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TO: Amendment Section
Division of Corporations

DB. SMITH CONSULTING INC.
NAME OF CORPORATION:

7
DOCUMENT NUMBER: P17000917083

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all commespondence concermng this marter o the following:

PAUL A. KRASKER, ESQ.

Name of Contact Person
THE LAW QOFFICE OF PAUL A. KRASKER, DA

Finn/ Cotmpany
1615 FORUM PLACE, 5TH FLOOR

Address
WEST PALM BEACH, FI. 33401

City/ State and Zip Code

PKRASKER@KRASKERLAW.COM
E-mait address: (1o be used for fuhre annuai report nonfication)

For hurther information concerning this matter, please call:

ANDREA M. SNOWDEN al( 561 ) 515-4722

Name of Coninct Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B %35 Filing Fre (1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addidonal copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Majiing Addresy Stregt Address
Amendment Section Amendmemn Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FT. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

10000241593
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Octobear 7, 2019

FLORIDA DEPARTMENT QF STATE

vision of Corporati
D.B. SMITH CONSULTING INC. Davision of Corporations

936 EUCALYPTUS RD.
NORTH PAIM BEACH, FL 33408US

SUBJECT: D.B. SMITE CONSULTING INC.
REF: P17000017083

Wa raceived your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections qnd
refax the complete document, including the electronic filing cover sheat

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

The current name of the entity is as raferenced above. Please ocorreat
your document accordingly.

You must list the name of the corporation as currently filed with our
office on page 1.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Claretha Golden FAX Aud. #: E19000291159
Requlatory Bpecialist II Letter Number: 01SA00020514

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Octokaer 3, 2019

FLORIDA DEPARTMENT OF STATE

A .
D.B. SMITH CONSULTING INC. Dunsion of Corporations

936 EUCALYPTUS RD.
NORTE PALM BEACH, FL 33408US

SUBJECT: D.B. SMITH CONSULTING INC.
REF: P17000017083

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet
You failed to make the correction(s) requested in our previous letter.

The current name of tha entity is as referenced above. Please corredt
your document accordingly.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud. #: B19000291159
Reaqulatory Speclalist II Letter Number: 718A00020375

p\wfx«@ (LN e - Qlor 5)5\/%&/
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P.O BOX 6327 - Tallahassee, Flonda 32314
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October 2, 2019

FLORIDA DEPARTMENT OF STATE

D.B. SMITH CONSULTING INC. Davasion of Corporations

936 BUCALYPTUS RD.
NORTH PALM BEACH, FL 33408Us

SUBJECT: D.B. SMITH CONSULTING INC.
REF: P17000017083

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet
The current name of the entity is as referenced above. Please correct

your document accordingly.

{- 2n individual must gign on behalf of the business entity you have
designated as the registered agent.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAYX Aud. #: H19000291159
Regqulatory Specialist II Letter Nurber: 019A00020255

W L
S . MUW

P.O BOX 6327 - Tallshassee, Flonda 32314
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Articies of Amendment e
to 2019007
Articles of Incorporation

OB, Sputh  Cowsoddve g,

Name of Corporntion as currently filed wigh t idn Dept. of State

P17000017083

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendiu

its Articles of Incorporetion:

A J{amending name, enter the new name of the corporatien:
TWIN PALMS INSURANCE GROUP, INC.

The

net

name nust be distinguishable and contain the word “corparation,” “company,” or “incorporated” or the abbreviatic
“Carp.,” “Inc.,” or Co. ™ or the designation “Corp,” "Inc,” ar “Co". A professional corporation name must coniain th

word “chartered,” "professional association, "’ or the abbreviation "P.A.”

> PLACE
B. Enter pew principal office nddress, if applicable: 1615 FORUM
(Principal offlce address MUST BE A STREET ADDRESS ) 1 FLOOR

WEST PALM BEACH, FL 33401

C. Engtey pew muiling nddress, if applicable:
: LACE
(Mailing address E A POST OFFICE BOX 1515 FORUMP

5TH FLOOR

WEST PALM BEACH, FL 33401

D. If amending the registered ngent andfor registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office addpess:

Nare of New Registered Agent THE LAW OFFICE OF PAUL A. KRASKER, P.A.

1615 FORUM PLACE, 5TH FLOCR

{Flarida siree! address)
E5T PALM BEACH .. 334010
New Registered Offfca Address: WEST P BEACI , Flonda
«iry) (Zip Codk)
New Registered Agent'’s Signat if chang| istered Agent:

! hereby accept the appointment as registered agent. | am fomiliar with and aceept the obligarions of the positon.

Signatire of New Registered Agent, if changing

Page 10f 4

Hi%o000 24 ¢47
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If amending the Officers and/or Directors, enter the titte and name of each omcer/dlrecmr being removed and title,
address of cach Officer and/or Director being added:

{Aftach additional sheets. if necessary)

Please note the officer/director title by the firs: letter of the office title:
P = President; V= Vice President; T= Treasurer, S= Secretary; D= Director; TR= Trustee; C = Chairman or C!erk Ci
Executive Officer; CFO = Chief Financiel Officer. If an officer/director holds more than one title, list the first letter of
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
T Action
{Check One)
1} X_ Change
__Add
Remove
2) X_ Change
_ Add
___ Remove
3) ___ Change
— Add
Remove
4) _ Change
—_Add
__ Remove
3} __ _Change
- Add
_  Remove
6) ____ Change
—__Add
Remove

vp

T John Doe

v Mike Jones

sSv Sally Smith

Title Name

P BRANDON M. SMITH

Address

1615 FORUM PLACE

DAVID M. SMITH

STH FLOOR

|
WEST PALM BEACH, FL |334(]

1615 FORUM PLACE

5TH FLOOR

|
WEST PAILM BEACH, FL I3340

Page 2 0f4

U 13020 2411542
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l-.‘..v amendin dcting additionnl A rticles, enter change(s) here;
(Attach additional shects, if necessary).  (Be specific)

F. If an amendment provides for an exchangc, reclassification, pr conecllation of jssued shares,
provisions for implementing the amendment if not coptajned in the amendment itself;
(if not applicable, indicate N4

Page 3 of 4

14090341, 5493
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The date of each amendment(s) adoption; , if other -
datc this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dotz)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will nol be liste
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

i'l‘he amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mus! be separatelv provided for cach voting group entitled to vote separately an the amendmeni(s);

*The number of votes cast for the amendment(s) washvere sufficient for approval

by e
fvolting group)

[ The amendment(s) was/were adopted by the boerd of directors without sharcholder action and sharsholder
action was not required.

O The nmendmeni(s) wasfwere adopted by the incorporatars without shareholder action and sharcholder
action was not required.

Dated q/Sa/Zo/ <

Signature

(By a director, president or other officer — if directors or officers have not been
sclecled, by mn incorporator — if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

Dawid ™. SmiH,

(Typed or printed name of person signing)

(Title of pergon signing)

Page 4 of 4
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