20174 13 5 448 8589

#1532 P.001/00B
aaAnT

"
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000159224 3)})

00O A 0

1 70001 592243ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shecet.

———
-4

To:
Division of Corporaticns TT

Fax Number : (85@)617-6380

Account Name : AJ ACCOUNTING SERVICES, INC.
Account Number : 120118806092

: )
Phone : (385)448-9584 kjl;
Fax Number : {395)448-9569 3

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: S TALLENT
JUN 15 2017

COR AMND/RESTATE/CORRECT OR O/D RESIGN
LA FAMILIA INSURANCE AND SERVICES INC
[Cerficate of Swtus o
[Centified Copy l! 0
[Page Count i 05 ;
[Es:jmated Charge ﬂ $35.00 ;

L/

U || IR |

- B T = T T . -

Electronic Filing Menu Corporate Filing Menu Help

HHre- s & nhey nrods intshell T exe 1M



0B/14/2017 13:23 305 448 3569 Jabbour & Associates #1592 P.002/006

COVER LETTER

TO: Amendment Section
Division of Corporations

LA TAMILIA INSURANCE AND SERVICES INC
NAME OF CORPORATION: = INSU E AND SERVIC

P1700004405
DOCUMENT NUMBER: 030

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

Please return all vorrcspoadencs concerning this matter to the followng:

CATILLO, ALVARO

Mame of Contact Person
LA FAMILIA INSURANCES AND SERVICES INC

Firm/ Company
9726-9730 NE 2NI? AVENUE
Address
MIAMI SHORES, FL 33138
City/ Statz and Zip Code

E-mail aqdress: (1o be used for future apnual oport notification)

For further information concerning this marter, pleuse call:

CASTILLO, ALVARO ot (786 3 2853838

MNaie of Coptact Person Asta Code & Daytim Telephone Number

Enclosed is & check for the foilowing amount made payable o the Fiorida Drepartment of State:

B $35 Filing Fee [Js43.75 Filing Fee &  [1%43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Addinonal Copv
is enclosed)

Maiting Address Street Addresy

Amendment Secton Amendrrent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Euilding

Tallahassez, FL 32314 2661 Exccutive Center Circle

Talighas;ee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

LA FAMIY[A INSURANCE AND SERVICES TNC

(Nzme of Corporation as corrently filed with the Florida Dept. of State)

PL7000044050

{Document Number of Corporation {{f known)

Pursuant o the provisions of section 607.1006, Florida Stanutes, this Florida Profir Corporation adopts the following amendment(s) to
its Artcles of Incorporarion:

If amending oa cater the new pa he co
LOS CASTILLO INSURANCE & SERVICES INC

4 The new
name moust be distinguishable and contain the word “corporation,” “compamy,” or Tincorparated” or ihe abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation "Corp.” “Ine,” or “Co”. A4 projessional corporalion name must conrdin 1he
word “chartered, " "professional assaciation. " or the abbreviation "P.A.”

B. Enter new principal office address, if spplicable:

—
(Principal office address MUST BE 4 STREET ADDRESS ) o :
o = =
C. Enter new mailing address, if applicable: ” 2 ::::
(Mailing address MAY BE A POST QFFICE BOX) L; )
:3

D. l{ amending the registered agent and/or registered oflice address in Florida, enter the name of the
faad Ister: and/or the new istered office a 8:

Name of New Registered Agent

(Florida tircet address}

New Repiseered OQffice Address: » Floridy

(Cinv) {zip Code)

New Registered Agent's Signature, if chaagiog Register
I hereby accepl the appointment as registered agens. ] am familiar with and cccept the obligadons of the position.

Signarure of New Registered Apent, if changing

Pagel of 4
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If amepding the Officers and/or Directors, enter the title 2nd name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheets. if necessary)
Flease notc the afficer/director title by the firal letter of the office title:
P = President; V= Vice President; T'= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Criel
Executive Qfficer: CFO = Chicf Financial Officer. If an officer/director holds more than one title. fisi the firsi letter of each office
keld, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
< change, Mike Jones leaves the corporation, Sally Smitk is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as en 4dd.
Example:

X Change Pr Johe Noe

X Reroove

<

Mike Jones

_X Add

2

Saltv Smith

o
oy

Typg of Action
(Check One)

ame Address

1) Change

Add

Remove

2) ____ Change
Add

Remave

3y Change

Add

Remove

4} Changc

Add

Remove

LY Change

Add

Remove

&) ___ Change

Add

Remove

Page 2 of 4
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E_ If amending or adding additons! Articles, enter change{s) here:
(Attach additional skeets, if necessary).  (Be specific)

F. If an amendment provides for 2o exchanpe reclassification, or cancellatien of issued shares.
provisions for implementing the amendment if pot contained in the amendment jiself:
" {if not applicable, indicaie N/A)

Page3 of 4
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06/14/2017
The date of each amendment(s) adoption: , it other than the
date rhis documeat was signed.

Effective date if applicable:

{no more than 90 days afler emendment file date)

Note: I the date inserted in this block does not meet the applicable swowory filing requireraents, this date will not be listed as the
document's effectve date on the Departroent of State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The arendment(s) wasiwere adopled by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders tbrouph votiny proups. The following stacemnent
must be separately provided for vack voting group entitled 1 vote separarely on the amendmeni(s):

“The number of votcs cast for the amendment(s} was/were sufficient for approval

by A
(voling group)

B The amendment(s) was/were adopted by the board of directors without sharebolder action and shareholder
action was not required.

U The amendment(s) was/wers adopted by the incorporators without shazeholder action and shareholder
action was not required. .

06/14/2017
Datexd

~
Sigmaturc A i/
(By a director, president or other officer — if dirsctors or officers have not been
selectad, by an incorporator — if in the kands of a recciver, frustes, ot other court
appointed fiduciary by that fiduciary)

CASTILLO, ALVAR(Q

(Typed or printed name of person signing)
PD

(Title of person signing)
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