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YER LE

TO; Amerdment Section
Divisign of Corpanlions

‘. 4 Servi .
NAME OF CORPORATION: LS [nsurance Services. Inc

Comiter Singer

0132
DOCUMENT NUMBER: 200013254

The cnclosed Articlex of Amendnient and fee pre suhmitted for filing.

{lease return all correspondence concerning this matier to the following:

Chrstopher Weeg

Name of Contact Person

Comiter, Singer, Baseman & Braun

Firm/ Company
2825 PGA BLYD, SULTE 701

Address
PALM BEACH GARDENS, FL 33410

City/ State and Zip Code

_._Qgrp?raha@nﬂmih%zgm%e_nrcnmq_,_
—ma|l address: (xo he used for fulure nnual report 1otification)

Fur further informatian cancerming this matier, please call:

Christopher Weeg 561

) 626-210)

at
Name of Contact Persun Arcu Co

Enclosed is u check for the folluwing amount mude payahle to the Fluida Deps

3 $35 Filing Fee 543,75 Filing Fee &  E$43.75 Filing Fee &

Cerlificate ol Status Certified Copy
(Additional copy is
encloscd)
Malling Address Strest
Amendmen Section
Division of Curporations

p.O. Box 6327
Tallahassee, FL 32314

e & Daytime Telephone Number

runent uf Stae:

%52.50 Filing Fee
Cerlificnte of S1atus
Cenified Copy
{Additiona! Cepy

is enciosed)

lAddresy

Amendment Section

Divisign of Corparations

The Centre of Tallahassee

2415 N. Monroe Street, Suile 810

Tallahhssee, FL 32303

H21000118196 3
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Artictes of Amendment

ta
Artticles of Incorporation
of
KS Tnsurance Scrvices, Ing.
(Name pf Co! o <o 11 with arida Dept tate)

P19000013294

{Document Number of Corperatiop {if known)

Pursuant to the provisions of section £07.1006, Flnrida Statutes,_this Florida Profit Curporation adapts the following smendment(s} lo
ig Articles of Incorporation:

A, If amending na ente new name gf the 0

The new

name must be disinguishable and camain the word “corporation.” "compuny.” or “incorporaicd” or the abbreviation “Corp,"”
“Ine.” or Co.," or the designution “Corp, wospne* ar "Co". A profestionol corporation nume Muist coniain the word

“chartered. ™ "professional association, " or the abbreviatian “I".4.7

B. Enigr new principal office addrexs, if applicable:

(Principal office nrdress MUST BE A STREET ADDRESS )

M

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BQX)

)
i |
ad
D. ia he registered pgen t ddresy in Flopigda, enter the .-
new reglatgred ggent and/or the pew repistered offiee address; - T
e ~>
Na New oo Aogn M L.
12 Ean] -0 10
P S -
. onny
{Florida sireet address A e
il ot
. . —  —
Now Regisiered Offfce Jeldrass: , Flurida, — P
ity (Zip Code)
New tered A *s Signature, ) changin istergd Agent:

[ hereby accepl the appoinimen! as registered agent [ am famitiar with and decept the obiigations of the position.

Signature of New Registered Agens, if changing

Check if applicable
3 The amendment(s) isfare beiog filed pursuant to s. 607.0120 1) (c), F.8.

H21000118196 3
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If smending the Officers and/or Dircctors, enter the title and name of each gficer/direcior being removed and title, name, and
address of ewch Officer snd/or Director being added:
(Ariach additional sheeis, if recessary)
Please note the officer/director litle by the firs letter of the office tivle:
P = President; V= Vice President; T = Treusurer: S= Secretary; D~ Direcior; TR= Trustee: T = Chairman or Clerk; CEQ = Chief
Executive Offtcer; CFO - Chief Financial ()fficer. [fan afficcridizecior holds mdre than one title, fist the first fetier of eock office held.
Prasidant, Treasurer, Director would be F1D.
Changes should be noted in the following maner. Currently John Doe is lisied'as the PST and ) fike Jones Is listed s Ve V. There is
a change, Mike Jones leaves the corporntion, Satly Smith is named the 1" and §. [These should b noted as John Doe, PT as a Change,
Like Jones, ¥ as Remove. ard 3alty Smirh, SV as an Add
FExample:

2 Chunge PT John Dog

_X Add 5V Sally Smith

\F
[y of Agtipn Titlg Name Address
1Check One)

X Remove

|«

) v Jpanna B. Keziura 129 Alwoadence Drive
1} _ _. Change - —_

Palm Resch Gardens, TL 33410

Add

Remove

. v Arthur Szafranski 87 Stillmzadow Lane
2) Change = o

Berlt T 0603
X Add Berlin, C 037

JR—

Remove oAt
3) Changs s Joanna B. KoAura 119 Abhondunee Drive

X Add Paim Beach Gardens, FI. 33410

Rumuve

1) Change

Add

—

Reomuve

3) Change

Add

Remove

&) Change —

Add -

Remove

H21000118196 3
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E. )ifa Ing gr addi It lel hapgets) hers:
{Attach additional sheets, if necessary). (Be specific)

[ | mend ¥ for <laggification, or canc n of shaves,
proyigions [gr implgmenting the amepgment If not contained in the amendment jeself:
(if not applicable. indicate N¢A)

H21000118196 3
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The date of each amendment(s) adoption:

doos

, if other than the

dute this dacument was signed.

Effective date if applicaple: March 31, 2021

{rv more than 90 duvs after amd

Note: |f the date inseried in this block docs not mect the applicable satuiory {
document’s cffcative date an (ke Department of Stale’s records.

(CHECK ONE)

Adoption of Amendinent(s)

1! The amendment(s) was/were adopred by the incorporators, or board of direetn
action was not reguired.

@ The amendment(s) was/wese adopied by the shereholders. The pumber of val
by the sharcholders wasfwere sufficient tor approval,

1 The amcndment(s) wrshwere sporcved by the sharenolders through voting grg
must be separately provided for vazl: voting group antitied tu vote separalely]

ndment file date)

ling requircenents. this date will nol be listed 2¢ the

bs without shureholder action and sharcholder

ks cass for the aimendment(s)

ups. The foilwing statemuni
on the amendneni(s).

wThe sember of voues cast for the amendment{s}) wushwere sufficient fof approval
by — "
fvoling group)
paed___March 18 2021
Signawre 7 e ] -

(BY . 1l Qe StheT nilicer — if directo

selected, by nil incarporater — if i the tunds of a re
uppointed tiduciary by that fiduciary}

Wiesiaw Koziura

or officers have not heen

ceiver, rusice, or othor court

{Typed or printed name of persof

Presideant

signing)

{Title of person signing)
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