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TO: Amendment Section
Division of Corpurations

COVER LETTER

AV PLUS INSURANCE CORYP

NAME OF CORPORATION:

JUR . 19080808 S
DOCUMENT NUMBER:

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

IMlease return all correspondence concerning this matter to the following:

Jose I, Almarales

Name of Contact Person

Professional Services Bookkeeping Inc

736 NW 22nd Av

Firm/ Company

Niami FI 33123

Address

JjoseZhprofessionalservicesmiami.com

City/ State and Zip Code

-mail address: (1o be used for future annuai repont notification)

For further information concerning this matter. please call:

Jose 1. Almarales

305 642-3000)
at { )

Nume of Contact Person

Area Code & Daytime Telephone Number

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

B S35 Filing Fee {3543.75 Filing Fee &
Certificate uf Status

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327
Talluhassee., F1. 32314

Os43.75 Filing Fee & 00832.50 Filing Fee

Certiticd Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed) (Addirional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301



to
Articles of Incorporation

of WISHAR 1 AM 8: LS

Articles of Amendment F: ffi E D
. ta 'i::ry

AV PLUS INSURANCE CORP

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

IP1000008083

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following ameadment(s) to

its Articles ot [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

same must he distinguishable and contain the word “corporation,” “company.” vr Cincorporated” or the abbreviation
“Corp " el or Col " or the designation " Corp. ™ “Inc,” or "Co . 4 professional corporation name must contain the
word “chartered. " Cprofessiona associaiion,” or the abbreviation “PAT
- A . . 3300 W 84th Streei
B. Eater new principal office address, if applicable:
D piat e | N 3 o
(Principal office address MUST BE A STREET ADDRESS ) Space No. 18

Hialeah IFI 33018

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

D. If 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 Agent

tFloridu street addressy

New Revistered Office Address: . Florida
fCinvy (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby accept the appoimmenr as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registercd Agent, if chunging

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director hbeing removed and title, name. 2nd
address of each Officer and/or Director being added:

iAtraeh additional sheets, if necessaryy

Please note the officersdirector title by the jirst fener af the office title:

1= President: V= Viee President: T= Treasurer: S= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CF() = Chief Financiad Officer. {f an officeridirecior holds more than one title, fist the first fetter of euch office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Joney iy listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT ay a Change,
Mike Jones, 1 ax Remove, and Salfy Smeith, SV as an Add.

Example:
XN Change T John Doc
N Remove ¥ Mike Jones
N Add 8V Sally Smith
Type of Action Title Namge Address

{Check One)

h Change
Add
Remove

2) Change
Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

hY. Change
Add
KRemaove

a2 Chuange
."\\ld

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach addirional sheeis, if necessaryy.  (Be specific)

K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)
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The date of each amendment(s}) adoption: . 1f uther than the
date this document was signed.

Effective date il applicable:
ino mare than 90 davs after amendment file datey

Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentts) wasfwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfaere sufficient for approval,

O The amendmentisy wasfwere approved by the shareholders through voting groups. The following siatement
must be separareiv provided for each voting group entitled 10 vote separately on the amendment(s):

“I'e nember of votes cast for the amendment(s) wasfwere sufficient for approval

hv

voring group)

O The amendment sy wasiwere adopied by the board of directors withuut shareholder action and shareholder
action was not required.

O3 ‘The amendment{s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

2125/2019
Dated a A
T
o S
. //k\—i'/ Q C? o ﬁ e R
Signature F AN T - ;S /. <

. i) - T op: .
{By a1 director, president or other ofticer — i direetors or officers have not been
selecied. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fidoeciary by that tiduciary)

Ellen Diaz Marinez

tTyvped or printed name of person signing)

President

(Tith: of person signing}
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