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Jun. 27 2014 2:31PM MCI TREATMENT : ' No. 0322 P. 5

COVER LETTER

TO; Amendment Section
‘Division of Corporalions

s oF corroration: A & L INSURANCE CARRIER INC
pocusent Nosmer: P 14000043907

The enclosed Articles of Amendment and fee ere submitied for filing.

Please return all correspondence conceming this mater (o the follawing:

LISANDRA GONZALEZ

Name of Contact Person

A & L INSURANCE CARRIER INC

Firny/ Company

11117 W OKEECHOBEE RD STE 201

Address

HIALEHA FL 33018

Clty/ State and Zip Cade

ALCSINC@AOL.COM

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

LISANDRA GONZALEZ 786 360-2879

Name of Cantact Persan Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

[ s3s Filing Fee Os43.75 Filing Fee &  [1$43.75 Filing Fee & [1852.50 Filing Fec
Centificate of Status Centified Copy Certificase of Staius
(Additional copy is Certified Copy
enclosed) {Additional Copy

is encloscd)

Street Addresy

Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
B.O. Box 6327 Clifion Building

Tallahaszee, FL 32314 2661 Executive Center Circle

Tallahsssee, FL 32301
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June 27, 2014
FLORIDA DEPARTMENT OF STATE

A & L INSURANCR CARRIER INC Davision of Corporafions

*FAX FILING*A & I, CARRIER.SERVICES INC.*
201
BEIALEAH, FL 33018US

SUBJECT: A & L INSURANCE CARRIER INC
REF: P14000043907

We received your electronically transmitted document, However, the
document haz not been filed. Please make the following corrections and

refax the complete document, including the electronic filling cover sheet.

The current name of the antity ls as referenced above. Please correct
your document aceordingly.

Insert a space between L and Insurance,

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

Tina D Carter i FAX Aud. #: H14000153609
Regulatory Specialiat Letter Number: 514A00014034
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Jun 27, 2014 2:31PM NCI TREATMENT ' : Ne. 03722, 0 ¢
VRN '
SECET 2RV AF STATE
[ AN TADA
Articles of Amendment 94 26 PE 259

to
Articles of Incorperation

. of
A & L INSURANCE CARRIER INC

(Name of Corporatlon ar curreatly Qled with the Flovida Dept, of State)
P14000043907

(Daocument Numher of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) (o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The naw
rmne wust be distinguishable and comiain the word “corparation.” “company.” or "incorporated” or the abbreviation
“Corp..” "Ine, " or Co..” or the designarion "Corp,” “Inc.™ or “Co". A professional corpovation name musi contain the
word “chartered,” "professional association,” or ihe abbreviation “P.A. "

B. Enter new principal affice address, i[ applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling address, if applicable;
{Mailing addrass MAY BE A POST OFFICE 39%)

D. I amending the repjstered agent andfor repistered office address in Florida, enfer the pame of the
new registered ngent and/oy the new registered office address;

Nante of New Registered Agent
(Flarida sxeat addrers)
v R ered Office ress: , Florida,
oy} {2Zip Code)
New Repistered Agent's Slonatuye, §f changing Registered Apgent:

1 hereby aceept the appolmen as registered agent. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agem, if changing

Page 1 of 4




Jun. 20, 2014 2:32PM  MCI TREATMENT No. 0322 P 7

If amending the Officers andfor Directors, enter the title apd name of each officer/director being removed and tale, name, and
address of each Officer and/or Director being added:

{Atach addifional sheets, If necessary)

Please note the officer/divector title by the first levier of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR+ Trustee; C = Chairman or Clevk; CEQ = Chigf
Exgcutive Qfficer; CRO = Chigf Financial Officer. If an officer/director holds more than one tifle, fist the firsi lenter of sach office
held. President, Treasurer, Director would be PTD.

Changes should be noled in the foliowing mannsr. Currently Jahu Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones feaves the corpovation, Sally Smith is named vhe Vand 5. These should be notad as John Doe, PT as a Change,

Mike Jones, Vas Remave, and Sally Smith, SV as an Add.

Example:

X Change T Joln Dog

X Remave \'A Mike Jones

_X Add SV Sally Smih

Yype of Action Title . Name Address

(Check One)

0[] chaage s SANDRA VIDAL 11117 W Okeechobee Rd
Add Ste 201
[} remove Hialeah FL 33018

2) D_ Change
[ ace
[ 1 Remove
3} EL Change
L] e
L] Remove

4 D, Change
D Add
I:I_ Remave

5) D Change —_—
[ ) ac
I:L Remove

6) E[Clmngc
D_ Add
D_ Reémove

Page 2 ot d



Jun. 27. 2014 2:32PM - MO TREATMENT No. 03232 P 8

E. 1f amending or adding additional Acticles, enter change(s) here:
(Anach additional sheeis, if necessary).  (Be specific)

s
¥. If wu amendment pravides for- an exchange. veclassification, gy canceijation of1ysued shares,

provislons for Implementing the amendment if not contained {n the amendment kself:
(if not applicable, indicare Nid)

Pagedof d



Jun. 27. 2014 7:32°PM  MCI TREATMENT Ne. 0322 P §

The date of each amendment(s) adaption: 06/26/2014

, if other than the

date this document was signed.

Eflective date |f applcable: 06/26/2014

(1o move than 90 days after amendmeni Jile dateg)

Adoption af Amendment(s} CHECK ONE

c amendment(s) wosfwere adopied by the shareholiders, The number af vores cast for the amendmeni(s)
by the shareholders wos/were sufficient for appraval.

DT]M: amcodment{s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled to vote separately on fhe amendment(s):

*“The number of vates cast for the amendmeni{s) was/Avere sufficient for approval

by -
{voting group)

DThe amendment(s) waaiwere adopicd by the board of directors without shareholder action and shareholder
action was oot required.

DThe amendment(s) was/were adopted hy the incorporntors without shareholder action and sharcholder
action was not required.

Datcd )

A=,

(By a director, president ot-utér nﬁ’:@a- if difcesors or officers have not been
sclected, by an incorporator — if in the hands'ef a receiver, lrustee, or other court
appointed fiduciary by that Aduciary)

LISANDRA GONZALEZ

(Typed or printed name of persan gigning)
PRESIDENT

(Title of persom signing)
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