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COVER LETTER

TO: Amendment Seetion
Division of Corporations

LEG INSURANCE AGENCY SERVICES, INC
NAME OF CORPORATION: ' NCE AGENCYS CES. INC

P1a000{033740
DOCUMENT NUMBER: ' !

The enciosed Arricles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

SERGE LOUIS

Name of Contact IPerson

LEG INSURANCE AGENCY SERVICES, INC

IFirn! Company
21013 NW 14 PLACE UNIT 243

Address

MIAMI FL3316Y

City/ State and Zip Code

SERGELOUISE@LOUISINSURANCE.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

SERGE LOUIS 934

3 483-1119
at )

Nume of Contact Person Arca Code & Davtime Telephone Number

iZnclosed 15w check for the tollowing amount made payable to the Florida Department ot State:

= S35 Filing Feo L1543.75 Filing Fee & [1843.75 Filing Fee &  [TJ$52.50 Filing Fee
Certificate of Status Certiticd Copy Certificate ol Status
(Additional copy s Certificd Copy
enclosed) (Additional Copy

1s enclosed )

Muailing Address Street Address
Amendment Scetion
ivision of Corpurations
.. Box 6327
Tallahassee, FL 32314

Amendment Section

[Mvision of Corpurations

The Centre of Tallahassee

2413 N Monroe Street. Suite 814
Tatlahassee. FIL 32303



Articles of Amendment
10
Articles of Incorporation
of
LFG INSURANCE AGENCY SERVICES. INC

P16AOOD03ISTH0

{(Name of Corporation as curvently filed with the Florida Dept. of State}

(Ducument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions ot section 607, 1006, Florida Sawstes. this Florida Profit Corperation adopts the following amendmentis) w

A. I amending name, enter the new name of the corporation:
LOUIS INSURANCE AGENCY, INC

Hew'

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp.
Ciie, T ar Col T or the designaiion "Corp, T Uine. T or U A prafessionol corporation name must contain the word

The
Cehariered. " Cprofessional association,” oy the abbroviarion P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

21013 NW 13 Place Unit 243

Miami. FL 33169
C.

-

Enter new mailing address, if a

—

{Muailing address MAY BE A POST OFFICE BOX)

PO BOX 246122

Pembroke PMines. IFL 33024
n.

15y v b

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

. ZEUS ENTITY MANAGEMENT LLC
Name of New Registercd Ageni S H MANAGEME]

21003 NW 14 PLACE UNIT 243

(i sireet address)
. . . Miami
New Revistered Office Address:

oL A3y
. Florida
iy

tAip Code)
New Registered Agent’'s Signature if changing Registered Ayent:

I herehy accept the appointment as registered agent. fam famifiar with amd accepr the oblivations of the position.
A § & . 5 & ! !

Check if applicable

O The amendmeni(s) isfare being tiled pursuant o s, 6070120 (11 tern F.S.



+

If amending 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:
(Aunach additional sheers, if necessarnyy)
Please note the officer/directar itle by the first terrer of the office titde.
P = President; V= Vice President; T= Treaswrer! 8= Secretary: 1= Dircetor: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer; CFO = Chief Finaneial Officer. {fan officer/direcior holds more than one titte, fist the first feter of each oflice held,
President, Treasurer, Director would he PTH.
Changes should e noted in the following manner. Currently John Doc is fisted ax the PST and Mike Jones is isted as the ¥, There is
a chunge, Mike Jones leaves the corparation. Sallv Smith is named the Voand S, These should he noted ax John Doc, PTas a Change,
Mike Jones. Voax Remove, and Sally Smith, SV as an Add.
Example:

X Chuange PT John Due

|

X Remove Mike Jones
_X Add SV Sally Smith

Tiile Nuine Address

Twvpe of Action
{Check Oned

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remaove

6) Change

Add

Remowve




E. If amending or adding additional Articles, enter change(s) herye:
(Auach addirional sheets, if necessary).  (Be specific)

F. if an amendment provides for an exchanye, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseltf:
(it not applicable, indicate N/A)




/0172020
The date of ¢ach amendment(s) adoption: . if vther than the
date this document was signed.

00172020

Effective date if applicable:

(e more than Y0 dayvs ajter amendment file date)

Naote: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
decument’s effective diwte on the Depariment of State's records,

Adoption of Amendment(s} {CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
acton was not required.

L The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approvai.

] The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must he separarely provided for each voting group entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutlicient for approval

by

(YeHing groug)

Dated

Signature = BT a2 %

o — - . - LI v o
(Byu dipgetor. ]ué(ldcm or other officer = if directors or officers have not been
scicggéd. by an incorporator - 1f in the hands of o recetver, trustee, or other court
appointed Niduciary by that Aduciary)

SERGE LOUIS

{(Typed or printed nume of person signing}

PRESIDENT

{Title af person signing)



