Plaoo

022505

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jepckur  []war [] maL

{Business Entity Name)

(Docurment Number)

Centified Copies

Centificates of Status

Special Instructions to Filing Officer:

anual Fepive fid 4/1)74

1

J

|
[}

C
R TUI

Office Use Only

T

700425213397

02707/ 24--01005--19

#5000
=
2
L
- ::_' Tz
A
)
I
-t l.'. 1
o O
1A -j_’
i —
1 —
- =
AN + |




COVERLETTER
TO7 Aasaddmvn Festivid

vision of Corparations

NAME OF CORPORATION: _|INBALANCE, CORP,

NOCUMENT NUMBER: Elgszmmzaliﬂﬁ

The enclosed Articles of Amendment and tee are submitted tor l'llimig.

Please return all cosrespondence concerning this matlet to the following:

Sylvia Anding

Nume of Contact Person

L

Fumi Cmnp;tn'\'
1359 Swan Lake Cir

Addivys !
Dundee, FL 33838

Cry/ State and Zap Code

sandinoinsurance@gmail.com
F-mail address: (1o be used for future annual report notthication)

For Turther tnformation unnuu:rnin$ this matier, pluusc call:

SylviaAndino at__321 y _430-9827

Name of Contact Persen Arct Code & Davtime Telephone Numbue

Jinclosed is a cheek tfor the tollowing amount made pavable w Ui Flonda Depariment o State:

f
1 S35 Filing Fee TJ$43.75 Filing Fee & L1843 75 Filing l-'ce: & 85250 Fiting Fee
Certilicate of Satus Certitied Co W ' Centificate of Status
{Additional capy i Certified Co v
enclosed) . tAdditional Copy
{ is enclosed)
|
Mailing Address SE' cel Address
QERSBARSEY F9SHvR DNRSBYESH Syshive
Mvision ot (,'orpumlmns [Dyvision ol (_‘nrpor::tlnus
1.0, Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroc Street. Suite 810

'l'#lluhusscc. i1, 32303



Articles of Amcnémcm
{4

Articles of Incorpgration

o
INBALANCE, CORP.

(Name of Corporation as currently filgd with the Florida Dept, of State)

P19000022305
L )
( ;ncumcnl Num!w: of Corporation (1l known)

Pursuant te the i\m\'isions ol section 6071006, Florida Statutes. this Florgda Pm]ﬁ: Corpnmlion ndnlﬂs the I‘ullmxim‘i amendment{s) to
its Articles of [ncorporation:

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

FULL BALANCE INSURANCE SERVICES, INC. —

weme must be distingrishable aud contain the word “corporation, ™ “compan. “or "inc'ar;m)mrm! “arthe abbreviation "L'm‘p.. h
L] 4

ca PP .4 gy an . . .
“taes, " or Col " or e desienation orp. e, " or ol ‘m'o'/l’.v.wmml corporation name st contain the word
“ehartered,” Y}mﬁ's.xfonm" assaciation. ” or the abbreviation ©PA7

¥

B. Enter new principal office address, if applicable: |,359 Swan I ake g,[
(Principal office address MUST BE A NTREET ADDRESY )
4 Dundee, Fi 33838

)
!

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX) same above

A _

D. If anmending the repistered agent and/or registered office address ip Florida, eater the name of the
new registered agent andfor the new registered o

Name af New Revistered feent

thinrida sireet zufdre.\‘.w
1

. . - + . .

Noew Revistered Cffice clddress: L Flonda

f('.'i5w=) Zip Coddey

+

|

New Revistered Apent’s Signature, if changing Registered Agent: :
werehy ur'('v{n‘ the u.p{mr'mmwu as registeree (Il:,’l’?”. e feomilior with and uc'w.m e obligations of the ‘;Ju.\'inun.
I ] 1 | 1

.\'r'gfmlm‘(’ uf.\"cw R(ﬂgi.\'rén'(/.-lgml. ifchunging

Cheek ifupplicuhlv l
O The amendment(s) 1sfare being Nled pursuant i s, 607.0120 (1D (o). ]‘}5.



If'amcmlm" the Officers and/or Directors, eater the title and name uic‘uh officer/director hc]ng__ removed and title, name, and
)

address of each Officer andior Director being added:
i\ ttach additional sheets, if necessary
Please note the officerdirecior iitle by the first letter of the office title:

P o= President; V- Viee President: T= Treasurer. 8= Necretary: D= Diector: TK= Trositee: O = Chairnan or Clerk: CECH = Chicf

f vecntive r’}ﬂu ers CFCO) - O h,'c/] inancicd ()]fu r. II an uﬁfcu “director
President, Treasurer. Director wonld be PID.

r!d.\ mere than one title, list the first tletter of cach o[ﬁn' Neled.

Changes should be noted in the ﬁ)”rmtm{ e (‘unvm’h' Tohur Doe i listed as the PST and Mike Jones is haied as the 1) Tivere e

ers J'nmm Mike doney leaves the corpomrmn .\m'l\ St is wamed the ¥
Mike /r)m'\ [Tas Remove, wid ‘mf'h Smith. ST ay et Aeded.
Example:

ke . These showld be noted as Jolue Dae, PT as a (,‘hune:u.

Address

N Change pr Jubn Doe

& Remoe v Mike Jopes
X Add SV Sully_smith
Type ul Action Title Numg
(Check Omed

1y Change

A
Add

Remove

2) Change

Add

Remove

[ ____I
K] Change
o Aadd
Remove

4 Chanye

Add
Remaove

i) L‘hzmh.’c

Add

_ Remeve

)] Change

Add

Remove




E. If amending or adding additional Articles, enfer changeis) here:

{Attach adelitional sheets, if necessarvi,  (Re specific)

Article IV The number of shares the corporation is guthorized to issue:

99

#

F. If an amendment provides Tor an exchange, reclassification, or caneclliadion of iasucd shares,
provisions for implementing the amend ment if not contained in the amendment itself:

(if nar applicable, indicate NVA)

N/A




b other than the

‘The date of cach amendment(s) adoption: N/A
date this document was signed.

Effective date ifapplicable:

(o more theny Y dons uf

Note: 1 the dale inserted in this block does not meet the uﬂwlic:tl\lc sla
document s ettective dale on the Pepanment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

#7 I'he amendment(s) wasfweie adopted by the incorporators, or board of]

acnen wis not pequired.

O The amendment(z) wasfwere adopted by the sharcholders. The numbe
hv the sharcholders wasAwvere sutficient for appraval,

Ler aniercdment file dated

ulory s'xlin‘u rculuircmcnls. ths date will not be histed s we
]

Hirectors without sharcholder action and sharcholder

ol voles cast for the amendment(s)

O The amendment{s) wasfwere Approv ed h\ the sharcholders lhmus_h mum_ groups., T jn.’!rm ing statement

musi e u‘pmrm h {)HJ\ fedecd /m cacl mnn;g s:mu‘p chtitled 1o mh xep
“The number of vates cast tor e amendmem(s) washvere sutlic

v _N/A

i
qr ufeh on the cmwmhuwm S8

ent [or approval

(voting grongy

Dated Y2/ 24>

Sigmun7?x

%
!
!

{Bvadirector, pruldcm ar other othcer = 1f dlrL'Lln!'\ or officers have not been
scluc:ul l\\ an lnv.,mlmm[u: — i the hands 01 a reeeiver . trustee, or other court

.lmmmlul !uluu ry h\ that hduu.lrﬂ

ﬂ/f{ﬂ%ﬁd‘

B

{ I/(pcd of ]mmui name of

4ot

pcn.un signing)

i Title of person sigmng)



