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COVER LETTER
TO: Amendment Section

Division ol Corporations

. e . . INSURANCE PRINCIPAL PROGRAM INC
NAME OF CORPFORATION:

PLIDOORT 391

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and tee are submitied for filing.

Please retum ald correspondence concerning this matter to the following:

EDGARDU D LAMBERT

Name of Contact Person

Finm/ Company

3041 3IST PLSW

Aadidress

NAPLES FL 34116

Citv/ Seate and Zip Code

DLAMBERT2ZHEGMAILL.COM

For further information concerning this nuatier. please call:

EDCGARDO D LAMBERT o 239 ' 32]-1852
i
Nmmne of Contact Person Arca Code & Davtime Telephone Number

Fnehosed is a check for the following amount made pavable w0 the Florida Deparunent of State:

B 535 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & 0O852.50 Filing Fee
Certificite of Status Cenitied Copy Cerifieate of St
{Addiional copy is Centitied Copy
enclosed) ¢Aadditionat Copy

is enclosed)

Mailing Address street Address

Amendment Section Amendmuent Section

Division of Corporations [3ivision of Carporations
PO, Box 6327 Clitten Builling
Tallahassee. FL 32314 2061 Executive Center Cirele

Tallahassey, FI 32301



Articles of Amendment
to

Articles of Incorporation 7218 (T 28 L0 an
of )

INSURANCE PRINCIPAL PROGRAM INC

{Name of Corporation as currentiy filed with the Florida Dept. of State}

PI7OOGOS | 391

{Documens Number of Corporation tif known)

Pursuant o the provisions of section 6071006, Florida Stautes, this Flarida Profis Corporation adopts the following amendimenits) to
it~ Articles of Incorporation:

A. Hamending name, enter the new name of the corporation;

PLAZA INSURANCE PROGRAM INC

The new

name must he distinguishable and contain the word “corporation,” Ccompany.” or Vincarporated” oe the abbreviation
“Carp.” hie, " or Col "o the designation “Corp, ™ Clne, T ar “Co " A professional corporation nume st conlain the
word efartered. U prafessional association, " or the abbrevieion P

B. Enter new principal effice address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

D. Hamending the repistered apent andfor registered office address in Flurida, enter the name of the
oew reaistered agent and/or the new registered office address:

.

Nore of New Regisiered Agemt _

tFlorida sireet address)

New Repivtered Offtee Address: Florida A
feiny 14y Cende)

New Reoistered Apent’s Signature_if chancing Registered Apent:
Fherehy aceept the appointment as registered agent. 1 am familior witt and aceept the obligasions of the posiian

Signature of New Registered Agent. I changing
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If amending the Officers and/or Directors, enter the title and name of ¢ach afficerfdirector being remoyed and title, name, uand
address of cach Officer and/or Pircetor being added:

ftiech additional shects, if necessary)

Please nowe the officeridirectar tide by the fiest lover of the office title:

P = President: V= Vice President: T= Treasurer: 5= Seerciary: D= Director. TR= Frustee: C = Chaitman or Clerk: CEO — Chief
Exeeutive Officer: CFO = Chief Financial Otficer. I an officersdirector holds more than ane tite, Tt the firsi dciter of earh uffice
held, Prosiden:. Treasurer, Director would be P'TE.

Changes showlid be aowed in the following ponner. Curvendy Jodw Doc i listed as the PST and Mike Jones w Asted as the V0 There o
w change. Mike Jones leaves the corporation, Salfy Smith is named the Vand 8. These should be noted av John Doe, P as o Change,
Mike Jones, U as Remove, and Sally Sk, SV s an Add,

Evample:
x Change PT dohn Doe
X Renmone v Mike Jones
X Add NAM Sully Smith
Type ol Avtion Title Name Adddiess

(¢ heck One)

1) __ Change _

Add

Kemove ‘

2) Changy

Add

Remove

-

3 Change

Add —

Remove

4 Change

Add

Remove

5 Chunge

Adld

_ Remove

H Chunge

f\\id

Kermuove
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F. If amendine or adding additional Articles_enter change(s) here:
(Atach velditionul sheets, if necessary).  (Be speciticy

F. If an amendment provides Tor an exchange, reclassification, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G ot applicable, indicare N/A)
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The date of each amendment(s) adoption: _ it other than the
date this document was signed.

Effcetive date it applicable:

fna more than %0 davs after amendmeni file daw)

Note: If the date inserted in this block does not meet she appheable statutory filing requirements, this dite will not be fisied as the
document’s effective date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

D The amendmenti{s) wasfwere adopted by the sharcholders. The number of voles cast Tor the aimendimentisy
by the sharchokders wasfwere sufticient for approval.

O The amendment(s} wastwere approved by the sharcholders through voting groups. The jollowing starement
must be separately provided for cacl voting group entitled o vere separately on the cmendmeniis i

“The number of votes ¢ast for the amendment( =) wasawere sufficient tor approval

by

fvoting group)

O The ameadment(s) wasiwere adopted by the board of directors without sharehelder action and shascholder
action was not reguired.

B The amendmeni(s) wasfwere adapted by the incorpurators without sharehalder avnion and sharcholder
action wias nol required.

Q2212019
Dated

Signature /’M’V
By u i ther officer - it directors or officers have pot been
seleeted, by an incorporator —if in the hands of a receiver, trustee, or vther coun
appointed fiduciary by that fiduciary)

EDGARDO D LAMBERT

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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