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TO: Amendment Section
Division of Corporations

nasce op-corvoration: A & L INSURANCE CARRIER INC
pocovenT numeer: - 14000043907

The enclosed Articies of Amsndment and fes are submittad for filing,

Please réturn all corgspondence conceming this matier to the following:

LISANDRA GONZALEZ

Name of Cantact Person

A & L INSURANCE CARRIER INC
Fim/ Company
11117 W OKEECHOBEE RD STE 201

Address

HIALEAH FL 33018

City/ State aad Zlp Code

ALCSINC@AOL.COM

E-mail address: (10 be wsed for future annual report gotificalion)

For further information conceming this mamer, pleass call:

A & L CARRIER SERVICES INC .,u786 , 360-2879
Name of Cantact Person Area Code & Dayume Telephone Number

Enclosed is a check for the foliowing amount made paysble to the Florida Deparmnent of State;

{s) $35 Filing Fee D543.75Filing Fee &  [D$43.75 Filing Fee &  [J552.50 Fliing Fee

) Certificate of Status Cerdfied Copy Certificats of Status
(Additonal copy is Certified Copy
enclosed) (Addidonal Copy

is encloged)

Malling Addrass Street Address

Amandment Ssction Amendment Section

Division of Corperations Divisien of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Circle

Tallahassee, F1. 32301
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Articles of Aincndment T
to c i
Articles of Incorporation S
bl AT T
A & L INSURANCE CARRIER INC "
ame of Corpgration a5 currentlv filed with the Flori pt_of Seate

P14000043907

{Document Number of Carporation (if kmown)

Pm@t to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adops the following amendment(s)

its Articles of Incarporation:

A. I{omending name. enter the new name of the corporation:

The new
rame must be dislinguishabla and contain the word "co@ora:ion, " “company,” or “incorporated” or the abbreviadon
“Corp.,” "Inc..” or Co., " or the designation “"Corp,” “"Inc,” or “Co". A profassional corporation name must contain the
word “chartered,” "professional association, " or the abbreviation “PA."

taxr new pringipal qffice address, if applicable:

B.
(Principal offics address MUST BE A STRFET ADDRESS )

C. er pew mailine add f appHcable: .

(Mailing address MAY BE 4 POST OFFICE BOX)

D. Hamending the regi o or registered office address in Florida, enter the name of the
ngw ragistered agent and/or the new registars s
Name gf New Stared t
{Flonda sireat adiress)
lew Registere ce Address: , Florida
Cay) {Zip Code)

gnd accapr the obligarions of the position.
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Jun 18 2014 §:59AM  MCT TREATMENT No. 0235 7. 6

1f amending the Officers and/or Directors, entar the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach addifional sheets, if nacessary)

FPlease note the officer/director fitle by the first lener of the office fitle:

P = Presidant; V= Vica Presidens; T= Treasurer; §= Secratary; D= Director; TR~ Tmsree C = Chairman or Clgrky CEQ = Chief
Exacuitve Officer; CFQ = Chigf Financial QOfficer. [f un officer/director holds more than one dtle, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and Miks Jones is listed as the V. There is
2 change, Mike Jongs leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as g Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe

X Remove v ike Jonas

X Add SV SallvSmith

Title Name Address

{Check One)

1) El. Change S SANDRA VIDAL 11117 W Okeechobee Rd
Add STE 201
D. Remove HIALEAH FL 33018

2) D. Change _
(L ase
D Remove

1) D. Change _—
D_ Add
D_ Remove

4) D. Change _—
D_ Add
D_ Remove

5 B Change
D_ Add
D_ Remove

G)DCbﬂnsc —

(] ace
D_ Remove
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E. If amending or addipg additiona) Articles. enter change(s) here:

(Amach addirional sheets, if necessary).  (Be specific

No, 0235

F.

an amendment i ange, veclassification
ions for jmplemepting the Amendment i
(if not applicable, indicate N/d)

cancellation of issned shares.
in the amendment § s
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The date of each amendmeni(s) adoption: 06/18/2014 , if other than the
date this document was signed,

Effective date if applicable: 08/18/2014

(o more than 50 days after amendmens file dare)

Adaption of Amendment(s) {CHECK QNE)

.Thc amendment(s) was/were adopted by the shareholders. The oumber of votes cast for the ameadment(s)
by the shareholders was/were sufficient for approval.

DThc amendrent(s) was/weére approved by the sharehalders through voting groups. The following statemeny
must be separately providad for each voring group entitlad to volg separazely on the amendmani(s):

*The oumber of votes cast for the amendment(s) was/were sufficieat for approval

by ' »
(voting group) :

Drhe amendmen(s) was/were adopred by the board of directors without shareholder action and shaseholder
action was not required.

D‘l‘he amendraent(s) was/wers adopred by the incorporators without shareholder action and sharcholder

achion was 1ot required.
06/1 8/201 4~
«.u(%u JA/) f)(u&?n QD
(By a director, president or Sther offic ctors or officars have net been
selected, by an incorporator = if in ds receiver, rustee, or other court
appointed fiduciary by that fidusiary)
LISANDRA GONZA|EZ
(Typed or pristed name of person signing)
PRESIDENT
(Titde of person signing}
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