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COVER LETTER

TO: Amendment Section
Divisien of Corporations

VISTA PLUS INS WNCE INC
NAME OF CORPORATION: A PLUS INSURANCE |

P1600045803
DOCUMENT NUMBER: ’ S

The enclosed Articles of Amendpient snd fee are submitted for tiling.

Please return all cormespondence concerming this matter to the following:

ETY FCYBULKIEWICZ-KOHN

Name of Contact Person

VISTA PLUS INSURANCE [NC

Firn/ Company
10300 SUNSET IR £ 410

Address

MIAMI FL 33173

City/ State and Zip Code

ety@vistaplusinsurance .com

E-mail address: (1o be used for future annual report notification)

For further informaton concerning this matier, please call:

ETY FCYBULKIEWCZ-KOIN \ {73(1' ) 613-8300
i
Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed s o cheek for the following amount made payvable wo the Florida Department of State:

™ $35 Filing Fee [$43.75 Filing Fee & (84375 Filing Fee & [J$32.50 Filing Fee
Certticate of Stotus Cerufied Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Diviston of Corporations Diviston nf Corporations

P.0). Box 6327 The Centre of Tullihassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FL 32303



Articles of Amendment
ST}
Articles of lncorporation
of

VISTA PLUS INSURANCE INC
{Name of Corporation as currently filed with the Florida Dept. of State)

(Documeni Number of Corporation (it known)

P1600004 5503
Pursuant to the provisions of seciion 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the followiag amendment(s) to

its Articles of Incorporation:
If amending name, enter the new name of the corporation:
The  new

A.
name must he distinguishable amd contain the word “corporation,” “company, " or “incorparated " or the abbreviation “Corp.,”
A professional corporation name must contain the word

N/A

“Inel T o Col 7 oor the designation " Corp, " Clne, " or "Ca”
chartered.” “praofessional ussociation, ™ or the abbreviation "P.A4. "
. _— . . N/A
B. Enter new principal office address, if applicable: . .
(Principal office address MUST BE A STREET ADDRESS ) =
L ;oL
[ 0,
T B
[AN] o
S 2
:r:- T
N/A i «

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new resistered office address:

Name of New Revistered Avent

(Floridu stecer address)

. Florida
f:ffp Cale)

New Revistered Office Address:
(Citv}

New Registered Apent’s Signature, it changing Registered Agent:
{ herveby aveept the appointment as registered ageni. L am familive with anid aecept the obligations of the position.

Sienatire of New Regisiered Agent, if chansing
g ! 3 k ! LI

Checek if applicable
O1 The amendmeniis) is/are being tiled pursuant ws. 607.0120 (1 1) (0. F.5



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

{Attach additivial sheeis, if necessary)

Please note the officer/divector vitle by the first letier of the office iitle:

P = President; V= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk, CEQ = Chief
Executive Officer, CFO = Chief Financied Officer. (Fun officeridirector holds more than one tile, ist the firse fetter of cach oflice held,
President, Treaswrer, Divector would be PTD.

Changes should be noted in the folliwing munner. Carvemth John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sally Smith is named the Vand S. Those showdd be noeed ax John Doe. PT ay a Change,
Mike Jones, Vas Remove, and Sally Sniith, S¥ as an Add.

Fxample:

X Change PT John Doe
X Remove v Mike Jongs
_N Add SV Sally Smith
Type ol Action Title Name Address
(Check Oney
. vp EDUARDO FERNANDEZ RODRIC 14921 SW R2 LN APT 509
B Change
MIAMI, FL 33193
Add
14921 SW B2 LN APT 509
Remove
. ’ VP YATILMA RODRIGUEY. CEDENO MIANI FL 33193
23| Change
N
Add
Remove
i) Change
Add
Remove
4 Change
. -
Add : S
. _L_ " (‘
Remove :\ i
i) Change 3
Add _
Remove )
) Change
Aadd

Remove




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

(Atach additional sheets, if necessary).

NIA

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 itsell;
(if nest applicable, indicate N/A)
L
Mo
L]
__-'9;
-
- :h' ‘-.
N Ct-r-:
=




The date of each amendment{s) adoption: . if other than the

date this doctument was signed.

Effective date if applicable:

ey more than 90 davs after amendment file daier

Note: If the date mserted o this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of .-\plcndmunt(s) (CHECK ONE)

] The amendment{s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and shareholder

action was not required,

= The amendment{s) was/were adopted by the shareholders. The number ol votes cast for the amendment(s)
by ihe sharcholders was/were sulficient for approval,

L] The amendment(s} was/were approved by the sharcholders through voting groups. The following statement

. - v + N
must be separately provided for vach voting group entitled 16 vote separately on the ainendmentis). RN
L -
[he number of votes cast for the amendiment(sy was/were sulficient for approval o i
.- bR
by . o

fvoting groupi -

0Y-21-2022 ‘—-_

Dated "\

0y

”“/w//@ w

(By a dlrt.(.l(.\l'j}'*f/(:.la’[l[ or otheF officer — if directors or officers have not bees
selected. by an incerporator — if in the hands ol a receiver, trustee, or other court

. appointed tiduciary by that fiduciary)

ETY F CYBULKIEWCZ- KOHN

(Typed or printed name of person signing)

PRESIDENT

i Title of person signing)



