PI30oYY07>

— ORI

. 000318400440

(CityfState/Zip/Phone #)

[]eckue ] war [] mai

G215 1580008 -—01 1 #4250
(Business Entity Name)
{Document Number)
:‘ B R Y
Certified Copies Certificates of Status SEP 20 2[”3 P oo
3 0
T il !
~u " —-: in =] L]
S.YOUNG  &. = O
Vo
Special Instructions to Filing Cfficer: F:‘ ) w ; ‘
o O
=t
ST+
=5 O
3 —d

Office Use Only




COVER LETTER

TO: Amendnrent Seetion
Phvision of Corporations

R - LA REYNA #]1 INSURANCE & MULTI SERVICES. CORP.
NAME OF CORPORATION:

PROO0044003

DOCUMENT NUMBER:

Fhe cuclosed Artictes of Amendment and tee are submitted for filing

Please st al) correspomdence coneetming this matier 1o the following:

MARIA D CARMEN PEREZ TORRES

Matne of Comact Parson

Firm/ Compam

1431 INDIAN ROADE

Address

LAKE CLARKE SHORES, FL 33406

Criv/ State and Zap Code

F-manl address: (Lo he used for futae annual seport notilication)

For further mformation coneernimg this nuiter, please call:

MARIA D CARMEN PEREZ TORRES : 361 ) 502-1390
RN

Name ol Contacl Persen Arca Code & Davume Telephone Number

Enclosed s a cheek for the following amount made pavable 1o the Florida Dlepantment of Stae

WS35 Filing Fee 0543 75 Filing Fee & %43 75 Filiag Fee & 085250 Filing lee
Certiftcale of Status Certified Cops Cortilieate of Stitus
cAdditional copy s Certilied Cop
cuclimsed) {Additinnad Com

15 enclosedy

Street Address

Mailing Address
Amendment Section

—————
Amendment Section
Division ol Corporations
P ey Box 6327 Chitton Butlding

2661 Exceutive Center Cuele

Division of Corporations

Fallahassee, T, 32314

Tallahassee, FI. 32301



Articles of Amendment

[{D

Artickes of Incorporation
ol
LAREYNAE1T INSURANCE & MULTI SERVICES, CORP

P180HHIN44093

{Name of Corporation as currently filed with the Fiorids Dept. of Staile)

{Document Number of Corparation (i kinewnt
it Articles of lncorporation

A. If amending name, enter the new naow of the corporition:

MPursuant to the provisions of section GUT HRG, Flonda Sues, this Flerida Profit Corporazion adopts the following amendments to

The  new
name must he disiinguishable and coniain the word “corporation,” “company,” or Cincorporated” or the abbrevianon
CCorp. T el or Col " or dhe desivnation "t Corp, " e, o O T professional corparation: neme must contain the
werd Cchartered. T Uprofessional association,” or the abbreviation 0 AT
B. Enter new principal ofTice addreess il applicable:
(Principal office uddress MUST BE A STREET ADDRENY )

C.

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX
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N, Hamending the registered aoent and/or registered office address in Florida, enter the niame of the
new registered agent and/or the new registered office address:
Namre of New Regatensd yem
el doricha strect address:
New Revisiered Office Adidress:

T ¥

CFlorda

(21 et
New Registered Agent’s Signature, if changing Recistered Agent:

! hereby accent the appamtment as registered avend.  Tam funvitiar with and cocept the oblreations of the pasiion,
. ; : ! k ! !

Nignatire of New Registered Agent if changitg

Pupe 1 of 4



If amending the Officers and/for Dircctors, enter the title and name of cach officer/direetor heing removed wnd title, name, and
address of cach Officer and/or Directer being added:

v Atrach additional sheets, if necessaryy

Please note the officer director titke by the first leaer of the office tide.

PP Presideniz 1 Viee Presidenr: U Treasurer: N Secrerarv: 1) Direetor: TR Trustee: O Chairman or Clerk: CFF Chicf
Execntive Officer: RO Chief Finaneiaf Officer. {f an officer divector holds more than one e list the firse fetier of cach affice
held, President, Treasurer, Divector would e 1T,

Chansies showded e noted in the follosing manner. Curventie dodvr Dov as disted as the PXT ained Mike Jones is listed ex the 1 There o
a change. Mike danes feaves the corperation, Sallv Smidh s named the U and S, These shawdd be noted ay Jolin Doce, P ax a Change,

Mike Jones, T as Remove, and Sallv Swith. SU ax an 1k,

I xample:

A Change Pr John idoe

X Remune v Mike Jones
_noAdd A Sally South
Type of Action Taile Namw Addiess
(Cheek Omey

¥ ol VP MAYRA ALEJANDRA GARCIA 33538-C SOUTH MILITARY TRL

LRy
X W LAKE WORTII FL 334623

Remove

S Change

.‘\d\]

Kemove

R Change

Add _

Remove

-+ Change - -

Addd

Remonve

3 Change

.'\Ll\.]

Remose

) Change

Add

Koy

Pase 2 ol 4



E. If amending or adding additional Articles, enter change(s) hery
tAlach additional shecis of necessanvi. (Be specifics

F. 1f an amendment provides for an exwchanpe, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
vifner appircabde. indicate N

Page 3 of 4



. ' 09/ 142018
The date of each amendment(s) adoption: 1t other than the

Jite thix document was signed.
097147200 8
Effective date if applicable:

e more then W davs after amendwem file dare)

Note: U the dute inserted nthis block does not meet the applicable stiutory Gimg requirements. this date will not be lisied as the
document’s effective date on the Deparunent of State’s records,

Adoption of Amendment(s) {CHECK ONE)

W The anendmentes) wasiwere adopted by the sharcholders. The number of votes cast for the amendimentis:
by e shateholders was/vere sulticient for approval

O The amendmentist wasfere approved by the sharcholders through voting wroups, The followe statemenr
must he separatel provided fie cach voring group entrtled (o vote sepuaraiehs on e carendnentis

" The number of votes cast tor the wmnendisent(s) wasfwere sutlicient tor approval

I

INVOHINGE AT |

O The amendmentis) wasfwere wdopted by the board of directors without sharcholder action and shareholder
aclion wis ot required.

O The amendmentesy wasfwere wdopied by the meomporators without shareholder sction and sharehobder
action was not reguared

097 §4/2018
[Jated

. ( /7 ,{ﬂ
Signature X_%iu_v_[_gu_,. . 't’z_ﬁ‘\_ﬁ_\p_ﬂ_{:{/}\.% L Sy

1By divectorn president or other ofticer — il ditectons or officers have not been

selected, by anincorporaten = the hunds of aecerver, trustee. 1 other coun
appornted Nduciary by that ductany

MARIA D CARMEN PEREZ TORRES

{Typed o panted name of person signing)

PRESIDENT

tTatle of person sigmng)

Pave 4 0f 4



