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COVER LETTER

TO: Amendment 2ection
Division of Corporations

. U o NLINSURANCE AND ACCOUNTING SOLUTIONS INC
NAME OF CORPORATION:

AT N .o Menann2iiin
DOCLMENT NUMBER:

The enclosed Articles of Amendmenr and tfee are submitted for Nhng,

Please retarn all correspondence concerning this matter 1o the tollowing:

Helen F Olivedia

Nanme of Contact Persoen

NL INSURANCE AN ACCOUNTING SOLUTIONS INC

Firm/ Company

[ 3640 W Colonial Drive. Suite 130

Auddress

Winter Garden F1. 34787

Ciryf Siare and Zip Code

helen@snlinsuraneeil.com

-l address: o be used for future anneal report notitication)

For further information conceming this matter, please ¢ail:

Helen Ofiveira ( 47 G33-pAN0
Al

Name of Connwt Person Area Code & Daviime Telephone Number

Lnctosed 15 o cheek for the following amount made pavable o the Florida Depurtineni of State:

® S35 Filing Fee LIS43.78 Filing Fee & (IS43.78 Filing Fee & 183230 Filing Tree
Cuentiticate ol Siatus Certitied Copy Ceriificoie of Status
CAdditional copy s Certitied Capy
enclosedd (Additional Copy

1> enclosedy

AMailing Address Street Address

Amendment Sgehion Amendment Seetion

Division of Corpuranons Division of Corporations

.43, Box 06327 The Centre ot Taliahassee
Tullahassee, FL 32314 2413 N Monroe Street, Suite SH)

Tallahassee, 1K1, 32303



Articles of Amendment
fa

Artivles of Incorporation
of
NLINSURANCE AND ACCOUNTING SOLETIONS INC
{Name of Corporation as currently filed with the Florida Dept. of State)
PLataue277 10

{Document Xumber of Corporation tif known)
its Articles of Incorporation:

Pursuant 1 the provesions ol section 6071006, Florida Statutes. this Florida Profit Corporation idopts the following amendments) o
Al

H amending naane, enter the new name of the corporation:
NI insurance Solutions Inc

“Ine, " oar Col "

e o e
Cprofessionad assaciviion, " or i abbrevidiion

The

new
same wust he distingudshabde and contain e word “corpoiation, ™ Ucapymany, Cor Cinccrporited T or the abbreviadion TCorpl
ar the desivnation " Carp,
“l'ht”'fl’rt'll‘,, v

A ;JJ‘rh’i'.\‘.\‘ith.'/ Corparaion napre must contain the word
VAR
B. Enter new principal otfice address, il applicable; :
tPrincipal office addresy MUST BE A STREET ADDRESS )
e
C, Enter new mailing address. it applicable: NIA \) .
tMailing address MAY BE A POST OFFICE BON) R
-
—
I
[
D, I amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered otfice address:
. - . na
Namie of Noew Registered Avent
(i lorida strevt uddreas
. . nd
New Revntered Otfice Address:
iy

_Florida

PATIN¢ nle)
New Registered Agent’s Sipnature. if changing Registered Agent:
Fhereby acoept the eppoiniment ax registered agent.

Fam jamilicr with wivd accept the obligations of the positio.

Check if applicahle

Stanainre of New Registered Agent, o chaesing

21 The amendmentgsp isfare being filed pursuant 1o < 007 0120 011) e}, 1.5



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

tArtach additional shevis, i necessary)

Please note the officerfdirector title by the first lotter of rhe office e

I = President: V= Viee President: T= Treasioer: §= Seercieny: D= Divector: TR= Trusiee: C = Chaivman or Clerk: CEQ = Chivp
Excoutive (fficer; CFOY = Chicp Financiad Otticer. Ifan officer divecior holds more than ane tide, fiseive fivse beaer of cach office held,
President, Treasurer, Divector woudd be PTI.

Changes shondd he nered in the fiflowing mesner. Correnty Jodia Doc is isied as tar PST and Vike dones s listed as the B There iy
a change. Mike Joces leaves the corporation. Salfc Smidh is named the 1 and 8. These showid be noied ax Joh Doe, PT us a Chunge.
Mike dones, I as Remove, and Salfv Swith, ST as an ddel.

Example:

X Change PT John [Joe
N Kemove ¥ Mike Jones
N Add SV sullv Smith
Type of Action Title Nanmwe Address

(Cheek Oney

N . P Helden Qliveira sune
h Change

Add

Rumove

2) Change

Add

Remove
R Change

o Add

Remove

4) Change

_ Add

Remuove

Y Change

Add

Remove

1} Change

Add

_ Kemove




E. If amending or adding additional Articles, enter chanve(s) here:
tAach additionel heets, i necessav). (Be specitic)

F. Wan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiens for implementing the amendment it not contained in the amendment itselt;
(i not applicabie, indicate N/




The date of cach amendment(s) adoption; _1futher than the
date this document was signed.

Fifective date i applicable:

fre meore than W davs atier amendmens (il darel

Nate: I the date iserted in this block does not meet the applicable statutory tiling requirements, this daie witl nat be bsted as the
decument’s eifeeny e date on the Departmeni of State’s records,

Adoption of Amendment(s) {CHECK ()N)E)

= The amendment(sh wasfwere adopted by the incorporators. or hoard of dircetors without sharcholder action and sharehoider
action was not reguired.

O The amendmenti 2) was/were adopted by the sharcholders. The nunsher of votes cast for the amendimeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmenty s was/were approved by the sharcholders through veting groups. The taffonving statement

st be separcately provided tor cach voting group engitled tovote separvaiely oo amendmentis s
“The number of votes cust for the amendinentest was/were sufficient for appioval

by .
voling sroug)

Dated [_?/é/(

Sigmatre _/_ ﬂ%/’y//&g/b\

(Hy adirector, president or other othicer — i directors or officers have not been

selected, by anmcorporator - if in the Tands oo reeeiver irustec, or other courl
appuinted fiduciary by that Nduciary)

Helen Obiveira

( Tvped or printed name of person signing)

President

{Title oF person signing)



