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COVER LETTER
TO: Amendmueni Scetion
Division o Corporations
NAME OF CORPORATION: E= 01 & Ponc,o. Tnsurancg Aacnees . INC.
J 77
DOCUMENT NUMBER: _P}]S 0000 |0ES X

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return «dl correspondence concerning this matter 1o the following:

Victor S Kestro

Name of Contact Person

Vichnr S, 1Lesdrt, F4

Firm/ Compun’y

100 Rialte Plaw , Suife 707

Address

Melbourne A 5290

City/ State and Zip Code

ENC . pople (plog @Skgtefarm. com

E-mail address: {to be'used for future annudd report notitication)

For further information concerning this matter, please call:

Evic Ponce w2l 773~ 7500

Name of Contact Person Arca Code & Daytime Telephone Number

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

mn:@ Fee (Js843.75 Filing Fee &  (1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy
15 enclosed)
Muiiling Address Street Address
Amendment Section Amendment Sectiun
[Division of Corporations Pivision of Corporations
.0 Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
o
Articles of Incorporastion
of

€ R PONCE  TASUMNLE AGéEneY T NC.

tNape of Corporation as currently fled with the Florida Dept, of State)
ns Adticles of icorporation:

PIS0c00108 52

(Document Number of Corporazion (if known)

Pursuant tothe proy isions of seetion 07,1000, Florida Staiutes, this Florida Profit Corporation
A I uneadins name_enter the new na

EAt
1

¢ of the corpuration;
e, or Co,,

adupis the ollowing amendmentes) to
nanre must he distingsishabte and contain the word “earporation,”

ERC PONCE ACENCY, TAC.
ar the designarion “Corp.™ “Inc.” ur "Co’

“chartered. " Cprofessional association.” or the abbreviation

Teompany. " or “incarporated " or the abbroviation “Coape
g

The
A professional corporation name must conain e wenrd
K. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

HetW

C. Enter new mailing address, if applicabice:

(Muiling uddress MAY BE A POST OFFICE JHIAY]

—
=
Z=
. . . S, o2
D. If amending the registered aeent and/or registered office nddress in Florida, enter the name of the -
new regristered agent and/or the new reeistered office address:
Nume of New Revisterced Avent
tFlaridea streer addres s
New Registered (fice Address: . Flonda
(Citve (Zip Cadey
New Repistered Apent’s Signature, if clinging Repistered Avent:
{ herehy accept the appoiniment as registered agent. Lam familiar with and accept the ubliy

wations of the position.
Check if applicable

Stgnature of New Registered Agenr, if chanying
(3 The amendnienits) isfure being filed pursuant to s, 607.0120 (1) (e}, F.5.



T amending the Oflicers and/or Directors, enter the title and name of each oflicer/director being removed and title, wame, ang
address of cach Officer and/or Director being added:
Lbiaclh additional sheets, if necessury,
Please note the afficerfdirector title by the fivsi lertor of the office tithe:
£ = President; V= Viee President; = Treasurer: §= Secreta: D= | Vrector, TR= Trustee: C = Chairman or Clerk: CFQ = Chier
Excewtive Offtcer; CFQ = Chief Finaneiof Officer. 1 an afficerddivectar holds more the one title, list the first letter of each office hold.
Prosidemt, Treasurer, Divector would he T,
Changes showld be noted in the following manner, Currently Johit Do i hsted as the PST and Mike Jones is listed av the U There ix
¢ change, Mike Janes feaves the covporation. Suihy Smith is memed the Vand S These shoudd be nosed as ot Doe, PT us a Chunge,
Mike Jones, Vs Remove, and Sally Smith, $1 ax an Add,
Fxumple:

X Change Pr Inhe Doc

X Remaove v Mike Jones
_N Add SV Sullv Swith

Type ol Action Tithe Name Address
{Check One)

1) Change

Add

Remone

2) Change

Add

Remove
LI Chanye

{\l!\'

Remove

4 Change

Add

Remove

2 Change

Add

Remove

n Change

Add

Remove




E. I amending or adding additiona! Articles, enter chingefs) here:
(Avach additional sheots, if necessaryvy, Ry specific)

Fo I an amendment provides for an exchange, reclassification. or
provisions {or implementing the amendment if not cont

Hrnot applicable, indicate N/A)

cancellation of issued shares,
ained in the amendment jiseli:




The date of each amendmentis) adoption:
date this document was signed.

Effective date if applicabile: /ﬁ/?/lu <

- i1 other than the

/."nn mare than W daps after amendment file durey

Note: If the date inserted in this block doces ot mest the applicable s

Autary tiing requirements, this dute will not be lisied a5 the
dotinment's eficctive date on the Depaniment of State's records,

Adoption of Amendment(s) (CHECK ONI)

= The amendiment(s) wasfwere adupted by the incorporators, or boasd of dircetons without shareholder uction and sharcholdu
achion wits not required.

)( Fhe amendinentis} wasrwere addopied by the sharchalders. The numbet of votes cast fot the wnendiments)
by the shareholders wasfwere sufticient for approval,

i The amerlments) washwere approved by the sharcholders through voling groeps. The fﬂ”ﬂll'!”!: SLHemend
must b separately provided for cach voling Loty entitled 1o vole separately e the ame ndiienifs):

The number of votes cast for the amendmeni s) washwere seiTicient for approval

by
{voting group)

Dated ()/7/&’24/
Signature /ﬁ { e

(Hy a dircctor, president or other oflicer = if directors ur officers have not been
sclected, by anincorporater - if in the hands of a receiver, trustee, ur other count
appointed fiduciary by that tiduciary)

ie 4 @((0

(Typed or printed name of person signing)

Pf @/céfﬁff

(Tite nIJer\un signing)




