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COVER LETTER

TO: Anendment Section
Division ui Corporations

NAME OF CORPORATION: &g; h‘\ %ﬁﬂ@!{lﬁlﬁu ZELLUG’., IN_C_._
DOCUMENT NUMBER: 9 f 2 @D’%Qﬁqi (Og

The enclosed Articles of Amendment and fee are submiteed tor 1iling.

Please return ali correspondence concerning this matter to the following:

V/)/ML/A /—////

Name of Contact Person

’Ba\@&?\mcm TASuRANCe Tnl.

Firm/ Company

_:l_lej_']_N._S LYY SReet

Address
T aoda, YL 33T

City/ State and Zip Code

mayAl baadhd hes coninSuRAgee , (0N

T E-mai ] address: (8 be used for futere annu report noufication}

For turther information concerning this matter, please call:

m‘ﬂljﬂr HJH a o Q‘B )qlq‘DC{,qq‘

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is w cheek for the fullowing amount made payvable to the Florida Department of Stne:

S35 Filing Fee CIS43.73 Filing Fee & TIS43.75 Filing Fee & [0$52.30 Filing Fee
Certificate of Status Cenificd Copy Certificate of Status
(Additional copy is Cerutied Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Cx Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2413 N Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to i -

. . . o bt T Lum
Articles of Incorporation o ~ )
' of R P

Bk Sencon AnsuRdalte LnC- 2023344 20 gy 7.,

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

PG00 TUL 5 O

{Document Number of Corporation (it known)

Pursuani w the provisions of section 6071006 Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) o
s Articles of Incorporation:

A, ifamending name, enter the new name ol the corporation:

M ,A' The  new

stesme st bl distinguishable and contain the sword “carporation, ™ “company, " or “incorpordted T or the abbreviaiion “Corpl,”

il o Col 7o the designarion Corp.” Chie. T or CCo 70 A professional corporation name pust contin the word
“chartered, " professionad association, ” or the abbreviation P07

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

C. Enter new mailing address, if applicable: N A
fMuailing addresy MAY BE A POST OFFICE BOX)

. Ifamending the vegistered avent and/or registered office address in Florida, enter the niame of the
new registered avent and/or the new registered office address:

Nume of New Revisicred Avent

tHferida sereer address)

New Revistercd Ofice lddress: L Florida
vy 1 2ip Cendirt

New Registered Agent’s Signature, il changing Registered Avent:
Iherelv aceepr the appoingnent as registered agent. Fam familioe with and aecept the obligasions of the position,

Sigmature of New Registered Agent. i changing

Check if applicable
I The amendment(s) israre being filed pursuant 1o s, 6070120 (1) () F.8,



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Ofticer and/or Director being, added:

(Attach additional sheets, i necessary

Please note the officerédirector title by the tirst lewer of the olice title:

P = President: 1= Viee Presidens; T= Treasurer: 5= Secretary: D= Directer: TR= Trustee: C = Chairman or Clerk: CEQ = Cluef
Executive Officer: CFO = Chicf Financial Ofticer. [ an opticer/divector holds more than one titde, ist the first letter of each office held.
President, Treasurer. Divecior would be PTD.

Changres should be noted in the following manner. Currenty John Dove is listed as the PST and Mike Jones is listed ax the V. There @s
¢ change, Mike Jopes feaves the corporaiion, Sully Smith is named the ¥ and 5. These should he noted as Jolhn Doe, PT as o Change,
Mike Jones, Vs Remove, andd Salfy Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Type of Action
(Check Oney

[y _ Change
_ Add
_ Remowe

2} Change
Add

Remove
3) Change

Add

Remove

4y Change
A

Remuove

34 Change

_ o Add
Remove
Ay Change
A

Remove

[

John [ox
Mike Jones
Sally Smith

Name Address




E. If amending or adding additional Articles, enter chanpeds) here:
tAuach weldivional sheeis, if necessary). (8e specific)

 Bica P AL P

ﬂﬁh&mﬁﬁ ~l‘]/0 Owhle A cﬂud(tl Lan 307

F. 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:
U not applicable, indicare N2

ilia




The date of each amendment(s) adoption: N }q' . 11 ather than the
date this document was signed. '

Erfective date if applicable:

1o more than N davs afier amendment file dute;

Note: B the dute inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s eftfective date on the Depariment of Staic’s records.

Adoption of Amendment(s) (CHECK ONE)

l’rhc amendment(s) was'were adopted by the incorporators. or buard of dircctors without sharcholder action and shareholder
action was net required,

i The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
bv the sharcholders wasiwere sufticient for approval.

1 The amendment(s) was‘were approved by the sharcholders through voting groups. The folfoiving siatement
must he separatele provided jor cacl voting group emtitled o vote separaiely on the amendmenies).

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvaring srougl)

Tl

nmﬁmuﬂlu /{Z LS
Signaure %Jf'\/ﬂ_) MLQ_O L

By u director, prc-qduu or other officer — i directors or officers have not been
seleeted. by an incorporator — it in the hands vt a reeciver, trustee. or other court
appointed fiduciary by that fiduciaryy

(7184 LA

it vped or prmu_d name ol person signing)

/‘D&c Side Nt

(Tl of persan signing)




