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COVER LETTER

TG: Amendment Section
Division of Corporations

CONSULTING CORP
NAME OF CORPORATION; >MILY CONSULTING CORY

P18000027634

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

SHIRLEY M YEPEZ DIE LEAL

Wanme of Contact Person

Finn/ Company

3010 SW T 13th Way, Ap1 303

Address

Miramar. FLL 33023

City/ State and Zip Code

shirleynyéT@i:gmail.com

E-mail address: (1o be used for future annual repont netification)

For further information concerning this matier, please call:

SHIRLEY M YEPEZ DE LEAL \ (TKﬁ . BOT-3084
a }
Name of Contact Persun Arcy Code & Dayvtime Telephone Number

IEnctosed is @ cheek tor the tollowing amount made payable 1o the Flonda Department ot Staee;

= $35 Filing Fee 154375 Filing Fee & [JS43.78 Filing Fee & 185230 Filing Fee
Certificate of Status Ceptitied Copy Certificate ol Status
(Additional copy is Certified Copy
enclased) fAdditional Copy

5 enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corponations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 310

Tallahassee, FL 32303



Articles of Amendment

.- ~3a
to P =
Articles of Incorporation - ':-'
of . o
SMILY CONSULTING CORP T -
.. [,
{Name of Corporation as currently filed with the Florida Dept. of State) v
PI80NON27634
(Document Number of Corporation (if known)
its Articles of incorporation:

LOYALTY INSURANCE 99 CORP

A~

A. If amending name, enter the new name of the corporation:

-
”[I‘!C., -

L

Pursuant to the provisions of section 607.1006, Florida Stalutes, this Fiorida Profir Covporativn adopts the following amendmemn(s) o
ar Cn., ™

nume nuist be distinguishable und contain the word “corporation.” “company, " or “incorporated ” or the abbreviation "Corp "
or the designation "Corp.” "lne,” o “Ca™
‘chartered, ” “professional assaciation, " or the abbreviation "P.4, "

The  new
. A professianal corporation nmame st contain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

N/A

N/A

N/A
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N/A

NIA

NIA

Name of New Registered Agent

0. If amending the registered agent andfor registered office address in Florida, enter the name of the
new reqistered agent and/or the new registered office address:

SHIRLEY M YEPEZ DE LEAL

3010 SW 1 13th Way, Apt 305

{Florida street address)
. . Miramar
New Regivrered Office Addresy:

313025
. Florida_

(Zip Coder

(City)
New Registered Apent’s Signature, if changing Registered-Agenti—

I hereby aceept the uppointinent as registered agent. [ amn

i

AT
mllmr'\

witlhand uccept the abligations of the position.
A 1

Sigrmtuk’“u?ﬁf‘-ﬁé{h‘femd Ageni, if chunging
Chueck if applicable \
O The amendment(s) is/are being filed pursuznt to 5. 607.0120 (i) (e). F.S.

~




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clevk: CEQ = Chicf’
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Divector wonld he PTD,

Changes should be noted in the following munner. Cwrrently John Doe is listed us the PST and Mike Jones is listed us the 1. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and . These should be noted as Jolsr Doe. PPT as u Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV s an 4dd.

Examplu:
X Chunge PT John Doe
X Remove Vv Mike Jones
_X Add S5V Sally Smith
Tvpe of Action Tite Name Address
(Check One)
N/A N/A NIA N/A
1 Change '
N/A NIA
T Add
N/A N/A
Remove
NIA N/A N/A NIA
H Change
N/A N/A
Add
NIA R N/A
CIOVe .
3) NIA Change N/A NIA A
N/A N/A
Add
N/A N/A
Remove
N/A NAA NIA N/A
4) Change
N/A N/A
Add '
N/A N/A
Remove
WN/A N/A NIA N/A
3) : Change ’
N/A NFA
7 Add :
N/A NIA
Remove
N/A NIA INJA N/A
&) Change ' : v
N/A Add N/A

N/A NIA
Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryj.  (Be specific)

N/A

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/4)

N/A




03/17/72024
Yhe date of each amendment(s) adoption
date this document was signed

it ather thun the
05/17/20524
Effective date if applicable:

Note:

{no more than 90 davs afier amendment file date)

If the date inserted in this block daoes not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records

Adoption of Amendment(s) {CHECK ONE}

O The amendiment(s) was/were adopted by the incorporators, ar board of directors without shareholder action and sharcholder
action was not required.

by the shareholders was/were sufficient for approval

= The amendment(s) was/were adopted by the shareiolders. The number of votes cast for the amendment(s)

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
maust he separately provided for cach voung group entitled to vote separately on the amendmenifs)

~

=

_ -

The number of votes cast for the amendmeni(s) was/were suffictent for approval =

100% - -

by . | .
{voting group)

/:"—.\ : T n
05/17/72024 /\/ N SRR
Dated o i~2
(M
Signature 1

(Bya d1rc\tor pr iffen or other ofticer — if directors or officers have not been

selected, by an inc rpo:auL— it in the hands of a receiver, wrustee, or other court
appointed fiduciary by that fiduciary)

SHIRLEY M YEPEZ DE LEAL

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)




