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FLORIDA. DEPARTMENT OF STATE
Division of Corporations

October 8, 2019

DANIEL L. CARRERA
13475 SW 288 ST. =
HOMESTEAD, FL 33033

SUBJECT: DAN CARRERA INSUF!ANCE AGENCY, INC.
Ref. Number: P18000027878 |

We have received your document for DAN CARRERA INSURANCE AGENCY,
INC. and your check(s) totaling §52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, alang with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conce rnmg the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Superviso- Letter Number: 419A00020677

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D‘i |

COVER LETTER

e 2
— O TR e

L osurance 4_3uu, = e
,f

DOCUMENT NUMBER: _ = 1 4 CDCD@'j A28 08

The enclosed Articles of Amendment and fec are sub nived for filing.

Please return all correspondence concerning this matter to the following:

il Cacrers

Name of Contact Person

Fimy Company

1d7S sw 29 S+

Homextfret [

Address

M PN

Citv/ State and Zip Code

a[am @ cfcnqau’lioﬂ - C o)

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

TSan i el L Carrerq

w286 ) 280-0%€(

Name ol Contact Person

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

O 335 Filing Fee [3%543.75 Filing Fee &
Centificate of Status

Mailing Address
Amendment Section

Divisien of Corporations
P.O. Box 6327
Tallahassee. FL 32314

e tuwck waf P“"’“"“(?

(184373 Filing Fee & mSZSO Filing Fee mrar 28
Certified Copy Centificate of Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy

is enclosed)

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1LL 32301



Articles of Amendment
to

Articles of Incorporation
of

_bc:,m C’arr&rq Tn.ruranc& AreAOy IJUC—”?{_ [ 20 ETTI

(Name of Corporaljon as currently filed with the Florida Dept. of State) *'# U+ Ut

Pla ooosg24 22

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Stawnes, this Flerida Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation;

A, If amending name, enter the new name of the mrporatiun

qu re‘ L Ca.r“r 2/q I:,-sumﬂc’{ Aqedc‘; Iryc The  new

steme st be distinguishable and conruin the word “corporation,” “compuny. A ind mpnmmd or the abbreviation
“Corp.." “Ine, " or Co. " or the designation “Corp.” e, or "Co™. A professional corporation nume must contain the
. - . .. “ 3 .. .. ..
word “chartered " Cprofessional association,” or thip abbreviation TP A

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

C. Enter new mailing address, if applicable: |
fMailing adiress MAY BE A POST OFFICE Bi).

Iy 28 Sw 299 S+
Homis4eaer , FC 2307327

-~
Z

D. If amending the registered agent and/or registired office address in Florida, enter the name of the
new registered agent andfor the new registeresl office address:

Name of New Registervd Agent

(Flarida street address)

N Registervd Office Address: . Florida
ey, (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent.} T am fomiliar with and accept the obligations of the position.

Sighature of Now Registered Ageni, if changing
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If amending the Officers and/or Directors, enter lhc title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added

(Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter oy"{fre office iille:

P = Presideni; V= Vice Presideni; T= Treasurer: Sg Sceretary: D= Dwrector; TR= Trustee; C = Chairman or Clerk;, CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. Nf an officer/director holds more than one tide, list the first letter of cach office
held. President, Treasurer, Director would be PTD,

Changeys shonld be noted in the following manner. (Iurreml\ John Doe is fisted as the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Chunge,
Mike Jones, 1V ax Remove, and Satfy Smith, SV as an ’[i dd.

Example:
X Change PT John Doe
X Remove h% Mike Jones

_x Add SV Sallv Sinith
Tvpe of Action Title Name Address
(Check One)
1) __ Change

A

Remove

2) ____ Change

_Add

_ Remove
3y Change

____Add

___ Remove :
4y _ Change

__ Add

Remove

3) _ Change

__Add

Remove

6} Change

Add

Remowve
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E. If amending or adding additional Articles, eLt(1r change(s) here:
(Attach additional sheets, if necessaryy.  (Be spérific)

ey ——

F. If an amendment provides for an exchange, reclassificalion, or cancellation of issued shares.
srovisions for implementing the amendment ifl not contained in the amendment itself:
(if not applicable, indicate N/A)

e

e

i
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The date of each amendment(s) adeption: I

date this document was signed.

Fffective date if applicable:

= 18/lé /5019

. il other than the

ha

Note: If the date inserted in this block does not ne
document’s effective dute on the Department of State

/@4%%§yv

meore than Y0 davs afier amendment fite dute)

¢l the applicable statutory filing requirements. this date will not be listed as the

s records.

Adoption of Amendment(s) (CHECK

ONE)

Mwndmem(s] was/were adopied by the sharepolders. The number of votes cast for the amendment(s)
by the shareholders wasfwere suiticient for approval.

O The amendment s) was/were approved by the shareholders through voting groups. The folliwing statement
A 2 g€ groun 5

must be separately provided for eachvoting group entitled to vore separately on the anmendment(s):

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

by

. A
voring g

ne amendment(s) was/were adopted by the board
action was not required.

O The amendment(s) was/were adopted by the incor

Dated

foigr)

of directors withowt sharcholder action and shareholder

worators without sharcholder action and shareholder

]

2 G

acuon wus not required.
7 4

Signature

‘ 1

. . rd - cym g _—
(By u director, president or obef officer — if directors or officers have not been

selected, by an incorpora

appointed fiduciary by i

Ty,

tor — il in the hands of a receiver. trustee. or other court
at fiduciary)

L. Cacrers

h el

(Tvpe

=

! or printed name of person sighing)

res ' dea~-

(Title of person signing)
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