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WZI0CT 21 AMI=gRT
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

KELSEY MASTANDREA

BITTNER INSURANCE SOLUTIONS OF AMERICA
1680 SMITH STREET

ORANGE PARK, FL 32073 US

SUBJECT: BITTNER INSURANCE SOLUTIONS OF AMERICA, CORP.
Ref. Number: P17000025404

We have received your document for BITTNER INSURANCE SOLUTIONS OF
AMERICA, CORP., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 521A00024808

www.sunbiz.org
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. Anticles of Amendment
o £y
' Articles of incorporation L ED

of

- . Pa
(Name of Corporation as currently filed with the Florida Dept. M,Stgl_‘g_) ; Al & 55
Bittner Insurance Solutions of Americit, Corp Tk ‘

-
TN

{Document Number of Corporation (if known) R

Pursuant to the provisions of scction 607, 1006, Florida Stauses. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles ol Incorporation:

A. If amending name, enter the new name of the corporation:
Insurinee Solutions for America, Corp

The new
name must he distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation "Corp., "
“inc.,” or Cu.,” or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation "P.A."

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

C. Eater new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered dgent

{Ilarca streel address)

New Registered COffice Addresy; . Flonda
i) (Zip Code}

Signature of New Registered Agent, if changing

Check if applicahle
O The amendmeni(s) is/arc being filed pursuan to s, 607.0120 (11) (e). F.S.



If amending the Officers and/or Directors, enter the titk: and name of eych officer/director being removed and title, name, and

address of each Officer and/or Dircector being added: ) )

{(“Nitach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; N= Secretary; D= Director: TR = Trusiee: ¢ = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CI0) = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenifv John Doe is listed as the PNT and Mike Jones is listed as the V. There iy
a change. AMike Jones leaves the corporation, Sallv Smith is named the I and 5. These should be noted as John Doe. PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, 517 as an Add,

Example:

XN Change PT John Doc
X Remove v Mike Jones
_X Add 51 Ity Smith
Type of Action Tile Namg Address
{Check Ong)
1) _ Change
Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Recmove

) Change

Add

Remove



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

F. Il an amendment provides for an exchange, reclassification, or cancelistion of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/d)




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

Effective date if applicable:

(no more than 90 davs affer amendment file date)

Note: IT the datc inscried in this block docs not meet the applicable statutory filing requircements, this daic will not be listed as the
document’s effective dale on the Department 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
action was not required.

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment{s) was/were approved by the sharcholders through voting groups. The foffowing statement
musit he separatelv provided for ecach voting group entitled to volte separalelv on the amendment(s):

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

by

fvoling group)

Scpiember 34, 2021

Dated o9 ' ?)() l &Q&l

Signature E-P_LA:LA N A I e N

(By a director, pméﬁcnl or other officer — if dircctors or ofTicers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kelsey Mastandrea

IKelae i MMaciandrea
(Tvped or p‘r?nlcd name of person signing)
President

(Title of person signing)



