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Articles of Amendment : )
to W
Articles of Incorporation - o+
of ER
INSURE4LESS U.S CORP : "-;, i
{Name of oration as currently filed with the!Florida Dept. ¢) i

P1600G025787

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6G7.1004, F]or ida Stetules. this Flertda Proflt Corporation adopts the following amendment(s) 1o
its Articles of Incotporasion: ’

A. Hamending name, enter the ngw name of the gorporation:

The new
rame must be distinguishable and conmtaln the word “corporation,™ “company.” or “incorporated" or the obbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Corp,” "Inc,” or "Co”". 4 professional corporation name must contain the
word “charitered, " “professional assoelation.” or the abbreviation *P. A" ]

e[ new principgl ¢ addres licable:

B.
tPrincipal office address YUST BE A smgrrz ADDRESS )

C. Enter gew mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE ROX . !

D. [famending the registered agent and/or registered office address in Florida, enter the pame of the

new registere ent and/or the egistered office address:
Walter Veintemiila

Nome of New isrered Agent
9127 TAFT STREET
(Flerida sireet adddress)
PEMBR PINES - 33024
New Regjstered Qffice Address: BROKE __ Florida °
' i) o {Zip Code)

4110
Signaru IRbgistered Agent, if chonging
g
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If amending the Officers and/or Directors, enter the title aud name of cach officer/director being removed and title, name, avd
address of each Officer and/or Director being ndded: ‘
(ditach odditional skeets, if necessary) I
Pleasa nota tha officerdivector tidle by the first leer of the office title: J
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR Trustee; C = Chatrman or Clerk; C£O = Chiaf
Executive Officer; CFO = Chif Financlal Officer. [f an officer/director ho!ds more than cne litle, lis: the first letter of each office
heid Prasidem, Treasurer, Director would be PTD.
Changes should be noied in the following manner. Currently Jokn Doe is listed as the FST and AMtke Jonas is listed ox the V. There is
a change, Mike Jor.as leaves the corporation, Sally Smith is named the V and § These should be notad as John Doe, PT as a Change.
Mike Jones, V as Ramove, and Sally Smith, SY as an Add.

Example:
X Change T John Dog
X Remove v Mike Jones
_X Add sV Sally Siith
Type of Actigy Tile Name Address
{Check One) :
F Rlos Danntell 1921 NW 99 Ave
1) _ Change . o
PEMBROKE PINES FL 33024
Add
X
Remove
x MGR Rios Anaiss J9Z1 NW 9% Ave
Z} Change
PEMBROKE PINES FL.33024
Add
Remove
P Walter Veinternilla 5127 TAFT STREET FL,33024
3) Change
X PEMBROKE PINES FL,33024
Add —
Remove
4) Change
. Add
Remove
5) ___ Change
Add
Remave
&) ___ Change
Add
Remtve
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E. lfamending or aditing additional Articles, epter change{s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. ifans dment provides for an ex¢ clascifieation. or cancellation of d
vi r implementing the a dmeng if ntaine I t i{self
{if not applicable. Indicate N/4}

Page 3 of 4 :
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127222017
The date of cach amendment(s) adoption:

PAGE B05/63

datz this documeni was signed.

Effective date [ applicable:

{no more than 90 days after amendment file dete)

Note: If the date in3erted in this block does not meet the applicable swtutory filing requirements, .lhis date will not be listed as the

document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE) 1

B The amendmen{s) washvere adopted by ‘he shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval,

O The amendment(s) washwere approved by the sharehiolders through vodng groupy.  The following statement
must bs separataly provided for each voting group eniitled 1o vote separciely on the amendment(s);

“The number of voles cast for the amendmeny(s) was/were sufficient for approval

by i "
(voting group}

O The amendment(s) was/were adopted by the board of directors without sharcholder acuon and shareholdar
action was not required.

£ The amendmens(s) was/wete adonted by the incorporators withous shareholder action and shareholder
action was not required,

12/22/20 l 7
Dated / ///

sclccted, by an Incorpavator — if in the hands of a receiver, trusr.ce. or other court
appointed fiduciary by that fiduciary)

DANNIELL RIC3

{Typed or printed name of person signing)

~ . President

(Tide of person signing)
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