PAGE ©81/85
ipisleticovr.exe

B5/23/
Divisign of Co

2 L ; :
B CLOUCIROPATURSHT OF DAl
Division of Corporations
Electronic Filing Cover Sheet

Note: Piease print this page and use it as a cover shect. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({(H1800015915% 3)))

p

H1 BUUE 591 593ABCE
Note: DO NOT hit the REFRESH/RELOAD button on yocur browser erm this
page. Doing so will generate another cover sheet. At é
w - -
f poy - —_— pp— P —— - Jor p——
:1:-'—“- ot a——
-t - -
To p-;."' m—
Division of Corporaticns 51 ~ :j t
. - "
Fax Number 1 (850)617-6380 %I‘cn > [ 11
- .
From: o _ O
Account Name  : CORFORATE CREATIONS INTERNA’I‘I@NM e
Account Wumber : 110432003053 r;‘v-:g =
Fhone : (561)694-8107 AR
Fax Number t (561)694-16239

**Enter the email address for this business antity to be used for future
annual report mailings. Enter only one email address please.**

Emaill RAdress:

COR A\'IND/RESTATE/CORRECT OR O/D RESIGN
GRLAT WORKS [NSURANCE AGENCY [NC

ICcmﬁcatc of Status :| 0 =
|Ccmﬁcd Copy [ 0 | -5 @
IPage Count I 05 ; 1—‘5{_‘? = ,:i?
i Cin o N
[Estimated Charge | $35.00 oz 54
2 m <
.. T o
R
[ T e
——— = —_—
Electronic Filing Menu Corporate Filing Menu X,?:I!-I‘e‘lg] i

. i )
(102 “]Z 5723418, 4:03 PM

I of |



65/23/2018 15:a4 5616941639 PAGE B82/85

%
&
Articles of Amendment F ,L -
: ED
Articley of Incorporation
of E
Dl yyy 23
Great Works Insurance Agency Inc, A o 5 7
(Name of Corporation as currently filed with the Florida Dept. of State} ‘-!" R Ta,
ﬁ-‘,’_ o :“:r rC" SirTe
P18000046509 CARASSER, £ LS
1 L ‘1’]‘3;1

{Document Wumber of Corponation {if known)

Pursuznt to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Artictes of Tncorporution:

A. If amending namc. cnter the new name_of the corporation:

Larry Martinez Agency Inc. The new
rame nrust be distinguishable ond conrain the word “corporation.” “company.” or “incerporoted” or the abbreviation
"Corp..” “Inc..” ar Co..” or the designasion “Corp.” “Jne.” or “Co", A profossional corporation name musi comtain the
word "chortered, ™ “professional association, ! or the ebbreviation "P.A. "

oter ipal ofTice add licable:

B.
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, jf applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D. 1 ending the registered spgnt and/or registercd officg address in Florida, cater the name of the
new registered agent and/or the new registered office address:

Name of New Repiswergd Agent

(Fiarida strect oddress)
New Regisiared Office Addrass: , Florida
{Ciry (Zip Codc)
New Repistere 's Si h stered Aaent:

{ herahy accept the appoiniment ot registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agenr, if changing
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1f nmending the OfMicers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of each QfTiecr and/or Director being added:

{Anach additioral sheers, if necessary)

Pleate note the gfficcr/director title by the first leqiar of 1he office tifle:

P = President: ¥= Vice President: T= Treasurcr; 5= Secretury; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Escciutive Officer; CFQ = Chief Financial Officer. If an gfficer/director holdy morce than ane title, list the first letter of each affice
held, President, Treasurer, Director would be PTD.

Changes should be noted i the following mantner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
o chartge. Mike Jones leaves tie corparotion, Soily Smith is named the Vand 5. These should be noted as John Doe, PT as a Charge,
Mike Jores, V as Remaove, and Sally Smith, SV at an Add.

Exomple:
X _Change T ighn Doe
X Remove ¥ Mike Jones
_X Add sV Splly Smith
1n¢ of Action Tivs Namne Addreas
(Check Oae)
1y ____ Change
_ Add
__ Remove
2) ___ Change
____Add
___Remove
3) ___Change
___ Add
. Remowe
4) ____ Change
Add

_ _ Rermove

3) Change

Add

Remeve

6) ___ Change

Add

Remove
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E. If amending or addine sdditional Articles. enter change(y) here:
(Attach addirional shests. if necessary).  (Be specific)

F. Ifan amendiment provides for an ¢xebange, reclassification, or cancelintion of issued ghares,
n : - a

rovisi m t endment itself:
(if not applicable, indicate N/A)
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The dae of each amendmeni(s) adeption: . if othzr than the
datc this document was signed.

Effective date if applicable:

(na more than 80 days afier amendmen: file datey

Note: If the date jnserted in this block does nat meet the applicable statutory filing requirements, this date will rot be listed s the
documemt’s effective date on (the Department of State's records.

Adoption of Amendment(x) (CHECK ONE)

[ The amendment(s) was/were edopted by the shareholders. The number of votes cast far the amendment(s)
by the sharcholders was‘were sufficient for approval.

O The amendment(s) wasAwere appraved by the sharchalders through voting groups. The following staterment
must be separately provided for each voting group eniiiled 10 vore separaiely on the amendment(sj:

“The number of votes cast for the emendment(s) was/were sufficient for approval

by ;"
{voting group)

¥ The amendrent(s) wos/were ndopted by the boord of directors withou: shareholder action and sharcholder
action was not required,

O The amendment(s) wasiwere ndopted by the incomporators without sharsholder action and sharcholder
action was not required.

057232018

D
Signature %""’

(By a director, president or other officer — if dircctors or officers have not boen
selected, by en incorporaigr — if in the hands of a receiver, wrustes, or other court
appointed fiduciary by that fiduciary)

Rachel Kauffman

(Typed of printed name of persan signing)

Auprney-in-Fact

{Tide of person signing)
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