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COVER LETTER :

TO: Amendment Section
Division of Corporations

SURANCE G YING
NAME OF CORPORATION: b & A INSURANCEGROUP INC

s ias
BOCUMENT NUMRBER: S 3270161

Mhe enclosed Articles gf Amendment and fee are submitted for tiling.

Please return all carrespondence concerning this matter to the fullowing:

EYSA URIBE

Name ol Contact Person
E & A INSURANCE GROUP INC

Firm/ Company
6970 NW IS6TH 8T APT 403

] Address
HIALEAH. FLL 33013

City/ Siate and Zip Code

ATAVEIDAGI@HOTMALL.COM

E-mail address: {1o he used for future annual report notification)

For further information concerning this matter. please call:

EYSA URIBE (786 ) 3703923
at
Name ol Contact Person Arcx Code & Davtime Telephone Number

Enclosed is a cheek for the fallowing amaunt made payahle to the Florda Department of State:

i1 835 Filing Feu W 543,75 Filing Fee &  [JS43.75 Fiting Fee & [J$52.50 Filing Fee
Certitficate ol Status Certified Copy Ceniticate of Status
(Additional copy is Certificd Copy
cnclosed) {Additional Caopy

is enclosed)

Muiline Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303



to
Articles of Incorporation
PLOOD0N0G2NS

of

Articles of Amendment
L& A INSURANCE GROUP INC

its Articles of lncorporation:

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

(Ducament Number of Corporation (i known)

A Hamending name, enter the new name of the corporation:
el or Cu,

or the designation "Corp, ™ “fne, " or "Co'

B. Enter new principal office address, if applicable:

C.

The
N/A
(Principal affice address MUST BE A STREET ADDRESS )

new
sermie st be distinguishable and contain the word “corporation,’ Ccompany, " or Cincorporated ' or the abbreviation “Corp,.”
Celariored. " Uprofessional association,” or the abbreviation A

A professional corporation name must contain the word

Euter new mailing address, if applicable:

. Florida

. =
<. =7,
- L
L0
)
Py PEE— . persep- , N/A
(Mailing address MAY BE A POST OFFICE BOX) -
-/
—
—
- M
. Mamending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
, . . INFA
Nume of New Registered Apent e
(Florida sireet addressy
. . . NFA
New Regisiered Office Address:
(Cinyy
New Registered Agent's Signuture, if changing Registered Asent:

Check if applicable

(Zip Code)
fhereby aceepr ithe appoiniment as regisiered agent. | am famitiar with and accept the ohligations of the position,

Signature of Now Registered Ageni, if changing
= The amendment(s) is/are being filed pursuant to 5. 607.0120 (11 (). F.S.

Pursuant o the provisions ol section 607. 1006, Florida Statutes. this Foride Profit Corporaiion adopis the following amendment(s) 1o



ITamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Direetor being added:

(Attach additional sheets, if necessary)

Please note the officertdirector title by the first letier of the ojfice title:

P o= President; V= Vice President; T= Treasurer: 8= Secrewrv: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Eaecative Officer; CFO = Chief Financial Officer. If an officersdivector holds more than one tithe, lis the first letter of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthe Jokn Pog is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Junes, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
X Remaove vV Mike Jones
_N Add S5V Sally Smith
Type o Action Title Name Address

(Cheek Oney

VP ALICIA GARCIA IBIONW 23 AVE
1) Change

. MIANMI FL 33142
Al

-

Remove

S 6970 NW 186TH ST APT 403
) Change b y /

i HIEALEH FL 33013
_

Remove
R Change

Add

Remove

4} __ Change
_ Add

Remoaove

i Change

Add

Remove

o Change

Add

Remave




F. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessary), (Be specific)

[T DOES NOT BELONG TO THE COMPANY, WHICH IS REMOVED FROM THE DATE U6/25/2020

ALICIA GARCIA - VICE PRESIDENT

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
("ot applicable, indicate N/AY




[

06/25/2020
The dute of vach amendment(s) aduption; .t other than the
date this documeit was signed.

OH1672019

Effective date if applicable;

o more than 90 duays after amendment file dare}

Noter 1V the date inserted in this block does not meel the applicable stawtory filing requirements, this date will not be listed as the
doviment’s effective due on the Depariment of State's records.

Adeption of Amendment(s) {CHECK ONE)

The amendmen(s) washvere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

L1 The amendmeni(s) washwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient fog approval.

O The amendment(s) was/were approved by the sharchofders through voting groups. The following starement
must e separaicly provided for vach voting group eatitled 10 vore separately on the amendment(s):

“The number o votes cast for the amendment(s) was/were sutficient for approval
EXY'SA URIBE
by

fvating group)

(167232020
Dated

Hign;nurcv @"(;J/f Gét/.).//- -

’ . - s -

By u?‘i’rccmr. president or other oiticer — if directors or officers have not been
selecled, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EYSA URIBE

(Typed or printed name of person signing)

PRESIDENT

(Ttle of person signing



