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COVER LETTER

TO: Amendment Seetion
Division of Corporations

ZABELLA INSURANCE CORP
NAME OF CORPORATION: ™/ o N

. - . PIO0G0025798
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and lee are submatied for filing,

Please return all correspondence concerning this matter to the tollowing:

RAYMONDIL CHARLIER

Name of Contact Person
ZABELLA INSURANCE CORP

Firm? Company
3661 W FORGE RD

Address
DAVIE. FI 33328

City/ state and Zip Code

ray(zabella.com

E-mail address: (to be used for future annual report notiticaiion)

For further information concerning this matter, please call:

RAYMONDE CHARLIER [{‘)54 ) 360-0234
i

Nanmwe of Contuct Person Arey Code & Davtime Telephone Number

Enclosed is 4 cheek for the following amount made pavable 10 the Florida Depariment of State:

I 835 Filing Fee 833,75 Filing Fee & [1843.75 Filing Fee & (85250 Filing Fec
Cernficaie of Status Certitied Copy Certificate of Staus
{Additivnal copy is Certitied Copy
enclosed) (Additiona] Copy
is enclosed)
Muailing Address Street Address

Amendiment Section
Division of Corporations
1O, Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tullahassee, FLL 32303



Articles of Amendment

' to
Articles of Incorporation

of

ZABELLA INSURANCE

{Name of Corporation as currently liled with the Florida Dept, of State)

P19000025798

{Document Number of Corporation (1 known)

Pursuiant to the provisious of seelion S07. 1006, Florvida Suatutes, (his Florida Profit Corporation adopis the following amendimentis o
its Articles of Incorporation:

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

The  new

name must he distinguishable and contuin the word “corporation, ™ “compuny, " or “incorparated " or the abbreviation " Corp., ™
“lae, T or Col 7 oor the designaiion Carp.” Clne,” or "Co” A professionad corpovation name mnst contain the word
“chartered, " Cprofessional association, " or the ubbreviaiion 0.,

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE ASTREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(X)

1. 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 oflive address:

Nume of New Reviseered deoens

tFtorida streer addresst

New Revistered (Office dddress: . Florida
iy rZip Code)

New Registered Agent™s Signature, if changing Registered Agent:
Fhereby aceept the appointment as vegistered ugent. ! am familicr with amd accept the oblisations of the position.

Stgnature of New Registered Agent, if changing

Check il applicable
O The amendmeni(s) isfare being filed pursuant to s. 607.0120 (11)(¢). IS,



If amending the Officers and/or Directors. enter the title and name of cach ofticer/dircetor being removed and title. name, and
address of cach Officer and/or Director being added:

(Auach additional sheeis, if necessary)

Please note the officer/divector title by the first leier of the office tide:

Po= Presidens: 1= Viee President: T= Treasuwrer, S= Scercrary: D= Divecror: TR= Trusiee; C = Chaivmean or Clerk: CECQ = Chief
Executive Officer: CFO = Chicf Financial Officer. I an officerddivectir holds more than one tife, lisi the first letter of each office held.
President, Treasurer. Divector would be PTD.

Chunges showld be noged in the following manner. Carrently Jolin Doe s listed as the PST and Mike Jones i disted as the V. There 1s
u change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These should he noted as John Doe, PT as a Chunge,
Mike Jones, Voax Remove, and Sally Smith, §17us an Add.

Example:
X Change T John Doc
N Remove Vv Mike fones
_N Add sV Sally Smith
Type of Action Tile Name Address
{Cheek One)
. MGR MARIO NICOLAS 3661 W Forge Rd, Davie. FLL 33328
1Y Chunge -
X
Add
Remuove
2} Change
Add

Remowve
3) Change

Add

Remove

4} Chunge

Add

Remove

i) Change

Add

Remove

6y ___ Change

Add

Remove




E. W amending or adding additional Articles, enter chanpe
s tAatach additionad shecrs, i necessary). (Be specific)

F. Il an smendment provides lor an exchange, reclissification, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself;
Ui not applicable, indicate NAY




The date of cach amendment(s) adoption; .5 other than the
date this document was signed.

Effective date if applicable;

frar mere than N duvs after amendment file dute)

Note: I the date inserted in this block does not meet the applicable stnwory filing requirements, this date will not be Tisted as the
document’s effective daie on the Department of State’s records.

Adoptian of Amendmeni(s) (CHECK ONE)

= The amendmentis) wasfwere adopred by the incorporators, or hoard of directors without shageholder action and sharchokder
action was nol required.

Tl The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wus/were sufficient for approval,

O The amendmentts) wasfwere approved by the shareholders through vating groups. The folfowing staremens
must he separaiely provided for each voting group entitlod 1o vote separately on the amendment(s):

“The number of votes cast for the wmerdment(s) was/were sufficient for approval

by
fvading gronp)

1(K22/2022
Durted

Signuture rqu/\. /G’L_._

1By a director. president or other officer — 11 directors or officers have not heen
selected, by anancorporator — iFin the hands of a reeciver, rustee. or other court
appointed fiduciary by that fiduciary)

RAYMONDE CHARLIER

(Typed or printed name of person signing}

MANAGER

(Title of person signing)



