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FILED

Artieles of Amendynent 20180CT [7 AMIO: 10
to

Articles of Xocorporation LLon I TART OF STATF
of [ALLAMASSEE, FL

LAS TIAS ALL INSURANCE CORP

arue ¢f Corporation as cnrrently filed with the Florida Dept of State)

PI2000075739

{Documen: Number of Corporaion (if known)

Pursuant to the provisins of section 607.1006, Florida Statut=s, this Florida Profie Corpuration sdopls the foliowing
amendment(s) to its Arbeles of Incorporation:

A. If amending nam

enter the new name of the corporation:

The new

name must be distinglishable and comtain the word “corporation,” “compary,” or “incorporated” or the

abbreviation "Corp.,”

"Inc., " or Co.” or the designation "Corp,” “In¢,” or "Co". A professional corporation

name rmast contain the word “charfered,” “professional essociation, " or the abbreviation “P.A. "

B. Enter new princi
(Frincipal office addr

C. Eanter new mailing

New Registered

New Repistersd Agest
I hereby accept the app

t office address, if appficabie:
MUSY BE A STREEY ADDRESS )

address rra hcable

ist! Eni; LIDA STANIGAR
1106 SWBTH ST
ce Addresy: (Floridn street address)
MIAMI Florida 33130
ity (Zip Code)
¥s Sipnature, if changin istered A

britrrent of registered ageni, Sfamiliar with and accept the obligetions of the position.

Sigrdlure of New Registered Agens, if changing
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H amending the Officars sodfor Directors, enter the titie and pame of each officer/direcior being

removed and title, nnmpe and address of each Officer and/or Director being added:
{dnach additional sheels, if necessary)

Title ame Address Type of Action
PR DELFINA LOPEZ 4106 SVY BTH ST 3 Add
WIAM] FL 33130 Fl Remove
PR LIDA $TANIGAR 1108 WY RTH ST Add
MIAMLE 33130 O Remove
V-pP LIDA PACLA AGUILAR 10022 NW 7TH ST APT 2 [J Add

MIAMI FL 33130 ] Remove
A min —So'rcl‘-\ an Rocdeisuez. 2300m6 (9 o F oz Opded
| twenkura FL_B?!&D g Ay
E. IT amending or add|ng additional Art)c!es‘ enter change(s) here:

(arfach additional shidets, if necessary, Dﬁ
remeove Delfina Lopkz as Presidenl add {, A'STANIGAR AS PRESIDENT , REMOVE

LIDA PAOLA AGUILAR , , AND REMOVE ADMIN JONATHAN RODRIGUEZ

¥. Ifan amendment grovides for an exchange, reclassification, or cancellation of issned shares,

provisions for impiementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)
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The date of each am

Effcctive date | LE;

Adoption of Amendm(

nt(s)

dment(s) adoption: 10/1672018

(date of adeption is required)
ble:

(rio more tham 90 depys afier amerndment file dote)

(CHECK ONE)

O 7he srpendment(s) was/were adopted by the shareholders. The number of votes cast for the amesdmeni(s)

by the sharcholders

peirs/were sufficient for approval,

D The amendment(s) sas/were approved by the shareholdzrs through voling groups. The following siatement
must be separotely grovided for each voting group entitied 1o vote separataly on the amendment(s):

“The number of

by

votes cast for the amendment(s) was/were sufficient for approval

"

(voﬁng group)

[ The amendment(s) Jm’m adopted by the board of direcrors without shareholder attion and shareholder

actioh was not requi

The amendment(s) w

action was not requif

Dated

ed,

as/were adopted by the intorporator without sharcholder action and shareholder
ed.

10/16/2018

Signan

/%

(By a dirgeior, president or other officer ~ if directors or officers have not bern
selected, by an Incovporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Ll

(Typed or printed namp€ of parson signing)

45-

(Title of person sigoing)
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