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COVERLIVITER

TO: Amendment Section
Division of Corporations

. e . . Pabin Lakes Insurance inc.
NAME OF CORIMORATION:

. R, L PEInoogusg e
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiting,
Please return all cortespondence concerning this matter to the taltowing:

Edurdo Tapanes

Name of Cantact Person

Famiarust Insurance Ine,

Firm: Company

[8721 Cassandia Poimie i

Acldress

Boca Raan, Fl 33496

iy’ State andd Zip Code

cdim2O 1 e gmailcom

F-mat address: i be ased Tor futare annual report netification)

Fur turther information concerning e matter, please call:

Eduardo Tapanes phidS GYY-5R2Z2
M ]

Name of Contact Persun Aveu Code & haviime Telephone Number

Enclosed is & vheck for the following amomnt made pavable 1o te Florida Department of Stte:

m| S35 Filing Foe 184378 Filing Fee & (184278 Filing Fee & [DI$32.50 Filing Fee
Certiticate ol Statis Certitied Copy Certitivate of Suitus
tAdditional capy s Certified Copy
elosed) CAdditinat Copy

s enclosed)

Muailing Address street Address

Anmendment Seetion Amendment Section

Division of Corporalions Division of Curporshons

PO, Box 6327 The Centre of Talkshassce
Tallahassee, FIL 32314 2413 N Monroe Street, Suiie N1

Tallahassee, FL 32303



Artiches of Amendment
19
Articles of Incarporution

ul
Palim Lakes Insurance Ine.

{Name of Corparation us curvently Hiled with the Florida Dept. of State)
PHIO00NVOY 79

t[ocument Number af Corporation (i known)
Pursuant to the provisions of section 6071006, Florida Stutes, this Florida Profit Corporation adopts the following amendmentts) o
its Articles of Incorporation:

Ao Wamending mame, enter the aew pame of the corparation:

Famitrust Insurance Inc.

e new
s st e distinguisfueble and contiin the word ' crporation,”
“lae,,

Cceanpany,or Vincorporated T or e abhreviaiion Corp,
o Col 7o the designution “Corp,” Ve, or “Co "

A grotessionad corporation nane miust contain the word
Tehartered, " Cprofissional wisociaion, o the abdwevtagion AT

B. Enter oew principal office address, i applicable:
tirivcipal uffice address MUST BE. 4 STREET ADDRESS)

~
=
| . |
o
. - -1
m \
[we) U
- . (s Y . - g
C. Enter new mailing uddreess, it applicable: IR .
fMlaiting address MAY BE A POST OFFICE ROX) ""r;
PR == H
I
_ @0 L
2 N
!-'Y‘! = |
Do I amending the registered avent andfor vegistered otfice sddross in Flarida, culer the mame of the
new registered agent and/or the new registered office address:

Neme of New Registered dgent

e lartd sireet addr o)
New Kewistered Opiice Address:

. Flanda

ity tZip Codv)

New Registervd Agent’s Signature, i changing Registered Aocnt:

hevebv acecept e appoiriment as vegistored aeeat. T am familior with ased aceepr e obfications of the pesition,
. 7 1 '\ u I & d I3

Sunatire of New Registered sgem it vhanging
Cheek ifapplicable

3 The amendment(s) 1s/are being filed pursaanl so « 6070030 (1) 1e), 1S,



thamending the Officers andfor Directors, enter the title and iame of each otficersdirector being removed and fitle, nime. and
address of each Officer and/or Dircetor heing added:
tAntach additional sheets g neceasarny

Please note the afficoridivecror ke bv b fiest Totrer of the oifice tithe:

= Presiden; U= Viee Prosidens: 7= Treusurer: S Secretary; 1= Lirecioe: TR Trastec: U= Chaivman or Clork: UEQ = Chiel
Fxeeniive Officer: CEFO = Chivf Finaneind Officer. I5an officer divecier holds more than one itle, lise the fiest feiwer of vach office hell,
Peesident, Treasurer, Divector wondd be 1TH.
Changes should be noted in the jillowing manner, Cuarrenily Joubn Doc is lisied as e PST and Mike Jones i listed as the V. There is
a change, Mike Jones deaves the corporarion. Sally Sputh is nanced the 1 and 80 These shoudd e nesed as John Do, PT s a Chunge.
Mike Jeomes, Uas Remove, and Satlv Smith, SV ax a Addd,

Example:
N Change

;}: Removye
X Add

Type gl Action
(Check Oney

1) _ Change
oAdd

Remove

2y ____ Change
_Add

Remove

-

o Change
A
e Remove

Sy Change

Acled
Remove

1 ___ Change

A
Remove
ny__ Change

A

Remove

i

L

Job Doe
Mike Jones

Sudly Smith

Name

Address




E. Iamending or adding addilional Articles, enter change(s) hery:
tAtach uelditionad sheets, i neceasury), gBe sprecific)

F. Han amendment provides for an exchange, reclassilication, or canceliation of issued sares,
provisions for implementing the smendment if oot contyined in the gmendment itself:
if not applicahle, fudicare Ny




(2024
The date of cach amendmentes) Adoption: ) , ) . . 1 other than the

date this document was signed.

Effective date if applicable:

fo more than 90 i is apter amondment e daies

Nete; I the date inserted i this block does not meet the applicable statatory Tling reguirements, this date will not be listed s the
document’s effective date on the Department of State's records.

Aduption of Amendmentis) (CHECK ONE)

= The amendmeny s wins were adopted by the meorporigors, o board o ditectors without sharcholder action and shareholder

action wits nol regquired.

71 The armendmenis) wasiwere adopted by the sharcholders, The number of votes ¢iast tor the mnendinienta)

by she shareholders wasiwere salficicnt tor approval,

L The amendmentis) was‘were approved by the shareholders Hivough voting groups. Tl following sierement
mast he separatele provided for cach voting group etitled e vore sopnaratelv e the amendetentisg:

“The number of votex cast tor the amendiment(s ] wisiwere suiticient fun approvirl

by

(vertng grmig

02102025
Dated

Stgnature
TRy directogefesident or other oflicer - o directons o oficers has e oot been
selected, by an incorpositor - i1 o the ands of o recever, tusiee, or other cowrn
appointed tiduciary by that fiduciary)

duando Tapanes

CTvped or prinied name of person siging)

Mesident

UTisle of person signing)



