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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 29, 2018

FRANCIS E SEGOVIA

F&M INSURANCE GROUP CORP
159 SE 34TH AVENUE
HOMESTEAD, FL 33033

SUBJECT: F&M INSURANCE GROUP CORP
Ref. Number: 17000036912

We have received your document for F&M INSURANCE GROUP CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist Il

Letter Number: 518A00011082
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COUVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: F 3 M ;“ﬁ LYo Cro«.lp OQ(O
DOCUMENT NUMBER: D | 7 OOC‘O 3(&‘11 2

The enclosed Articles of Amendment and fee are submiued tor filing.

Piease return all correspundence concerning this matter to the following:

ﬂam\s Enviaue gegowa)

Name ot Cont: u.l Person

F mm’ L omp.m»

l5q SE 34 P\\Jc

Address

Hocestand FL 33035

Ciny/ State and Zip Code

Qm\ 030 faNce Qrogp LLG Qﬂ_)ma“

t-mail address: (1o be used tor tusghe annuat feport notiticati

For further information concerning this matter, please cull;

_MEM OG-y 205 }_qu:l q Oq5

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s o cheek Tor the toHlowing amount made payable o the Florida Departiment of State:

S35 Filing Fee O%353.75 Filing Fee & 084373 Filing Fee & 083230 Filing Fee
Certificate ot Status Cerulwed Cupy Certificate of Stans
\ Addsonal cupy is Cuerintied Copy

enclosed) CAdditional Copy
%m*\' mSh( J i» enelosed)
51303

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Divisivn of Corporativns
PO Box 6327 Clifton Buildmyg

Tallahassee, FLL 32314 2601 Executive Center Cirgle

Tatlahassce, F1L 32301



Articles of Amendment
L}

Articles of Incorpuration
of

F o M Insefance. Grogp Lo

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

L1000 301

{Ducument Number of Corporation (it known)

Pursuant to the provisions of section 60710006, Flurida Statutes. shis Florida Profic Corporation adepts e (ollowing amendment(s)
118 Articles of [ncorporation:

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

name must be distinguishable and contuin the word “corporation,” Ccempuny,” or Cwcorparated T oor the abbreviciion
“Corp, " el '

The  new
or Co, 7 or the designation "Corp,” “lie,” or "Co ™
word “chartered. " Cprofessionad association. " or the abbreviation 782010

A projessional corporation name must conlain the
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

—r e
7 o8
e _ —'r
=5 o
ot SR — e 3|
_ - = -—-—-———g—::—"'—' ——
w‘:,- — F-J .
C. Enter new mailing address, if applicable: g},ié [ ) m
(Mailing address MAY BE 4 POST QFFICE BUX) _ _ o iaAle o
- .. »
. —
—_— e _— 9zl D
B m
rn
U, - o
D, amending the registered agent and/vr registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

Name of New Revistered Avent

Franus Bnvquc SC"QO\/\O)
|54 SE 34 fAu W

(Florida street address)

New Reviystered Office Address: mm & kaJ

e 33033

i Coded

New Registered Apent’s Signature, if channingm istered Apent:
{ hereby avevp! the appontment oy registered aggmi,

dm framidiar with and wecept te obligeiions of the position

5

uke of New Regniered Ageni, o changong
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and titde, name. and
address of cach Officer andfor Director being added:

(Htach additional sheets. if necessaryy

Please note the officer/direcior titde by the jlest lotter of the office titlve,

P = Presideni; V= Viee President; 1= Treasurer; §= Scerciany: D Duvector: TR Trustee: O Chairman or Clerk, CEQ = Chigy
Executive Officer: CFO = Chief Financial Officer. [f an officeridivecior holds move than cote title, st the fiest feter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted tn the fullowing maonner. Currently John Doe s listed aa the PST and Mike Jones Is fisted as the Vo There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8§ These shonld be noted ax Johin Doe, PT s @ Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Adid.

Example:
N Change PT John Due
X Remowve v Mike Jones
_X Add EAY sully Smith
Type ot Actign Title Namg Addiess

(Cheek Oney

1y Change \r) FYQQ(:*S_L_S;{(JO\[‘D ‘?C/f\ﬁf\d(l l%q SE > k[ﬂkk'

AW _ thmeledd f3202
__54 Remove

2) __ Change Q Tranas Eﬁ\f;ctug_&_‘ﬂg\/@ 199 SE Y e
N Mo mesbend. Y 33030

Remove

LN Change

Add

Remove

4 Change

Add

Kemowve

by Change

Add

Kemove

LY Change

Add

Remove

Papge 2ot 4



E. If amending or adding additienal Articles, enter change(s) here:
{Anach aeditionul sheets, if necessary].  (Be spreific)

F. If an amendment provides for an exchange, reclassification, or cancellation ob issued shares,

provisions for implementing the amendment if not contained in the amendment itselts
Ut et applicable, indicate N/4)

Page 3ot d



The date of cach amendment(s) adoption: "I\ q ll 3 L o . 10 other than the

date this document was signed.

Effective date if applicable: i .
e more than D0 days afier anendmeni pile duates

Note: 10 the dute tnseried in this bleck does not meet the applivable statutory filing requuements, this date will not be histed as the
document’s effective date on the Department of State™s records.

.-\dup:t/ion of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the sharcholders. The number off votes cast tor the amendnwent(s}
by the shareholders was/were sullicient for approval.

O3 The amendmenifs) wasfwere approved by the sharcholders through voting groups. P jolfowing statemen
must be separately provided for each voting group enttled 1o vate separately on the amendiment(s):

“The number of voles cast for the amendment(s} was/were sulticient for approsal

by

(veling gronp)

‘é] “he amendment(s) wasiwere adopted by the board of ditectors withoui sharcholder action and sharcholder
action was not required.

O The amendmem(s) wasfwere agfptd by the incorporators without sharehotder zetion and shareholde

action wias not required.

[Dated

Sigmuture XM / - .

idigtary by l!ml fiduciary)

\ {’TOOLLS tD/ \Qu.e edavio

(Typed or printed name of person signing}

esidenl

{Title of person signing)
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