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COVER LETTER
TO: Amendment Section
Division of Corporations
. . JANET ROMERQ INSURANCE AGENCY, INC.
NAME OF CORPORATION:
P18000085559

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matier to the ollowing:

Rene IF, Leoncio

Name of Contact Person
f.concio & Associates, LLC.
Firm/ Company
14331 Commerce Way
Address
Miami Lakes. Florida 33016
City/ State and Zip Code
reonciofbellsouth.net
F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Rene F. Leoncio o 303 ) 558-1700
a
Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

{3 $35 Filing Fee WS43.75 Filing Fee & OI$43.75 Filing Fee &  0J$352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is cnclosed)
7%% Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
{4

Articles of Incorporation
of

JANET ROMERQ INSURANCE AGENCY . INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P180000S5559

{Docwnent Number of Corpuration (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incurporation:

A. Hamendine name, enter the new name of the corporation:

JANET ROMERO AGENCY., INC.

The new

name musi be distinguishable and comain the word “corporation.” “company. Toor Cincorporated” or the abbreviation
“Corp.,” e, or Co. " or the designation “Corp, C e or “Cat A professional corpordtion name must comtain the
waord “chartered,” “praofessional association,” or the ubbreviation AN A

N 13040 Southwest 28th Court
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Davie. Florida 33330

C. FEnter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

13040 Southwest 28th Court

Davie, Florida 33350

D. If amending the registered agent and/or registercd office address in Flurida. enter the name of the
new registercd ngent and/or the new registered office address:

Nume of New Registered Agent

(Floride sircet address)

New Revistered Office Addresy: . Florida
{CCing r7ip Code)

New Registered Agent’s Signature, if changing Registerced Agent:

I hereby accept the appoiniment as registered agent. | am familiar with and accept the vhligations of the position.

Signature of New Regisiered Agent, i changing
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1 amendin? the Officers and/or Directers. entey tht Lithe and name of each aificerfdirector heing removed and title. name. ny
addpess of each Officer and/oy Pirector beind added:

(4nach pddditional sheels. {[m'n*.r.\‘m_\'}

[Mease noid (e cy'_’f'Frcr/’;!rruc'mr ritle by the first ferier of the ffic s

po= [resident. = ice President; T Treasurer: 57 Gperelarys [y= Direciof Ti= Trusted. o= Chalrmat oF Clevk; CEO = Chicl
[yecutive Officet oo = Chief Financial Officer. iy an uﬁi('cr/ch'r‘crrm' Jlds more thun one ritde, fist e first fener uf cach affice
hetd, 'resident, Trogsnrer, Direcior wonld e P11

Changes shondd be poted the follovwing manir. Currendy ol Doe s tisted as the P&t and Ake Jempos ix fisred as e b There is
o changy. Aike Jones leaves the corporaiion. Sally Smid £ named the 17 and 5. These shieuld be noted as Julin Do s o Chage.
Aike Jones, 1 as Remove and Sally Sith, SV axan Add,

Faampie

-

X Change Py Juhn 1o
N Ruemove v \ike JONLs
X Add SN Sally Smith
Type of Action “Tidle Name Address
(Check Oned
Vo Chunge / /
Add /
Ruemove
2) Change /
o Add /
Remove /
3y Change / -
R Add
Remove /
N Change / /’//
o Add
Remove __’/
3) ____Ch:mg(: /—
A dd
R Remove
I Change ,___.-—/ __————‘—“‘”_’__‘_“"
. Add
Remove /
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itselt:
(if not apprlicable, indicate N2
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' . Januarv dih, 2019
The date of cuch amendment(s) adoption: . if other than the
daie this document was signed. :

Effective date ifapplicable:

e more than Y0 devs aiter amendment file dare)
A Y .

Notes 1 the date inserted in this block does not meet the applicable staiutory Gling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) was/were adopted by the sharcholders. The number of voles casi for the amendment(s)
by the shareholders washwere sufficient for approval.

0O The amendmentts) was/were approved by the sharcholders through voting groups,  The following statenent
nst he separately provided for cach voring group entitled o vote separately on the amendmen(ys):

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

by

{vering group)

0J The amendment(s) was/were adopied by the board of directors without sharchalder action and shareholder
action was not required.

LJ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

January 4th, 2019
Dated

Signature .%CQ/KMLLF

(liy,ﬁ/dircclor, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusice, or other court
appointed fiduciary by that fiduciary)

Janet Romero

{Typed or printed name of person signing)

President

{Title of person signing)
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