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COVER LETTER

RECEIVED

TO: Amendment Secnon
Division of Corporations

2022HAY 10 PH[2: 08
NAME OF CORPORATION: MUYY)‘QV) IV)%U (am e rﬁ SO

DOCUMENT NUMBER: P(SO OO0 %SQ)@ a TALL Afine!

The enclosed Articles of Amendmens ad fee are submatted for filing,

Plense retwrn all correspondence concerning this matter 1o the following:

Vice (;176 0%71&

Name of Contact Persun

A omen Tcoimnce AdVieNS

Firm/ Company

2201 w33 e cute qol

Address

Noal, H 2RI

! City/ State and Zip Code

JAAST( O@%Um@mm@of NI . 1w

E-minl address: (i Terused Tor future annual repurt notification)

For further informution concerning this matter. please ealk:

licevile (azleo LB0S 456 - 3YSE

Name of Contact Person Area Code & Davtime Telephene Number

Enclosed ix a check for the following amounm made pavabie to the Florida Deparunent of State:

I 835 Filing Fee (143,75 Filing Fee & (843,73 Filing Fee & TI832.50 Filing Fee
Cernficaie of Statux Certilied Copy Cerntificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Sutie 810

Tallahassee, FL 32303



RECEIVER

FLORIDA DEPARTMENT OF STATE L JUL 25 PHIZ5T

Division of Corporations

‘,n

&l PN ~_'1\!
Thii st SOl F

July 12, 2022

VICENTE CASTRO

2301 NW 87TH AVENUE
SUITE 401

DORAL, FL 33172

SUBJECT: AKUMEN INSURANCE ADVISORS, INC.
Ref. Number: P18000075967

We have received your document for AKUMEN INSURANCE ADVISORS, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I} Letter Number: 922A00015554

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation /25/, .
uf (";-"-’ 5 ‘}3
y ' to ~ ’ ..
AV omen TuocotonE© Aduicos jae. % .

{(Name of Corporation as currently filed with the Florida Dept, ot State) 3 &-
PL00Q0AST6 9 <

{Document Number of Corporation (if known) B

Pursuant t the provisions of section 607,1006, Florida Staues, this Florida Profic Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The  new

name must be distinguishahle and conrain the word “corporvarion,” “company, " or “incorporated U or the abbreviaion " Corp "
e, or Color the designation “Corp,” Chne, T or CCot 4 professional corporaiton wame must contain the wored
“ehartered,” “professional association, " or the abbreviation “PA"

B. Enter new principal office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

new registered agent and/or the new registered office address:

Name of New Registered dgent

(Florida strect uddressy

New Regisiered Office Address: . Florida

(i 120 Code)

New Registered Agent’'s Signature, if changinge Repistered Agent:

[ herehy accept the appointment as registered agent. [ am femilior with and wecept the obligations of the position.

Check it applicable

Sienature of New Registercd Agend, i changing

O The amendmeniis) isfare being filed pursuant o 5. 607.0120 (11) (<), F.S.



it amending the (4ficers and/or Directors, enter the title and name of cach officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

(Aitaeh additional sheets, i necessary)

Please note the officerddivector titfe by the fivse lenter of the office ide:

P = Presideni; V= Vice President: U= Treasurer; S= Sverctary: D= Divecior: TR= Trustee: € = Chairman or Clerk: CEQ) = Chief
txecutive Ofticer; CFO = Chict Financiel Officer. Ifan officer/director holds more than one titde, lise the first letter of each office held.
President. Treasurer, Direcior swould be PTD.

Changes showld he noted in the following munner. Currentdy John Doe s listed ax the PST and Mike Jones is listed as the V. There 1s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ wid S, These shoudd be noted ax John Do, PT ax a Change,
Mike Jones, )V as Remove, and Sally Smith, SV as qn Add.

Example:

& Change PT John Doe
X Remove v Mike Jones
N Add SV Sallyv Smith
Type of Action Title Name Address

(Check One)

) e D Mayia Alwo 2300 aw 3y AV

_ Add (th e bi(gﬂg() Suite q0l
. Remove bmﬁq [ I EL 32 ,}2

1) Change

Add

Remove
K Change

Add

Remove

4 Change

Add

Remowve

3j Change

Add

Remove

6y Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Atiach additional sheews, iffnecessarv).  (Be specific)

(update oetice wiecloy intocmadion )

shouy [d DL shown A< s
oetice [hicector detadl

Mavia Aluyeco

2200 _Nw 32" ave soite 4o

botad AL 3319

tifle. N

F. Han amendment provides fer an exchange, reclassification, or cancellation of issued shares.,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicalle. indicate N/A)




The date of each amendment(s) adoption: OS/ D\S{/ZO ?,Z -1 other than the
7

daie this document was signed.

Effective date if applicable: OS/O 5/207/&

10 mrm[ thian 90 davs atier amendment tife date;

Note: [T she date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective daie on the Department of Siwie™s records.

Adoption of Amendment(s} {CHECK ONE)

%i'hc amendment{s} was/were adepted by the incorporaiors, or board of directors withowt shareholder acton and sharcholder
action was not required.

T The amendmeni(s} was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufticient for approval.

O The amendmem(s) was/were approved by the sharcholders through voting groups, The foflowing statement
must he separately provided for each voting group entitfed 1o vote separately on the amendmeniizy:

“The number of votes cast for the amendment(s) was/were sutticient for approval

by

fvoiing group)

Dated

Signature 7 %M 4 Q/ n '

- gl . 4 g N rew
{Bva direcior, president or other'officer - idireciors a1 officers has e not heen
selected, by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiductary by that iduciary)

L/p#{/f-ﬂ-qq'l el

(Tvped or printed name of person signing)

Y (LA Y.

{Title of person signing)




