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COVER LETTER

TO: Amendment Section
PHvision of Corporations

AMICABLE INSURANCE AGENCY L INC
NAME OF CORPORATION: "7 ' ' e ‘

PIAOOOOR 96
DOCUMENT NUMBER: o

The enclosed Articles af Amendment and tee are submitted for filing.

Please retuim all correspondence coneerning this matter to the following:

ELEAN MONDELUS

Name of Contact Persan

AMICABLE INSURANCE AGENCY | INC

Firm/ Company

SA6ON STATE RD 7, SUITE 207

Address

NORTH LAUDERDALE, FI, 33319

Cityt Stute and Zip Code

clpean22@rvahoo.com

=il address: (1o be used for luure annual report notitication)

Foa further information concerning this masier. please call:

FIEAN MONDELLS ( 95 ) 05313
Hi

Name of Contact Person Arca Code & Pavtime Felephone Number

iinclosed is a cheek tor the tollowing amount made pavable to the Florida Department ot State:

O £33 Filing #ee O$43.75 Fiiing Fee & WS$43.753 #Filing Fee & [3852.56 FHing Fee
Certiticate of Stus Certified Copy Certificate of States
(Additional copy is Certtticd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations [hvision of Corporaiions
1.0, Bua 6327 Clitton Bwilding
Tallahassee, FEL 32314 2601 Exccutive Center Cirele

-~

Talluhassee, FLL 32301



Articles of Amendment

[o ir [
. . . T b
Artictes of Incorporation X g

of

AMICABLE INSURANCE AGENCY | INC 2018 0EC 27 PM L: L2

(Name of Corporation as currently filed with the Florida Dept. ol State)

CANIE v s AT
AMICABLE INSURANCE AGENCY L INC FALL o ooz i
PN e g

{Document Number of Corporation til' known)

Pursuant to the provisions of section 60710006, Florida Statutes. his Florida Profit Corporation adopis the tollowing amendiment(si to

its Articies of Incorporation:

AL WWamending name, enter the new name of the corporation:

AMICABIEINSURANCE AGENCY AND TAX SERVICES, INC .

Fhe new
e st e diseinguishable and contain the sword " corporation.” “companne,” or Cincorparaied o the abbreviation
Cerp. ™ e 7 o Col 7o the dosianation CCorp, T e, T e O A progessionad corpeniion e st crotlein the

word Ceharivred, " U professional association.” o the abbreviation P

. . " . . NAA
B. Enter new principal oflfice address, il applicable:
(Principal office address MUST BE A STREET ADDRESS |
C.o Enter new mailing address i applicable: N/A

tMailing address MAY BE A POST(OFRICE BOX )

D, Hamending 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:

) . NJA
Nene o New Registered Avent

{Florida street address)

. " NFA L
New Kegistercd Opfice Address: . Frorida
{City) (Zip Codir)

New Registered Agent’s Signature, il changing Registered Agent:
I herchy accoept the appedninent as registered ageni. Fam famitioe with and aceepr ihe obligations of the position.

SNignatre of New Regisiered Agent. if changing

Page Lol 4



H amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titke, name, and
address of cach GtTicer and/or Director being added:

At additionead sheets, i Hecessary )
Please note the officeridivector siile by the fiest feiter of the office tiile:
1= President: V= Viee Presidens: T= Treasurer: 8= Secretary: D= Divecior: TR= Trusice: C = Chairman or Clerk: CEO = Chief
Faccniive Officer: CFO = Chief Finaneiad Officer. If an officeridirector holds maore than one title, iss the fiest feier of caclt office
hetd. President. Treaswrer, Direcior would be PTED.
Changes should be nored i the feltowing manner, Currently John Do is listed ax the PST and Mike Jones i listed ay the V. There 1
o vlange, Mike Jones leaves the corporaiion. Sally Smitle is named the Voand 8. These should be noted as dohw Doe, PTas o Change,
Mike Jones, Voas Remove and Sally Soith, SV s an Add,

Example:
X Change T John Doe
N Ruemove N Mike Jones
o Add sV Satly Smith
Type ot Action Title M Address
{(Check Ones
- l\ln"f\ Nl'x\
I} Change
r\dd
Remove
N . NIA N/A
2) Change
_ Add
Remove
3) Change
Adld
Remowve

-1) Change

Addd

_ Remowve

Ry Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, vnter changets) here:
(ANach adeditionad sheeis, of nevessary), (Be specificd

N/A

Fo W an amendment provides Tor an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif nor applicable. indicate NA)

NFA

Page 3 of 4



. -

12720621 8
The date of cach amendmentis) adoption: . if other than she
_date this document was signed.

122072018
Effective date il applicable:

(neranore than A davs after amendmeni file dite)

Note: [ the date inserted in this block does not meet the applicable stiwory 1iling requirements, this date will not be listed as the
document’s effective date vn the Department ol Sise’s records,

Adoption of Amendment(s) ICHECK ONE}

o amendment(s) was/were adopted by the shareholders. The number of votes cast Tor the amendmeni(s)
by the sharcholders wasfwere sufficient for approval,

O Ihe amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
muesi b sepurately provided for cach veting group entitled 1o vote separately on the amendmenis;

“The number ot voles cast for the amendment(s) was/were suflicient for approval

NIA

e

(vening group)

0 The amendmenysy washwere adopied by the board ot directors without sharcholder action and sharcholder
Ao was noi required.

O The mmendment(s) washwere adupted by the incorporators without sharcholder action and sharchalder
action wis not reguired,

1222002018
Dined

Signalure

T Ticer — ifdirectors or officers have not been
selecyedd by an incarporator — if i the hands o a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

ELTEAN MONDELLTS

(Typed or printed name ot person signing)

PRESIDENT

(Title of person signing)
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