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COVER LETTER

TO: Amendmient Section
Division of Corporitions

: vt g - SR TO DO INSURANCE. CORP
NAME OF CORPORATION: _

: NT O FIN0ORT VT
DOCUMENT NUMBER:

The enclosed Articles of Anresdment and [ee are submitied Tor filing,

Piease return all correspondence concemimg this matter o the Toflowing,

MIGULEL [F RIBE

Name of Contact Person

O TO DO ANSURANCE, CORP,

Firm Company

2850 NW FIND AVE SUITE 103

Address

MIAMEFL 3322

Clitye Stite and Zip Cade

ORTODOINSURANCE GMAHL.COM

E-imnal address: (o be used Tor future annual report notidication)

For turther informaiion concerinng this mativr, please call:

MIGULEL E RIBE ( TR | JRE1172
- al -
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is i check for the followimy amount made pavable wothe Flerida Departineat of State,

w38 Filing Fee Os43.75 Fiiing Yoo & ISa3 73 Filing Fee & LISS250 ding Fee
Certificiie of S1atus Certiied Copy Certificite of Stuus
{Additional copy is Certified Copy
eincloscd caddinanal Copy

15 encloseds

Mailing Addeess Street Address

Amendment Section Amendment Section

Division of Corporations Privision of Corporations

P Boa nil7 The Centee of Talkshassee
Talluhassee, FIL 32314 2413 NOONMonroe Street. Saite 8H)

Tallahassee. FL32505



Artickes of Amendment ;‘r\
~ f

to ¢ N )’
Articles of Incorporation 2&2 S
. 20y D

of

T Ty TS T A D hs
(K TO DO INSURACE. COR g@iichk__ Py

At g e
tName of Corporation as curvently liled with the Flovida Dept. of State) 1’)‘)1]";‘?’_ o 4 0/
VIS - :

117000081297 o

{Document Number of Corporation (f knowi

Pursuant o the provisions ol section 6071000, Flovda Sttnies, this Fleridu Profic Corperation adopis the Toilowing amendmenies
s Articles of Incorporation:

A, Hamendine name, enter the new name ol the corporation:

N ..
e aew

ngme mnst he distinguishable and comain e word Ccorporaiion, T Ceompany, Tor Ting Hf‘,’?m'crh‘cf Cor the ahhrevianon L .,

Chicl T o Col T or the desienarion TCorp, T e, ur OG0 A profeasbaned corporazion name st contiaily ihe svord
Tehariered,” Cprofessional association. o the abbeesision UL T
. _ " . . N oA
1B, Enter new prineipal office address. il applivable:
(Principul office address MUST BE A NTREET ADDRESS )
C. Enter news mailing address, it applicalde: NA

(Mailing gddress MAY BE A POST OFFICE BOXN)

. I amending the reeistered aven! and/or registered ofhice address in Florida, enter the name of (he
new registered arent and/or the new registered oltice address;

N A

Nome of New Regisierced Aaem

el torid sbect addresss
i ) . N A o
New Regisrered Office Addresss - Florida
reing (i Cadid

New Registered Avent’s Signature, if chaneing Registered Agent:
[ herelne aceept the appoingent ax regisiered agent Do familior sy ond acceps the oblizaiions of tie posiion,

Stenatire of New Revivieved deen if elaireing

Check iF applicable
0 The amendmentesy iséare being tiled pursuant o <. 07,0120 011 e s,



H amending the OfTicers and/or Directors, cater the title and name of cach officer/director being removed snd title, namie. and
address of cach Officer and/or Director being added:

tArch addivional sheeis, i mecesaaiv

Please nowe the officerddivecior tide by ddie fivse feaer of the ottice nide:
Po= President, Vs Fiee Prosident: T= Treasarer: 8= Secrctorv: 1= Directer, TR= Trustee, O = Chairman or Clerk: CRO) = Chict
Fxventive Offieer: CIO = Chie Financial (ficer, I an afficerddivector iolds more dner one aele, bsedve ivst femer of cacly ottice hold,
Presiclent, Treasurer, Divecior would be DT,
Cleanges showdd be msted in the edlowing manner. Coerenibe Solae Doe s Hsied as the DS and Mike Jones ds liseed as the Vothere is
a change, Mike Jones feaves e corporation, Salfv Smich is named the U and S0 These showdd e noted as doln Doc P as o Change,
Aike dones, 1 gs Remove, and Safle Sonith, 817 ax an Add,

Frample:

N Change [

N Remowve V
_N Add S5V
Type ol Action Tl
(Check Oney

1 Chunge

AN
Add

Remove
iy Change
Addd

Remanve
3 Change

o Add
Remuose
4y Change
A
Remove
3 thange
_oAadd
[Remanvye
A Change
A

Remove

Juhin Dhoe
Mike Jones
Sallv Suonth

Nanw

MAREA ULIERVO-RIGO

Address

N03GCOLLINS AVE APT 335

MIAMIBEACH FL 330




E. Hamendiog or adding additional Articles, coter change(s) here:
(Avuch additional sheeis, i necessarve, tlie specitic)

NCA

F. Hanamendment provides for an exelange, veclassitication, or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itseli:
tif nat applicabie, indicate NG




N '

The date of each umendment(sy adoption:

dite this document was signed.

Effective date if applicable:

it other than the

o nore than YO davs alier amendureni filc dere)

Note: Wshe date tnerted i thus block doves not meet the applicable statory fling regquirenients. s dite will nat be Jisted as the
docoment’s effective date on the Depurtment of State’s records.

Adoption of Amendmentis)

(CHECK ONE)

The amendmenirs ) wasiwere adopied by the incorparators, or board ot directon without shireholder action amd sharchelde

action was not reguited.

O The smendmenti =) wis-were adopted by the sharcholders, The number ol votes cast tor the ammendment(s)

by the shareholders wus were sufficiont for approval,

E The amendimenu sy wasswere approved by the sharcholders thiough soung @woups. The gdiowing statenient

st he separaiely pravided for cach vaiing sroup catitled 1o vore separaieie on e aaemdnnenresy

“The number of vores cast for the amendmentis) was weee sutlicient P appioval

N

MAY IR 2000
Dated

Tvotie gron

Y 7

MCTHLI
-~ - 5

By o dizector, president o ather officer ifdirectors or offivers have noet been

selected, by anineorporawr 5 m e hands o1 a receiver. tusice. or other count

appointed iduciary by that Hiduciar

MEGUIEE BRI

CTvped ar printed name ol person signingy

REGISTERED AGENT

CTide of person signmy)



