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COVER LETTER

TO: 'Amcndmc_m section
Division of Corporations

REALCOVER INSURANCE, INC,
NAME OF CORPORATION: T

T N .. P160ONG62 180
DOCUMENT NUMBER:

The enclosed drricles of Amendment and Tee are submitted for filing.

Plea slc retumn all correspendence concerning, this matter to the following:

RAISA ARMAS MORAN

’J Name of Contact Person
REALCOVER INSURANCE,INC.

Firny Company
18493 5. DIXIE HWY PMB 299

Address
MIAMI, FL 33187

City/ State and Zip Code

, IZ-mail address: (to be used for futare annual report potification )

Fo

=

further information concerning this matter, please call:

RA 'SIA ARMAS MORAN : 780 ) 379940
i
l Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Flonda Deparunent of State:

= 535 Filing Fee (J$43.75 Filing Fee & [I843.75 Filing Fee &  T1$52.50 Filing Fee
i Certificate of Status Certified Copy Certificate ot Status
{Additional copy is Certified Copy
cnelosed) {Additional Copy

15 enclosed)

! Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Talluhassee. FLL 32303




’ Articles of Amendment
to

Articles of Incorporation
of

REALCOVER INSURANCE. INC.

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

P ({900052 150

(Document Number of Corporation {if known)

[’ur'n%uml to the provisions of seetion 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendimeni(s) to
its Anticles of Incorporation:

A, Hamending name, enter the new name of the corporation:

I The new

L [ - . n . T " o " . . g e
neme st he dl.\'{mguL\'huh!(,- and coniain the word COFpOrdlion, CelHpTy, or m('rjr)'mrurcd e the abbreviation " Corn.,
'mH or Co, " or the designadon “Corp.” “ine, ™ or “Co™. A professivnal corperaiion name must contain the word

(‘Imlrrw'('n’. professional association,” ur the ablreviation "F A,

. 18495 S DIXITE HWY
B. Enter new principal office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS ) PMER 299
¢y =
NIAMI L FL 33157 -
=] “Tv
. - . . [ ™ H
C. |Enter new mailing address, il applicable: s - —
(Mailing address MAY BE A POST OFFICE BOX) = % i-—
N
(3¢ :I:- i i !
Tri-ey
T o O
| - oy
D. Ifamending the repistered agent and/or registered office uddress in Florida, enter the name of the o <
new registered apent and/or the new repistered office address: Lo
Nume of New Regisiered Agemt
‘ (Iforida street address)
|
© New Revivtered Office Address: . Flonda
Cing fZip Codel

New Registered Agent’s Signature, if changing Repistered Apent:
Fheréby aceept the appointment s registored agens. [ am fumiliar with and aceept the obligutions of the position,

Signature of New Registered Agent, if changing

|
Check if applicable
O 1 h!e amendment(s) isfare being filed purseant 1o s, 607.0120 ¢ (). F.S,




If: animndm;_ the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
addre“ of cach Officer and/or Director being added:
(Ar!uch additional sheets, if necessar)
Ph ase nate the afficer/direcior title !n rhc’_,fn st etter of the office title:
= Presidens; V= Viee President; 1= Troasurer: §= Secretary: D= Birector: TR= Trusice; C = Chairman or Clerk: CEO = Chigf

l:.wcum v Officer; CFO = Chief Financial Officer. It an officerddirector holds more than one title, {ist the first letier of each offive held.
President. Treasurer. Divector wondd be PTD.
('izalnlg(*\ showld be noied in the following manner. Currenily John Doe is listed as the PST and Aike Jonex is listed as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is nemed the Voand 5. These should be noted as Joln Doe, PT as a Change.
Mikle\Jones, ¥ as Remove, and Sally Smith, §1 as an Add.
I-,xa:mplc.

X Chunge BT Juhn Doe

N Remove v Mike Junes

X |Add sV Sally Smith

Type.of Action Title Naw Address
(Chix;:]\' One)

1 I Change

Add

Remove

!
2y I Change
!

Add

i Remove
3y l_ Change
[
o aa

|
1 Remove

4) ___[__ Change

Add

Remove

Sr 11 Change
|

Add

Remove

#) 1 Change

Add

Remove

_Ir_
_i__




1
F. If amending or adding additional Articles. enter change(s) here:

{Atiach additional sheers, if necessarv). (R specific)

F.

Il an amendment provides for an eachange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if noi applicaehle, indicate N/A)




The date of each amendment(s) adoption: i1 other than the
date this document was signed.

12172021
Eﬂqcti\-e date if applicable:

(nernore than 90 davs after amendment pile date)

NG t:e: If the date inserted in ihis 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.

Ad(éptinn of Amendment(s) {CHECK ONE)

1y
= The amendmieni(s) wasiwere adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not regquired.

2 The amendment(s) wasfwere adopted by the sharcholders. The number of votes casi for the amendmeni(s)
by the sharcholders wasfwere sufficient fur upproval,

|
03} The amendmient(s) wis/were approved by the siiarchoiders thiough vating gioups. The following statemens
muxt he separately previded for each voting group enditled to vite separately on the amendmenifsi:

“The number of votes cast for the amendiment(s) was/were sulficient for approval

by
(voling group)
1072172020
Dated
Signature @M@m%
| (By a director, president or other officer — if directors ur officers have not been
| seleeted. by an incorporator - i1 in the hands of o recerver, trustee, or uther court

appointed tiduciary by that fiduciary)

: RAISA ARMAS MORAN

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)




