person

Solution [nsurance, Inc.

Firn/ Company

5675 La Costa Drive, Suite C

Address
Orlando, Fi, 32807

City/ State and Zip Code

Solutionapopkainsia@email.com

E-pan] address (to be used for futere annual report notificationt

For further information concerning this matter, please call:

Armalda Trapillo G407 J0j-8382
il | }

Name af Contact Person Arca Code & Dantime Telephone Number

Enclosed is a cheek for the fallowing smount suade payable w ibe Florida Departiment ol Stae:

B s3s vihag Fee Os43.75 Filing Fee & DOS43.73 Filing Fee & 0J$32.50 Filing e
Centificate of Statns Centified Copy Certificate of Stans
tAdditional copy is Certified Copy
enclosed) tAdditional Copy

is enclesed)

Mailing - Fess Strect Addrgss
Amendment Section Amendment Section
Divigion of Corperations Division of Cotporations
P, Baw 6327 Clilton Building

Tallahassee, FLL 32314 2661 Exccuine Center Cirgle

Tullshassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of
SOLUTHORN INSURANCE, INC

L 19000154425

(ocument Number of Corporation {if known)

Punsiant 1o ithe provisions of section 6071006, Flurida Sututes, this Forida Profit Corperation adopis the following amendmentes! to

its Articles of incorporation:

The

e

mante mitod be distinguishable amd contain the word “corporation,” Ceompany. T ar Cigcorporated” ar the abbreviadon

CCorp, " e or Col U o phe designation " Corp,” Uine, T or 0o

word “chartored,” protessional associaiton, " o the ubbreviation TP

3675 La Costa Dnve, Suite O

Orlande, FE 32807

" . - AppaGIle: , SHT5 La Costa [rive, Suite C
tMailing address MAY BE A POST QFFICE BOX)

Orlando. FI. 32807

D L amending the peeistered avent and/or revistered office ; :
daventand/or the pew pesistered effice agdress:

. - . Trujitlo, Armaldo, Jr.
Nurete of New Repfsiercd gent i v

3075 La Costa Drive, Suie C

oo strvet addresy

Chlando I 1)
. Florida

N 1Zip Codes

Ao

"s Sjonat i ;
L herehy weeept the appoiniment as registored agoi.

o

Fam funtilior with and accept the obligations of the prsiteon.

e gha Trign

Stgnature of New Registered Agent, it chaneing
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If amending the Officers and/or Directors, eater the title and name of each officerfdirector being removed and title, name, and
address of cach Officer and/or Director being added:

tAuach udditional shecis, i necessary)

Plecse nowe the officeridivecarre title be the first letter of the affice tile:

{7 = Prosidens; 1= Viee Presulent; T= Trowsarer: 8= Seercaey; D= Dircctor; Th= Trustee; C = Chairman or Clerk: CEQ = Chuet’
Eyeewrive Ofteer: CFU = Clney Financial (tficee. e officer’divector holde more than ane title, 1ist the first letter of each oijice
held, President, Treasurer, Director would be PTD

Changes should be noted in the jolfoncing manner. Coarrende Joha Doe is listed as the PST and Mike Jowes o lisied as the Vo There s
a change. Mike Jones feaves the corporation, Salle Smith oo named the Vound S, These should be newed as John Doe, PTas a Clhange,
Mike dones, Voas Reneove, and Sallv Smith, NV as e otdd

Example:

N Change BT fohp [oe

N Remove

-

Aike Jopes
A Add sV Sally Soith

Tvpe of Actinn Titly Npme Address
{Check Oney

1} Change

Add

Ruetmove

) Change

Add

Remuove

-

RN Change

Add

Remove

4y Chunge

Add

Remave

52 Change

Addd

Kemove

i Change

Add

Remose
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E.

(Aach additional sheens, i necessaryy. e speciticl

(i nod appticable, indicate M)
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The date of each amendmentis) adoption: 18 ather than the
date this docunent was signed.

Effective date [Eapplicably:

£ mrere thar Y0 dovs after amendment fife date)

Note: [f the date tnserted in this bluek dacs not meet the applicable statutory tiling requirements. this date will awt be listed s the
documeni’s effective date on the Deparunent of Stae’s recards.

Adoption of Amendment(s) {(CHECK ONE)

B The wnendinenits) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shurchobders wasiwere suttivient for approval.

£ The amtendiment(s? wasrwere approved by the shareholders through voting groups. The fillwing statement
wneest e sepreiratelv provided for cach voring yroup entitled to vate separatefe on the amendmentis):

“The number of votes cast Tor the amendmenti <y wis/were sufficient for approval

by

(VL Cronp )

O The amendmentist wanfwere adopted by the boand of directars without shareholder action and shareholder
ACHON Wiss Not required.

3 rhe amendmeni(sy wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was not required

Nated 07/08/2019

Apnatas Tl

Rignmure v vtei- e wid e
{By u dircctor, president or other officer — it dircctors or officers have not been
selecived, by an incurporator = if in the hands of o receiver, 1rustee, or other court
appointed fiduciary by that Nduciary)

Arnaldo Trujillo

(Tvped or prinied name of person signing)

Secretary

{Tile of person signing)
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Solution Insurance, Inc. _Attached is a form for
filing Articles ...on of a Florida Profit Corporation
pur

Final Audit Report 2019-07-08
Created: 2019-07-08
By: Jonathan Alvarez (jonathan@laxcareinc.comy
Status Signed
Transaciion 1D CBJCHBCAABAAETdZIC2KIVT Fxx PV Yw2gof5ScxBLIX

"Solution Insurance, Inc. _Attached is a form for filing Articles ...o
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