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: , »
TO: Amendment Section
Division of Corporations
ALL ABOUT FL INSURANCE. INC.
NAME OF CORPORATION:
P 1500009902}
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied tor filing.
Please return alt correspondence concerning this master (o the following:
ALLENDE HERNANDEZ
Name of Contuct Persen
H REAL PROPERTIES. INC.
Firm/ Company
19658 NW 84 PLACE
Address
MIAML FL 33013
- Citv/ State and Zip Lu:i\.nw
allendehlgégmail. com
E-mail address: (1o be used for future annual report notification?
For further information concerning this matter. please call:
ALLENDE HERNANDLEZ E*J()-l } 5215879
— —— d
Nume ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fotlowing smount made payable to the Floridy Depariment of Swate:

B 535 Filing Fee 0054375 Filing Fee &  [1$43.75 Filing Fee & 0085250 Filing Fev
Certificate of Status Certified Copv Certificate of Status
i Additional copy is Certified Copy
enclosed) tAdditional Copy
i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftun Building

Tallahassec. FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

ALL ABOUT FL INSURANCE. INC.

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

PISOOMI9902 5

tDocumenat Number of Corparation (if knowm)

b

o ey
Pursuant o the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporation adopts the lollowing ulni‘qd?lcntmw

its Articles of Incorporation: T a
P [,
F S I s
A. If amending name, enter the new name of the corporation: Lo =
ool 1
H REAL PROPERTIES, INC. LAV o
Flion Tinem
T
ame must be distinguishable and cantain the word “corporation,” “company. " v icorporaied ” or the ablrf'gl":ér;{r;ra _:'_2;
“Corp.” ", ar Co. " or the desigmation “Corp,” e, or "Cu™. 4 projessionsl corporsnm name must contididhe ™
word “chartered, " “profexssional associaiion, " or the abbreviarion * .47 i:’f o ¢n
— i
i N o 19638 NW ¥4 PLACE S ™
B. Enfer new principsi oftice address, if applicable: o

(Principal vffice address MUST BE A STREET ADDRESS )

MIAML FL 330853

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

SAME

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 revistered office address: ’

Y]

Name of New Registered Agont

{Florida stroen address)

New Registered Qffice dddvess. , . Flonda .
1Ciny Zip Codo)

New Registered Agent’s Signature, il changing Registered Agent:
L herely aceept the appointment as vegistered agent. am familiar with and aceept the obdigations of the position,

Sispnanire of New Reyisiered Agent. if chunging
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1f amending the Qfficers and/or Directors, eater the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Anach additivnal shevts, f necessary)

Please note the officersdivector tidde by the first letter of the vffive tire:

P = President; V= Vice President; T= Treasurer; 8= Secvetarv; D= Director: TR= Trusteo: C = Chairitian wr Clerk, CEQ < Chicf

Executive Officer: CFO = Chigf Finunctal Officer. I an officoridivector holds more than one title, fist the fiest letier of vach olfice

hold. President, Treaxurer. Director would be PTD.

Changes should be anted in the futliwimg munner. Curvennty John Doy is listed ax the PST and Alike Jones is listed as the V. There i3

~a change. Mike Jones eaves the corporarion, Sally Smith iy named the and 8. These should be noted as Juha Daoe, PT as o Change.
Mike Janes, Vas Remove, and Sallv Snuek. ST7as an Add. :

Example:

X Change T Jehn Doy

X Remove AY Mike Jongs
X Aadd SV Sullv Smith
Type of Activn Title Name Address
(Check One) .

NIA N'A NA
1y .. Change o o A , o
Add

Remowvy

-

2y Chunge

Add

Resmove

3} _.__ Change

___Add

_ Remove

4) . Change

. Addd

Remaove

3) Change

Add

. Remuove

Ay Change

Remove
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E. If nmendioy or ndding additional Articles. enter change(s) here:
{Anach udditional sheels, if necessary).  (Be specifict

ARTICLE 1- NAME OF CORPORATION: THE ARTICLES ARE BEING AMENDED TO CHANGE THE NAME

OF THE CORPORATION ALL ABOUT FL INSURANCE. INC. TO THAT OF: H REAL PROPERTIES. INC.

F. i an amendment provides for an exchange, veclassification, vr cancelintion of issued shares,
provisions lor implementing the amendment if not contajned in the amendment itself:
(if not applicable. indicate Nv4 )

N7A
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052012016 .
The date of cach asmendment(s) adoption: - if gther than the
dute this document was signed,

Effective date if applicable:

{0 more thae A duvs afier amendment file dure)

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

Adoption of Amendment(s) (CHECK ONE)

3 The amendinent(s) was/were adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was‘were sufficient for approvat,

O The amendment(s) was‘were approved by the sharcholders through voting groups, The fullinsing statement
st be seporately provided for cacl voting group entitfed o vote sepurately on the amendmenics ).

“The munber of sores cast for the amendmentes) wasfwvere sufticient for approval

by
(varing groig)

E1 The umendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

&l The amendment{s) was/were adopted by the incorporators without shareholder action and shurehotder
action was not reguired.

03720720106
Dated

adl
Signature _ M’l o e

(By u director, president or other officer - if directors or ofticers have not been
selected. by an incorporator — if in the hands of o receiver, trustee, or other court
appoinied tiduciary by that fiduciury)

ALLENDE HERNANDEZ

(Typed or printed name of person signing)

PRESIDENT

1 Titke of person signing)
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