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COVER LETTER

TO: Amendment Section
[Yvision of Corporations

GINA INSURANCES ADVISOR INC
NAME OF CORPORATION: n ’ '

POMIO0T 2754
DOCUMENT NUMBER: u

The enclosed Articles af Amendment and fee ure submined for tiling.

Please retarn all correspondence concerning this matter to the following:

GINA TORREGROZA

Name of Contaci Person

Finm Company

486 S\ 105 PLL

Adddress
MIAMI FL 33193

City/ State and Zip Code

ginatorregrozasaleedo@pmail.com

E-mail address: (1o be used for future annual repart notificadion)

For further infurmation coencerning this matier, please call:

GINA TORREGROZA ( ins ] YTuNdIn
at

Name of Contact Person Arca Code & Davtime Telephune Number

Enclosed is a check tor the fullowing wmount mede payable w the Florida Department ot Swate:

W S35 Filing Fee Cls43.75 Filing Fee & DI543.78 Filing Fee & IS52.30 Filing Fee
Cernificate of S1atus Certified Copy Certificate of Status
(Additional copy is Certilied Copy
enelosed) i Additional Copy

15 enclosed)

Muailing Address Strevt Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.0. Rox 6327 The Centre of Tallahassee
Tallabussee, FL 32314 2415 N Monroe Street. Suite 1)

Tallahassee. FIL 32303



Articles of Amendment

to e fma
=y oy - !: ! b
k s (oo j

Articles of Incorporation L
of
GINA INSURANCES ADVISOR INC BHAS 1T PH 2 3L
(Name of Corporation us currently filed with the Florida Dept. of State)

PISONaN127359 A

F
o~

{Document Number of Corporation (i knuwn}

Pursuant to the provisions of section 607, L0G6. Flonida Stutes. this Flerida Profir Corporation adopis the following amendmentis) o
its Artickes of Incorparation:

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

VIVO INSURANCE GROUP INC

The  new

ramie muest he distinguishable and contain the svard “corporation,” “company, " ar Cincorporated U or the abbreviation " Corp
e, e Col 7o the designation Corp. ™ Slue, " or TCa " professional corporation. name must contain the werd
“chartered, ” Cprofessional association.” or the abbreviation "0 AT

NiA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: NIA

(Muiling address MAY BE A POST QFFICE 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:

NAA

Name of New Registered Avent

(Fleridu streer address)

New Registered Ofice Addiress: . Florida
rCiry) ip Codvi

New Registered Avent’s Signature if changing Registered Avent:
[ herein aceept the appoiniment us vegistered agend. dam jamiliar with and accept the obliations of the position,

Signature of New Registered Agend, if changing

Cheek if applicable
[ The amendmentts) isare being tled pursuant w s, 607.0120 (113 (e F.S,



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

{Atruch additional shects, i necessary)

Please note the ojficerddivector tifle by ihe fivst leiee of the office ile:

P = President: V="Vice President: T= Treasurer: 8= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEOQ — Chiet
Exveutive Officer; CHO = Chief Fioancigl Officer. if an officorddivector holds more than one title, st the fiest letter of cach nffice hetd,
Presideni, Treasuver, Divector wonld he P'TD.

Changes shotdd be nowed i the fullosving manner. Crrrently John Doe s Hsted as the PST and Mike Jones is listed as the 1, There iy
a chanye, Mike Jones teaves the corporacion, Sallv Smith (s named the 1 and S. These sheuidd be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salle Smith, ST as i Add.

Example:

N Change T John Doe

|

X Remove A% Mike Junes

_N Add SV Sallv Smith

Tvpe ol Avtion Title Name Adkdriss
(Check Oned

vp JOSE SANCHEZ TORREGROZA Rd86 SW 65 PL

b Change

: MIAMIL FL 351403
Add ATAMIL FIL 351

Remove

) Change

Add

Remove
3) Change

Add

Remowve

4y Change

Add

Remove

3) Change

Add

Remove

%) Change

Add

Remove




E. If amending or adding additional Articles, enter chunge(s) here:
(Attach adiditional sheets, I necessaryy. (Be specific

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contsined in the smendment itself:
(if went applicable. indicate N/ )

N7A




NIA
The date of each amendment(s) adoption: . i other thun the
daote this docwment was aigned

NIA

Effective date if applicable:

(e mewe then 90 deays after antendment tile daie)

Note: [{ the date inserted in this block does not meet the applicable statwtory Hiling requirements, this date will nat be listed as the
document’s effective date on the Department of State’'s records,

Adoption of Amendment(s) (CHECK ONE)

= The sinendment(s) was/were adopted by the incorpoeraiors, or board of directors withowt shareholder action and sharebolde
action was not required.

{0 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The smendment(s) wasfwere approved by the shareholders through vating groups, The pollowing statement
must be separatety provided for cach voting group entitled 1o vore separately on the amendmeni(si:

“The number of votes cast for the amendment(s) was/were sutficient Tor approval

by

{verting group)

Dated .4‘{;/-’/.3/56’5/

Signature

PG Ay (AT éf)\"/?
) ce s T nl'}:ﬁ d‘h{um\ or officers have not been
: lulf by an mwrpum: it in d5oTd receiver

. trustee, or other court
ed fiduciary by thy

GINA TORREGROZA

(‘Tvped or printed name of person signing)

PRESIDENT

{Tnle of person signing)



