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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: p 'j‘ n f'\nf’) [-)n /‘{(;:) ?ﬂ
B GRVASA-E TATaL e A

e

The enclosed Ardicles of Amendment and fee are submilted tor riling.

Please return all correspundence concerphg this matter 1o the following:

? ame of Contact PLI’SUI] ,

Firm/ Lomp.mx

Address

- DNpT( .

(,lf\/ State and Zip Code '

-t

T

-0 o

l-mdil address® (to be used for [Ture annual re

For turther information concerning this matter. please call:

1D, Ay -7 XY

Area Code & Dayime Telephone Numbuer

Name of Contact Person

Enclosed is o cheek fur the tollowing amount made payable w the Florida Department of State:

J $35 Filing Fee [3543.75 Filing Fee & (843,75 Fiting Fee & TI852.30 Filing Fee
Ceritlicate of Staius Certitied Copy Certiticate of Stutus
{Additional copy s Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tullahassee
Tuallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Talluhussee, F1L 32303
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FLORIDA DEPARTMENT OF S [‘ATEIN

Division of Corporations

August 5, 2020

MABEL HERNANDEZ
7027 W. WATERS AVE
TAMPA, FL 33634

SUBJECT: MH INSURANCE SOLUTIONS CORP
Ref. Number: P16000005580

We have received your document for MH INSURANCE SOLUTIONS CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist [l Letter Number: 320A00014625

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

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

(Dacument Number of Corporation (if knoswny
its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Statuwes. this Florida Profit Corpaeration adupts the tollowing amendmenifs) w
AL

If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” or Cincorperated U or the ubbreviation “Corp, ™
e, or Col U oor the designation “Corp. ™ “ine,” or "Co™ A professional corparation nanie must contain the word
Cchurtered. ” Cprofessional associarion, " or the abbreviarion "P 7
B. Eater new principal office address, if applicable: -
tPrincipul affice address MUST BE A STREET ADDRESS) . =
- == -
Ly
£ - pe . o “l '
(. Enter new mailing address, if applicable: T
{(Maiting address MAY BE A POST OFFICE BOX) =) t
. - s
o
N
[gun]
D. IMamending 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 Registered Agenr
(lurida street adidress)
New Revistered Office Addedress: . Florida
Iy

1207 Uode)

New Repistered Agent’s Signature, if changing Repistered Agent:
[ hereby accepi the appointment s registered ugent,

Fam fumiliar with and uccepr the obliguations of the position.

Check if applicable

Signature of New Registered Agent. if changing

L1 The amendments) isfare being led pursuant o s, 607.0120 (11} (¢). F.8,



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

fAtiach additional sheets, if necessary)

Please note the officersdirecror titfe by the first letter of the office title:

P o= Presidem: V= Vice President: T= Treasurer; 8= Secretary: D= Director: TR- [rusiee: C = Chairmian or Clevk, CEO - Chiyy
Evecutive Qfficer: CFO = Chief Financial Officer. [f an officersdivector halds more than one titfe, lisi the firstlener of each office held,
President. Treasueer, Direcior wounld be PTL.

Chunges shonld be noted in the following manner. Currently John Do is listed as the PST wmd Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith i named the V and N, These should be noted as Juhn Dae, PT as o Chunge,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Chanye i John Doe
X Remove N Mike Jones
X Add Y Sallv Smith
Tvpe of Action Title Name Address

1Check One)

1) .2 Lhange

;( Add

Remove

) é Change \/

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

34 Change

Add

Remove

6) Change

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if mecessarvy.  (Be specific)

n
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself’
(if not applicable, indicare N/ )




Juno H &O 1&3 i . i other than the

The date of each amendment(s) adoption:
Jute this document was signed.

Elfective date if applicable:
friey e than 90 davy after amendment file date)

Note: Ifihe date inserted in this block does not meet the applicuble statutors filing requirements. this dite will not be listed as the

document’s effective date on the Departiment of Stle s records.

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the incorporutors, or board of directors without sharchobder action and sharcholder
SCHOR was not required.
00 The smemdment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmenti(s)
by the sharchultders was/were sulficient for approval.
L3 The amendment(s) was/were approved by the sharcholders through voting groups. The fulfowing statemeni

must be separaitely provided for cach voting group entitled to vote separatedy wir the ameadmeniesy.

“The number of votes cast for the amendment(sy was/were sullicient for approval

by
fvoting group)

Dated % Z,

Stenature
{3y a dircctor. president ur other ollicer — it directors or officers have not been

selected. by an incorporator — i1in the hands of a receiver. trustee. or other court
at nductary)

) Hornau sz

(ped or printed name ot person signing)

?

[ ~ . -
(Title of person signing)

appointed tiduciary by




