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COVER LETTER

T Amendment Sectiun
[Divisivn ol Corporations

7

NAME OF CORPORATION: _L\’\OD\A.(“-:'_OLA_% ‘\“\CCK_\\\()Q SO\U.‘\‘(DV‘CJ As LL
y 3 VIS cocors50/8

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.

Plewse return all correspondence concerning this matier o the following:

el ¥ Gersbner

Name of Contact Person

A ow e ool Ye (k-l\\&-{\ gcﬁ\;,g__{-( eS¢

Firm/ Compuny

L& ’Fcufwaclc’ Loy

A Lidrcs:i T (.

v Qoeosliee T L 372045

3 City/ State and .'/.l’[‘l Code

i

> a ex D o e anae\ L Con

‘d -mail address: (W be used Tor foare anrual report notification)

FFor further mformation concerning this matter. please call:

q\_’\@\ NES (Q__ Zi‘rSJ\‘ N al | q O | L{ (? 3o [

Name of Contaet Person Arcy Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing wmount made payable w the Florida Department ol State:

=g Filing Fee Us43.75 Filing Fee & 084375 Filing Fee & %5230 Filing Fee
Certificate o Status Certitied Copy Certiticate ol Status
(Additional copy is Certilied Copy
enclused) {Additional Copy

1s enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ol Corpurativns [ivision of Corporations
.0 Box 6327 Clifton Building

Tallahassee. FLL 32314 ’?601 Exeeutive Center Cirele

Tullahassee. FLL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

SHEILA R. GERSTNER
68 ENREDE LN

ST. AUGUSTINE, FL 32095

SUBJECT: INSUREQUS INC
Ref. Number: P18000078018

We have received your document for INSUREOUS INC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(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.

{rene Albritton
Regulatory Specialist I Letter Number: 219A00011588
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2019

SHELIA R. GERSTNER
INSUREOUS INC

68 ENREDE LN

ST. AUGUSTINE, FL 32095

SUBJECT: INSUREQUS INC
Ref. Number: P18000078018

We have received your document for INSUREQUS INC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.

There is a balance due of $10.00.

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.

[rene Albritton

Regulatory Specialist Il Letter Number: 119A00010833
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Articles of Amendment
tw

Articles of lncorporation
of

AEEEEERT. U Swereond T
(Name of Corporation as currently filed with the Florida Dept. of State)
—BIBHERE 5S4 P'\fg OCCCI SO

(Document Number of Corporation (i known}

Pursuant w the provisions of' section 607.1006. IFlorida Statutes. this Floride Profit Cerperativn adopts e following amendment(s) to

its Artivles ot Incorporation:

A IWamending name, coter the new name of the corporation:

v <Succowa Nealdh Doiwbions T e mow

neme st be distingnishoble and comain dhe word “corporation,” Ccompuny. T oor Cincorporated’ or the wbbroviation
TCorpl T ine, T o Co T or the desiynanion CCorp, " Cine, " or CoT A professiviad corpurarion same must contoin ihe

word Cchartered. " “professivaad asseciation.” or the abbreviation TP

B. Enter new principal office address, il applicabie;
(Principal office addresy MUST BE A STREET ADDRESY )

. Enter new mailing address, if applicahble: P
(Maiting uddress MAY BE A POST OFFICE BOX) (x/ g &ﬂ (. A.c_ | A
sy ﬂft{_% u Srua < _ L

27 695

I} Ifamending 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:

i . "y 3 R
Name of New Registered Agent Q\r\ @Lf Ca K G ol g Q‘/)‘\ i
(o as E AN \rc_,d& L‘r\

1 lorida strevt address)

y ¢ ‘ : o
New Revivtered Office Adedress: %\\r' DU\QT i %J%t N & CFlurtda 3 2—0 E ;

((\'l.!_l‘} (A Caodey

New Registered Agent’s Signature, if changing Registered Apent:
fhereby accept the (I]}j?rJIN!mL’Hf as wgnrwwhwwn Fam familiar with rmd acvest the obligaiions of the position

QL f e - -

i Slénmmv af New Rvgufww! dgent, if changing ' .-
™~ Fp—
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It amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name, and
addresy of cach Officer and/or Director being added:

tdtiach addiional sheets, if necessaryy

Please note the gficer directur title by the first lettor of the office ritfe

Po= Prosident V= Vice President, T Treasurer: 5= Secretarv: 1= Divecror, TR= Trustve. U < Chairman or Clerk: (40 = Chiel
Fxecutive Officer; CFO = Chiy) Financial Officer. If an officertdirector holds more than one title, list the firsi lerter of cach office
held. President, Tredsurer, Director would be P71,

Churnges should be noted in the folliwing manner. Curvently John Doe is listed ws the PST and Mike Jones is listod as the 1 There is
a change, Mike Jones leaves the corporation. Solly Smith is ramed the V amd 5 These shondd be noted as Joim Doe, Ty u € herage,
Mike Junes. Voas Remove, and Sally Smith, SV as an Add

Example:
N.Change PT Juhn Duv
X Remove v Mike Junes
_N Add Y Sally Smith
Tvpe ol Action Tite Name Address

{Check Une)

1) Change

Add

Remove

2 Change

Add

Kemose

3) Change
Add
Remave

1) Change
Add

Remuove

3) Change

Addid

Remuove

0) Change

Add

Kemove
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E. If umending or adding additional Articles, enter chanpe(s) here:
(AUach additivnad sheets. if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisivns for implementing the amendment if not contained in the amendment itself:
Lf ot applicable, Indicate Ned)
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The date of each amendment(s) adoption: . it other than the
Jale this document was signed.

Effective dute if applicable:

(rra more thun 90 days after amendment file dutes

Noter [ the date inseried in this block does not meet the applicable staory ling requirements, this Jute will not be listed as the
ducument’s elfvctive dute on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

-
The amendment(s) wasAvere adopted by the sharcholders. The number of votes cast for the amendnieniis)
by the sharcholders wusfwere suflicient for approval.

O The umendment(s) wasfsere approved by the sharcholders through voling groups. Vhe following siaeement
miust be sepuraiely provided for each voting group entivled to vate separarehy on the amendmeni(s):

“The number of vores cast for the amendment(s) was/were suflicient tor approval

by

fvoring groupl

O Fhe amendimentis) wasiwere adopied by the board ol directors without sharcholder wction and sharcholder
aeliun was not reguired.

O The amendment(s) sasfavere adopied by the incorporators withuut shareholder wetion and sharcholder
uction was not required.

Dated (pg'\ Z\M \(l, i
/

Sighatury _rD o
B¥ a director. prc;idcm ur ather otficer ~ it directors ur ofTicers have not been
selected. by un incorporator — i1in the hands ot a receiver, trustee, or other court
appointed fidweiary by that fiduciaryy

el ¢ Ceocstoer

(Tyvped o printed name of person signing)

—

N

{T'itle el person signing)
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