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COVER LETFTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: \ n'\k‘i Senior ] nsvrance P A

DOCUMENT NUMBER: ‘P LM ﬂOOOf(’J.;,PF

The enclosed Articles af Amendmeni and fee are submitted for filing.

Please reurn all correspondence coneerning this mattes to 1he following:

MNertedes \DO“ Mg €

Name of Contact/ Person
U(\‘\i’v\‘ - g(’r\- 2 Tealolrcnd-c Pﬁ’

Firny/ Compauy. _jﬂ———
AS00 Pol\vinod B S

Address

\;\@ \\~\‘ Laoa A 020

City/ State and Zip Code

Merced es @ Undy Seni or nhuvan (e (oM

E-mail address: {0 be used for future annlial report notification)

For further information concerning this matter, please calk:

Mecedes DO\\MC\\; L APTIS A WY SN EP XY

Name of Contact Person

Arca Code & Daytime Telephone Number

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

%5 Filing Fee LI$43.75 Filing Fee & [J$43.75 Filing Fee &  1J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
(Additional copy 1y Certified Copy

enclosed) ¢ Additional Copy
is enclosed)

Mailing Address
Amendiment Section
Division ol Corporaiions
P.G. Box 6327
Tallahassce. FL 32314

Strect Address

Amendiment Scetion

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



Articles of Amendment : g D
11\ ; vah Lam

Articles of Incorporation

of .
1 : 1020 cro -8 PH 2: 03
Um{\! Senipl \nsutance P ﬁ;‘_,

(Name_of Corporation as currently filed with the Florida

P4 noondelrsf

{Document Number of Corporation (if known)

=0

'AXSSEE. FL

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s)
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
nrame must be disiinguishable and conrain the word “corporation,” “company, " or incorporated " or the abbreviaiion “Corp,. ™
e, or Co, 7 oor the designation “Corp, ™ “Ine, " ar “Co™ A professional corporation wante must conmin the word
“chartered.” “professional ussociation.” or the ahbreviation P

B. Enter new principal office address. if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QI FICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regisiered Agent

(Florida street address:

New Registered Office Address: , Florida
Cing (Zip Codes

New Registered Apent’s Signature, if changing Regpistered Agent;
{ herehy accept the appoinement ax registered agent. [ am fanilici with and vecepi the obligations of the position,

Signature of New Registered Agent. if changing
. h = H & [

Check if applicable
i1 The amendment(s) is/arc being filed pursuant o s, 607.0120 (11 (0). F 8.



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

(Htach additional sheets, §f necessarv)

Ploase note the officer/director titde by the first letster of the office fiile:

P = Presidens: V= Fice President; T= Treasurer; §= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFQ = Chief Financial Officer. if un officerfdivecior holds more than one title, fist the first lever af each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Corventdy Jotn Doe is lisied as the PST wnd Mike Jones is fisted as the Vo There ds
a change, Mike Jones leaves the corporation. Sally Sotith is named the Voand 8. Those should be nvied as John Doe. PT as a Change,
Mike Junes, V ay Remaove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dot

X Remove v Mike_lones
_a Add 5V Sallv Smit
Txpeof Action e Name Address
(Check One)

1Y Change NT —QUR\\\(( DO\\ ‘“"k_}( ( 2506 Ho"\f wosd Ry
X add 91 Hollhwoog LL
__ Remove 3309’0-)

) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

____ Remove

3) Change

Add

Remove

' Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Aftach additional sheews, if necessary). (Be specific)

F. If an amendmenl provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, Indicate N2




The date of each amendment(s) adoption: C’/‘/L?;/[), D 2, O . it other than the

o
dare this document was signed.

Yot
Effective date if applicable: \7:)/‘ - & )/OVJ/(J

tno more than 90 days after amendment fite dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will aot be listed as the
document’s effective date on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK ONF)

The amendmeni{s) was/were adopted by the incorporators, or board ot direciors withowt sharcholder action and sharchalder
action was nol required.

1 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

ISt be sepurdi I_\ proy ulud_lru cach \m‘mg groip unmlm’ it Verte .wpmurv!_\ o the umem[mvmf.\).

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

by

{voting group)

Dated //K;/é(/ LQ
Signarure /)7/ 7 44/ é’//"?""/w/

(Hy & L{]I‘JL[(ﬁ)l‘L\ldL[l[ ot other uificer — if directors or ofticers have not been
selected, by an incorporator — it in the hands of a recciver. trustee. or other court
appointed fiduciary by that fiduciary)

Me (i edes )u“ My €/

{Typed or printed name of person signing)

v

(Title of person signing}




