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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NTERNATIONAL FI. NSTITUTE. >
NAME OF CORPORATION: NTERNATIONAL FLORIDA INSTITUTE. CORI

18000066922

DOCUMENT NUMBER:

The enclosed Alrricles of Amencdment and tee are submitted for ttling.

Please return all correspondence concerning this matter to the following:

JUAN NIEVES

Name ot Contact Person

BNS TAXES

Firm/ Compuny

1050 E OSCEQCLA PKWY

Address

KISSIMMEE. FL 34744

City/ State and Zip Code

cs@bnstaxes.com

F-nunl address: (10 he used for future annual repoert notification)

For further information concerning this matter. please call:

JUAN NIEVES O 321 ] 7435297
il

Nume of Coniact Person Aren Code & Davtime Telephone Number

Enclosed is a cheek tor the foliowing amount made pavable o the Florida Departiment of State:

1 $35 Filing Fee CJS43.75 Filing Fee & WS43.75 Filing Fee & T1$32.50 Filing Fee
Certificate of Status Centified Copy Certificaie of Status
(Addinonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallabassee, FLL 32314 2413 N Monroe Street. Suaite S0

Tallahassee, FLL 32303



Articles of Amendment
[T}]

Articles of Incorporation
of

INTERNATIONAL FLORIDA INSTITUTE. CORP

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

13000066922

tDocument Number of Corporation (i known)

Pursuant 1o the provizions of seetion 607 1006, Floridu Sttutes, this fForidu Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

AL I amendine name, enter the new numie of the corperation;

RORAIMA INSURANCE. CORP

The  new
nene ot be diseingrishiable and contain the seord “corporation. " company. " or Cincorporated” or the abbreviation Corp
Chicl T oo Caol " or the designation CCorp. " Cne, T or CCoT0 oL professional corporation name minst contetin the word

Cchartered. " Uprofessional associaiion, " or the abbreviation "P A
- - . 1030 E OSCEOLA PKWY

B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESY )

KISSIMMEE, FL 34744

C. Enter new mailing address, if applicable: < - - ’
» 1 E EOL WY
(Muailing address MAY BE A POST O FICE BOX) 050 £ OSCEQLA PK

KISSIMMEE, FL 34744

Do I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered neent and/or the new registered office address:

Nume of Now Registered Agent

tFlorida strect addressi

Now Revivtered Office Alddress: . Florida
iy (28 Codey

New Registered Agent’s Signature. if changing Registered Agent:
Fherehy aceept the appoiniment as regisiered agemt. | am familiar with and accepi the obligations of the poxsition.

Signertnire of New Kegistered Agem, If cluniging

Check if applicable
O The amendmentisy isfare being filed pursuant w s, 6070120 ¢1 1 ey, F.S



It amending the Officers and/or Directors. enter the title and same of ench officer/director being removed and title, name. and
address of euchy Officer and/or Director being added:

CAtach additional sheews, i necessary)

Please mote the afficer divecior ige b the firse letter of the office title:

P o= President; V= Vice Presides; 1= Treoswrer: N= Socretary: D= Director: TR - Trustee: O Chairman or Ulerk: CEQ - Chief
Ixeenrive Oficer, CFO Chief Financial Officer. If an officer divector holds more than oue tide, Lise the first fester of eacl oplice held,
Prosidem. Treasweer, Divector would be PTD.

Changes should be nuted in b following manner. Currently dohn Doc is listed as the PST and Mike Jones i listed as the 1 There ds
a chenge. Mike Jones feaves the corporation, Salfv Smith is named the Vand 8. These shoudd he noted as Joln Doe, P17 as a Change,
Mike Jones, 1 as Remrove, and Salfv Smith, 517 as an Add.

Exvample:

N Change pr Juhn Doe

N Remove v Mike Jones
N Add hAY Sallv Snuth
Tyvpe of Action Title Name Address
{Check Oney

1} Change

Add

Remove

2y Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remose

6) Change

Add

Remove




. Hamending or adding additional Articles, enter changels) here:
tAtach additionad sheeis, i necessaryy. (Be specific)

I. Han amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment itsell:
Uif not applicable, indicate N A)




NOVEMBER (2, 2020
The date of each amendment(s) adaoption: - 1t other than the
date this document was signed.

NOVEMBER 02,2020

Effective date if applicable:

tno wore than 90 duvs after anrendment file daed

Note: 11 the date inserted in this block does not mieet the applicable statstory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendmentis) was/were adopted by the incorporators, or board of directors withowt shareholder action and sharcholder
action was nuol requireed.

O The amendmeni(s) was/were adopted by the shareholders, The number of votes cast for the amendmentis)
by the shareholders was/were sutficient for approval.

{J The amendment{s) wastwere approved by the shareholders through voting groups. The folfowine stuenent
must he separately provided for coch voting growp entitfed wo vore separatel on the anendmeniis),

“The number of votes czt\lhr the dmendmemis) wasfwere sufticient for approval

AN

\_ fvoling group)

NOV
Dated

Signature

JUAN NIEVES

I Typed or printed name of person signing)

PRESIDENT & CEO

{Title of person signing)



