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Oct. 12, 2015  5:34AM No. 6061 P, 4

COVER LETTER

TO: Amendment Secdion
Division of Corporations

name oF corroration: A & L INSURANCE CARRIER INC
pocoMenT Numaer: P 14000043907

The enclosed Articles of Amendment and fee are submitted for filing,

Please retum all conespondence conceming this matter to the following:

LISANDRA GONZALEZ

Name of Contact Person

A & L INSURANCE CARRIER INC

Fimy/ Compaay
11117 W OKEECHOBEE RD STE 201
e 3. Address
« . .c-HIALEAHFL 33018 v b3
) , City/ State and Zip Code _ e
S g1 'uc'r iem I () EXTI Ll R PR a2l
woEown INFO@ALCARRIERSERVICES COM
i E-mail address: {to be used for furure annual report notification) :‘ : T
L
For funhcr mformatlonconcemmg thlsmatter’pleasccall . Cum 4 ',.J,:u',n\,,

B ke

A&L INSURANCE CARRIER INC 786, 360-2879

{7 e adi. K wrerisman = oy = ¥ N g A vl U B X AT 16 S Mt rTiogl 2t eony
AN émgbfd'om“ S Area Code & Dayticie Telephone Number ™~~~ ™ SRR

Enclosed is a check far the following amount made payable to the Florida Department of State: : SO
[ $3sFilingFee - - [1S43.75FilingFee & [1$43.75 Filing Fee &  [0$52.50 Filing Pee
Centificate of Status Certified Copy Cerlificate of Stams
(Additionsl copy is Certified Copy
enclosed) {Additiensl Copy
13 enclosed)

Malling Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasase, FL 32301
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OCatober 7, 2015

FLORIDA DEPARTMENT OF STATE

I .
A & L INSURANCE CARRIER INC Division of Corporations

11117 W OKEECHOBEE RD
201

HIALEAH, FL 33018

SUBJECT: A & L INSURBNCE CARRIER INC
REF: P14000043907

Wa raecelved your alectronically tranemitted document. However, the
document has not been filed. FPlease maka the following corrections and
refax the complete document, ircluding the elgsotronde filing cover aheat,

Please list the signing cfficer title as President as reflected on our
records as we do not record owner informstion.

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

Irenea Albrittowr—- . FAX Aud. #: H18000239099 . ’
Regulatory Specislist II Letter Number: 415200021184 - = BeCLLAtOCV spec

00T 12 AM 9: 0l

P.O BOX 6327 — Tallshassee, Flonida 32314



_ B. Euter new principal offfce address, if applicable:

¢t 120 2015 B:34AM - No. 6061 P b

< AN
Articles of Amendment "329 ./(
to {\7 d(“?'z (} .
Articles of Incorporatton (( 52 yd @ -
of 4/234? N < 0
A & L INSURANCE CARRIER INC ’Uf;j(f - %
(Name of Corporation as currently flled with the Floriga Dept. of State) < A:\d‘ . d’d\
P14000043907 . G T
(Document Number of Corporation (if known) {—/f;

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation 2dopts thc Eoltowing amendment(s) to
Its Articles of Incorporation:

A, I amendfng name, enter the new name of the corperation:

The new
name must be distinguishable and coniain the word "corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” "Ine..” or Co..” or the designation “Cop,” “Inc,” ar “Co”, A professional corporation name musi contain the
word "charteved,” *professional association, ™ or the abbreviation "P.A."

(Principal office address MUST BE A STREBT ADDRESS)

C. Enter new mailing address, if applicable;
(Malling address MAY BE A POSTOFFICEM mwu.r.m :

! 1..‘ v
‘.n..:gt-.; I

N

O S e

"_.\ is

ind @it o e
D. memmmmﬂmﬁmf n}l;ior_@s. Shter the uame of the

new vegistered agent and/or the new registered office address:

- ot ) g wesplqeed sma ” .- N + .. 1. o L . ———— e e f e e e - - -
- Nameé'of New Registered Agent " viudiz mlort - offorimogodemerp e, TR ST M N R

.

(Flovida Sirset adiivess)

New Registered Ofi : AL G S , Florida
' T Gy (Zip Cody)

New Registered Apent’s Slonature, if chanpinp Repistered Apent:

I hereby accept the appointment as ragistered agent. 1 am familiar with and aceept the obligations of the position.

Signature of New Regisiered Ageny, if changing

Page 1 ofd



Oct. 12, 2015 B:35AM No. 6061 P 6

If amending the Officers and/pr Directors, enter the title and name of each officer/director being removed grd title, name, and
address of each Officer andfor Divector being added:

{(Atsach additional sheets, if necassary)

Plense note the officer/direcior title by the first letter of the office tifle:

P = President; ¥= Vice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chigf Financial Officer. I an officer/director holds more than one ritle, Tist the first lenter of each office
held. Presidens, Treasurer, Director would be PTD.

Changer should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sofly Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

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

Example:
X Change T John Doe
X Remove k' Mike Jones
X Add SV Sally Smith
Type of Action - Title ‘ Namg Addrcss
(Check One)
1 El'cmgc . P VILMA GARCIA 11117 W OKEECHOBEE
[ g | RD STE 201 i
[V Resoove HIALEAH FL 33018

)] l:[.chnngc —_—
T v o
] remove L
L] chavge e
L ase

T ‘“*“,';"\'[:I,'_ Remove - - Mol T e Bz e Jaadt gl e et Eieh st e e 7 e e F Rensowe
. R b ol Dot + TR Tl SR
4) [J Change. _ B SR
[ ] e
D_Remove
3) D Change —_

[ ace
D_ Remove

&) l:l Change
[ aca
l:l_ Remove

'L

flewy dee

Page 2 of 4



Oct. 120 2015 6:35AM ' No. 6061 P 7

E. If amending or adding additional Axticles, enter change(s) here:
(Atwach additional sheers, if necessary).  (Be specific)

i ;’.-L A ik
. Al
i
— LI
e bm e '}f”"‘"‘n ST e ETLL T L T h [ AT ST A apapadadaddp s s 1 n"'ﬁ-’?ﬁ“" “;..:'U.!. IR
T, If gn amendment Bmvidﬂ for an exchang;, [gg gglﬁggggn, or gnnngllntlgn or l.uuel:l slm-g, ’ o
e e oufajne tl dment | v e
‘(i mot applicable, Indicare N/4) N :
e . las .

Page Jof 4




Oct. 12. 2015 B:30AM Ne. 6061 P. 8

The date of each amendinent(s) adoption: 10/06/2015 , if other than the
dare this document was signed.

| Effective date if applicable: 10/06/2015
(o nore than 90 days after amendment file date)
Adoption of Ameadment(n) (CHECK ONE)

he amendrnent(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

DTbe smendment(s) was/were approved by the sharehalders through voting groups. The following statement .
must be separately provided for each woting group eniitled 1o vote separately on the omendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
' (voting group) : -

D‘l‘he amendment{s) wasiwvere adopted by the board of directors without shareholder action and shorcholder
actlon was not required.

DThl‘: amendracni(s) wasfwere adopted by the incorporators without shareholder action and shareholdér | oAt tg)s
- action wag not réquired;: . - : o dedit. s AC. Tegquired
P et o U o ]

TR O
e '

/

By a diréctor, president or oMRE G
% aéleetad, by an incorporator — if in the haw

» AR ceiver, trustee, or other court N
FTET T appointed fiduciary by that fiduciary) ' -
arisat v s e meemrgsneres oo HISANDRA GONZALEZ - - i T opaedee Avear vomisar ¥
Poae (Typed or printed name of person signing) - R

B

T Fresident

(Title of person signing)
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