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COVERK LEITER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \()efl;(_/—' /// //ﬁf/’)fﬁ/ J? -

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Fran /g/!’?ﬂ/)m(m

Name of Contact Person

eruit- Al Alency Lo

Firm/ Compm{y

Pure Diupint Sb Suite 209
ﬂ/ DN [ e

NS i3

City/ Sfate and Zip' Code

w[:’z;u/) (& Secer—all Com

E-mail address: {1o be used for future annual report noufication)

For further information concerning this matier, please call;

/ﬁl‘/ﬂ/’] 8[\‘/(7 b&“/% at ( Sk )f)/7é"’03(-)0

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of Siate:

ys_:s Filing Fee J$43.75 Filing Fee & (J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) {Additions! Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O, Box 6327 The Cenure of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FIL. 32303
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Division of Corporations

March 31, 2020

FRAN BIRNBANM
ONE DUPONT ST
STE. 209

PLAINVIEW, NY 11803

SUBJECT: SECUR-ALL INSURANCE AGENCY, INC.
Ref. Number: P16000035952

We have received your document for SECUR-ALL INSURANCE AGENCY, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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 guestions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist Il Letter Number: 020A00006973
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www.sunbiz.org
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FLORIDA DEPARTME:,NT OF STATE
Division of Corporations

March 19, 2020

FRAN BIRNBANM

ONE DUPONT ST

STE. 209 _
PLAINVIEW, NY 11803 CL/ -
SUBJECT: SECUR-ALL INSURANCE AGENCY, INC. O\/

Ref. Number: P16000035952

We have received your document for SECUR-ALL INSURANCE AGENCY, INC.
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 document must have original signatures.

You failed to sign the form.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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 1 Letter Number: 320A00006069

www.sunbiz.org
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Articles of Amendment
10
Articles of Incorporation
' of

its Articles of Incorporation

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

g?(lxtf« A T e /46 'y ma s Zric..
(Document Number of C orporation (if known)

“Ine,

gt’ﬁlu/f /{[// /dQFMC{/ I?Ca
neme myust be distinguishable and contain the word “cen pm[u!mn

or Co, " or the designation "Corp.”

“chartcred, " Cprofessional ussociation

“fhe, " or 0" 0};
o M u. - tlll"
B. Enter new principal office address, if applicable

Pursuant to the provisions of section 607.1006. Florida Statwtes. this Flarida Prafit Corporation adopts the following amendment(s) to
If amending name, enter the new name of the corporation;

pany., or
the ubbrevivtion

a9

The
“incarporated” or the abbreviation "Corp

ew
. ‘ ; ;
wofesvional corporation name must contain the word
{Principal affice address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable

o)
oL = -y
- M
= —_
- we r/
i . - \ %

(Mailing address MAY BE A POST OFFICE BOX) 2 ("\ :
-': r,“
o AN

-

o2

2

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
ew registered agent and/or the new registered office address
Name of New Kegistered Apent
(Florida street addross)
New Registered Office Address . Florida
(Citvy (Zip Cade)
New Repistered Agent’s Signature, if changing Registered Apgent
[ herehy accept the appoiniment as registered agemt

Fam fumificr with and accepr the obligations of the position
Check il applicable

Signatire of New Registered Agem, if changing
0 The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (e} F.§



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

(Atrach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni; 1'= Vice President: T= Treasurer; 8= Secretarv: = Director; TR= Trustee; © = Chairman or Clerk; CEQ = Chief
Foxecutive Officer: CFO = Chief Financial Officer. If an officeridivector holds more than one nitfe, lise the first letter of cach office held
President. Treasurer, Director would be PTD.

Changes shanld be noted in the following manner. Curventiy Johm Duoe iy listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the 1 and S. These should be noted as John Doe. PT as o Change,
Mike fones, U as Remove, and Sallv Smith. §1 e an Add

Example:
X Change

X Remove
N Add

Tvpe of Action
{Check One)

l) ___ Change
_ Add

Remove

1) Change
___Add

Remove
3} Change

___Add
__ Remove
4) _ Change
_ Add
—__ Remove
3y __ Change
__Add
_____ Remowve
6) ___ Change
__Add

Remove

PT

John Doce
Mike Jones
Sallv Smith

Name Address




E. If amending or adding additional Articles, enter change(s) here:

" (Autach additional sheets. if necessarv).  (Be specific) . .

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:
(i not applicuble, indicate N74)




The date of each amendment(s} adoption: . if other than the
date this document was signed. e,

Effective date if applicable:

(o mare than 90 davs after amendment file dute)

Note: [f the date inserted in this block does not meet the applicable statutory 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)

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

{J The amendment(s) was/were adopted by the sharecholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

] The amendmeni(s) was/were approved by the sharcholders thirough voting groups. The following statement
must he separately provided for cach voting vroup entitled to vote separatelyv on the amendment(s):

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

by

voting groups

Dated ??/DVW

Signature

{By adirector, prcsideng;‘.r other &fFficer — if directurs or officers have nol been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Advam § /?w)‘f/)

(Typed or p/j\ted name of person signing)
’

i estdepir

{Title of person signing)




