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Oct. 15, 2014 12:03PM  MCI TREATMENT No. Q977 P 4

COVER LETTER

TO: Amendment Section
Division of Corporaiions

name o coreoration: A & L INSURANCE CARRIER INC
pocumEnT Numser: T 14000043907

The enclosed Arvlcles of Amendment and fec are submitted for filing.

Please retum all comrespondence ¢oncemning this matter to the following:

LISANDRA GONZALEZ

Name of Contact Person

A 8 L INSURANCE CARRIER INC

Firm/ Company

11117 W OKEECHOBEE RD STE 201

Address

HIALEAH FL 33018

Citys Slale and Zip Code

INFO@ALCARRIERSERVICES.COM

E-mail address; (lo be used for fuiire annual report notificatian)

For further informatien concerning this matter, please call;

LISANDRA GOZALEZ (786, 360-2879

Name of Contact Person Arta Code & Daytime Telephone Number

Enclostd is a check for the following amount made payabie to the Floriga Department of Stave:

(31 $35 Fiting Fee Os43.7s Filing Fee &  [(1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Capy Certificate of Stans
{Additional copy i3 Cectified Copy
enclosed) {Additional Copy
i8 enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion BuiMding
Tailahassee, FL 32314 2661 Exceutive Center Circle

Tallohassce, FL 32381
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Artictes of Amendment
{o
Artlcles of Incorporation

of
A & L INSURANCE CARRIER INC '
(Name of Corporation at carrently filed with the Florida Dept. of State)
P14000043907

(Daocument Numnber of Corporadon (if known)

its Articles of Tncorporation

Pursuont 10 the provisions of section §07,1008, Florida Stantes, this Florida Profit Corparation wdopts the following amendment(s) to

A. If amending nane, gnter the new name of the corporation:

naing niust be disﬁrrgm.chabie and contain the word “corporation,™
“Corp., ™ “In

The new
aon,™ “compony,* or “incorporated” or the ahbreviation
c.,” or Co., " or the designation “Corp,” "Inc,” ar "Co™. A professional corpovetion name must conttin fhe
word “ehmiered," "professional association, ” or the abbreviation “P.4.”

new principal office addvess, [ applicable:
{Principnl office addvess MUST BE A STREET ADDRESS )

C. Euter new mailing address, if apnplicable:
{Maolling address MAY BE A POST QFFICE BOX}

el WO
= "‘:"'i. 5~
‘ - — \-A.-'

[oms ]

D. M gmending fhe registered agent and/or registered office address in Flovida, entey the name of.’ih‘e: ] m

new registered agent and/or the new replstered offlce address: T — F-- N

wn

i Agent (".'1
.

2z O
{Florida sireet addrass) £
w

Registered Address: Florida -
{City)

Zip Code)

Page 1 ofd



Oct. 15, 2014 12:03°M  MCI TREATMENT No. 0977 P 6

1€ amending the Offieers and/or Directors, enter the fille and name of ¢ach officer/director being removed and ritle, name, and

address of each Oflicer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/direcior title by the fivst letter of the office title:

P = Presidani; V= Vice Presideni; T= Treasiver; S= Secretary; D= Director: TR= Trustee; C = Chaivman or Clerk; CEO = Chigf
Execwive Officer; CFO = Chief Financial Officer. If an officer/director holds moye than one tile, list the firsi letter of each office
held. President, Treasurer, Director would be PTD,

Chauges should be noted in the following mannsr. Curvantly Jolin Do is listed as the PST and Mike Jones is listed s the V. There s
a change, Mike Jones ieaves the corparation, Sally Smith is nemed the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jopcs
_X Add sV My Smatl
Type of Action _Titje Name Address
{Check Onc)
1 D_Changc D VILMA V GARCIA 11117 W 11117 OKEECHO
Add STE 201
[ Remove HIALEAH FL 33018

2) El_ Change
EI_ Add

D__ Remove
3) D_ Change

l:'_ Add
D_ Remave

4) El Change
[ ] as
D_ Remove

5) D Change
[ 1 ace
D_ Remave )

6) D Change ———.
D_ Add
D_ Remove

Page2ofd
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E. X[ amending or adding additlonal Articles, enter change(s) herc:

(Anach additional sheets, [f necessary).  (Be specific)

F. If an ainendment pravides for an exchange, yeclazsification, or canceliation of 1ssued shares,

provisions foy fmplementing the smendment §f not contahred in the amendment ftsell:
(if not applicable, indicate N/A)

Papel ol 4
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The dare of each amendment(s) adoption: 10/15/2014 , il other than the
date this document was signed.

Effective date {f applicable: 10118/2014

{no more than 90 days after amendment file date}

Adoption of Amendmeni(s) {CHECK ONE)

Iu: amendment(s) was/were adopred by the sharehalders. The number of votes cast for the emendment(s)
by the shareholders was/were sufficient for approval.

D’l‘hc amendment(s) was/were approved by the shaveholders through voting groups. The following statement
must be separaiely provided for each voting group entitled (o vore separately on the amendment(s):

“The namber of votes cas) for the amendment(s) was/were sufficient for approval

by ‘lv
(voting group)

DThc amendment(s) was/were adapted by the board of dircctors without sharcholder action and sharcholder
sction was not required.

Dl'hc amendment(s) wes/were adopted by the jocorporators without sharelolder action and shareholder
action was not required.

Dated 10N 5120%
Y/
Signatie 252 0, L __‘ Ada P
{By a director, presidentar other (#fid Mrectors or ofTicers have not been

selected, by an incorporator — if Ty
appoinied fiduciary by that fiduciary)

df of a receiver, (rostee, or other conrl

LISANDRA GONZALEZ
(Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)
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