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AIMEENAN

=" REGULATORY AND LEGISLATIYE ATTORNEYS

October 23, 2019 o

Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Waveling Insurance Services, Inc.
Document Number: P17000070326

Dear Sir/Madam:
Please find a check enclosed in the amount of $52.50 for a Certificate of Status and a
Certified Copy of the attached filing for the above referenced entity. The amendment refiect:

corporate name change as well as change to the list of officers on fite with the Department.

If you have any questions, please contact me and | will be happy to expedite an answe

Sincerely,

Kirsten H. Matthis
Attorney
kirsten@meenanlawfirm.com

KHM/hrp
Enclosures
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) COVER LETTER "
RPN '
TO: Amendment Section ('*;-' a
Division of Corporations : {?'-"_‘
A,
WAVELING INSURANCE SERVICES. INC. "

NAME OF CORPORATION:
PI7000070326

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the follewing:

Kirsten Matthis

Name of Contact Person

Mecenan PA

Firm/ Company
0. Box 11247

Address

Talahassee, F1L32302

City/ State and Zip Code

halley@E@meenantawfirm.com

l:-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kirsten Matthis 0 8§30 : 425-4000
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check for the following amount made pavable to the Florida Depanment of State:

[} 835 Filing Fee 0184375 Filing Fee & 084375 Filing Fee & WS52.50 Filing Fee
Certificate of Status Certified Copy Certifteate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Dhivision of Corporations Division of Corporattons
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2061 Executive Center Circle

Tallahassee. FI. 32301
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Articles of Amendment

to
Articles of Incorporation
of .
v
WAVELING INSURANCE SERVICES. INC, "_’.,‘..,-"-
{(Name of Corporation as currently fled with the Florida Dept. of State) : *1':}9
P17000070326 *

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following
its Articles of Incorporation:

A, If amending name, enter the pew name of the corporation:

RIPPLING INSURANCE SERVICES, INC. 74
1e

name must be distinguishgble and contain the word Ccorpuraiion,” Ccompany.” or Cincorporated” or the abbrev

“Corp, " Cine, o Co 7 or the designation “Corp.” “Ine. " or Co” o professional corporation name must conlai

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

. _— . . 300 S, Duval St Sie, 410
B. Enter new principal office address, if applicable: ’

{Principal office address MUST BE A STREET ADDRESS ) Tallahassee. FL 37301

C. Enter new mailing address, if applicable: 2443 FILLMORE ST. #380-7361

(Muailing address MAY BEEA POST QFFICE BOX)

SAN FRANCISCO. CA 94115

D, I 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:

Nume of New Registered Agene

fHlorida sireet address)

New Repistered Office Address: . Florida

ity (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accepi ihe appoiniment as registered agent. [ am familior with and accept the obligations of the pusition

Nignenure of New Registered Agem, if changing

Page | of 4
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed an
address of each Officer and/or Director being added:
(Aiach additional sheets, if necessary)
Please noie the officer/director title by the first letter of the office title:
o= Presidenr: V= Tice Presidem; T= Treasurer: S= Secretaryy 1¥= Direcior: TR= Trustee; O = Chairman or Cle
Fxecutive Officer: CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, list the firsi len
held. President, Treaswrer, Direcior would be T,
Changes should be noted in the following manner. Currently John Doe is Bisted as the PST and Mike Jones is listed a
a change, Mike Joneys leaves the corporation, Sally Smith is named the V- and 5. These should be noied ax John Dav, |
Mike Jones, Vas Remove, and Salfv Smith, SV as an Add
Erample:
X Change

X Remove

_N Add

Ty

peof Action

{(Check One)

1)

2)

3)

)

3

6)

x
Change
Add

Remove

_'\’____ Change
__Add
—___ Remove
____ Change
_Add

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

S.T.D

John Doe
Mike Jones
Sally Smith

Name

Matthew Plank

Prasanna Sankaranaravanan

Address

2343 FILLMORE 5T, #380-736

SAN FRANCISCO. CA 94115

2443 FILLMORIE ST, #380-7361

SAN FRANCISCO, CA 94115
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E. If amending or adding additional Articles, enter change(s) here:
* (Auach adelitional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nut contained in the amendment itself:
(if not applicable, indicate N7A1)

Page 3 of 4
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The date of each amendment(s) adoption:
date this document was signed.

Fffective date if applicable:

{ro meore than 91 davs after amendment file date)

Note: I the dawe inserted in this block does not mect the applicable statutory filing requirements, this date will nc
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasfwere adopled by the sharcholders. The number of votes cast for the amendimentys)
by the sharcholders was/were sutlicient lor approval.

O The amendment(s) was/were approved by the shareholders thro wgh voting groups. The following starement
must be separately provided for ecach voting group entitled 1o vole separately on the amendment(s);

“The number of votes cast tor the amendmeni(s) washwere sufficient for approval

by
fvoting group)

B The amendiment{s) was/were adopied by the board of directors without sharcholder action and sharcholder
action wis not required,

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

10/22/2019
Dated

Cocusigned by:
Signature mm%uﬂ F(,a.u\,f:
(

hﬁ?ﬁfﬁéﬂ%ﬂfiﬁ'sidem or other otficer — if directors or officers have not been
sclected, by an incorporator ~ tf in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

NMatthew Plank

(Typed ur printed name of person signing)

President

{Tile ol person signing}
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