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COVER LETTER

TO: Amendment Seetion
Division of Corporations

ALL KIN INSURANCE
NAME OF CORPORATION: |

PLOGOO0OS 2R

DOCUMENT NUMBER:

The enclosed Artieles of Amendment and fee are subniitted tor 1iling.

Please return all correspondence concerning this matter to the following:

EDUARDO T TORRES

Name o Contact Person

Finn/ Company

2730 B OAKLAND PARK BLVD STIE 302

Address

FT LAUDERDALE, FLL 33306

Cuy/ State and Zip Code

E-mail address: (1o be used for fnure annual report notification)

Far further intormation concerning thiz matter. please call:

EDUARDO J TORRES ( 934 ) 493.7329
at
Name of Contact Person Aren Code & Davtime Telephone Number

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

W 535 Filing Fee 0J543.75 Filing Fee & 084375 Filing Fee & [I352.30 Filing Fee
Certtficate of Sidtus Certtied Copy Centifieate of Status
i Additional copy s Centifted Copy
eoglosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Ammendment Section

Division of Comorations Division of Corporations
P.O. Box 6327 Chiton Building

Tullahassee. FL 32313 2661 Exceutive Center Cirele

Tatahassee, FL 32301



Articles of Amendment (g ™
DB ﬁu
o T3 e I
Articles of Incorporation

of ISFEB -1 PH 1: 1,

ALL KIN INSURANCE INC

{Name of Corporation as currentiv filed with the Florida l)‘eﬁt:"df!s'lute)-’ . CSTATE
B T S S
LR N S A u:_‘_'r-{-

PHOO000ONS2S3

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006. Florida Sututes. this Florida Profit Corporation adopts the following amendment(s) to

tts Articles of Incorporation:

A, Mamending name, enter the new name of the corporation:

The new

name most be distineuishable and contain the word “corperation.” Ccampany, " or Cincorporated” or the abbreviation
“Corp., " Cine, " or Co., " or the designation "Corn. " Clne, " or "Co”. A professional corporation rame must contain the

word Uchartered. " “professional association, " or the abbreviation “P.AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable;
fMuiling address MAY BE A POST OFFICE BOX)

D. If amending the registered ggent and/or registered office address in Florida., enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Avent

tHloridu street address;

. Florida

New Registercd OQffice Address:
(v Zip Code)

New Registered Agents Signature, if chapging Resistered Aoent:
! hereby wecept the appoiniment as regisiered agent. Fam jumiliar with and aceepr the oblivations of the position.

Sicnuture of Newe Registered Agent, §f changing
k 4 K g ! A
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It amending the Officers and/or Dircctors. enter the title and name of cuch officer/director being removed and title, name, and
address of cach Officer und/or Director heing added:

(Arvach additional sheets, [f necessaiy)

Please naote the officerfdivector e by the fivst lerer of the office tile.

P = Prexidemi; 1'= Viee Prosident: T= Trewsurer, 5= Sceretery: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEQO = Chief
Execurive Qfficer: CFO = Chicy Financial Officer. It an officer/divecior holds more than one title, list the first letter of each office
held. Presideni, Treusurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation. Safhy Smith is named the Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
N_Chunge PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe ol Action Title Name Address

(Check One)

X . P MABEL DELGADO P9579 NW 55TH CIRCLE PLACE
1) Change

MEAMI GARDENS, FL 33053
Add

Remuove

hY Ve MANUEL PEREZ 19570 NW 53TH CIRCLE PLACE
2) Change

MIAMI GARDENS. FL 33055
Add

Remove

i) Change

Add

Remaove

4 Change

Add

Remuove

3y Change

Add

Remove

o) Change

- Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Auuch additional sheets, ifnecessaivl, (Be specifics

F. Iif an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
(i not applicable, indicare NAAY
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JAN 31.2019
The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. 1f other than the

o niore than Y0 devs afier ameidment file daie)

Note: If the date inserted in this block does not meet the applicuble stiutory filing requirements, this date will not be listed as the

document s eitective date on the Deparimem ot State’s records,
Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopted by she sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient ror approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following starement
must he separatel provided for each vaiing group entitled o vote separatelv on the umendmeni(s):

“The number of votes cast for the amendmentes) wasiwvere sufticient for approval

by
(voring group)

[ The amendmeni(s) wasiwere adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcheider action and shareholder
action was not required.

o //3 f// 19
77

Signature ﬂ ’/7

EDIARDD 702 LE

(Typed or printed name of persen signing’

REGISTERED AGENT

(Title of person signing)
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