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COVER LETTER

TO: Amendment Section -

Division of Corporations

) U ... Kissimmee Insurance Agency, Inc.
NAME OF CORPORATION:

P19000037486

DOCUMENT NUMBER:

The eaclosed Aricles of Amendment and fee are submited Tor filing,

Please return all conespondence concerming this mutier to the following:

Joaguin Zangronis- President

Name of Contact Person

Kissimmee Insurance Agency, Inc.

Firnr Company

27 Broadway

Address

Kissimmee, FL 34741

City/ Suste and Zap Code

info@kissimmee-nsurance.com

E-rail address: (o be used for futues annual report notification)

For further intformation concerning this matter, please call:

Joaquin Zangronis {407 203-7028
_atd__ )
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Name of Contact Person Arcit Code & Dhaytime Telephone Nuimber

Enclased 15w cheek for the tollowing amount made pavable to the Flotida Departiment ol State:

J 833 Filing Fee 54375 Filing Fee & LI$43.75 Filing Fee & L3832.50 Filing Fee
Cernficate of Status Cerntified Copy Certiticate of Status
cAddinonal copy s Certified Copy
enclosed) tAdditional Copy

15 enclosed)

Muailing Address Sureet Address

Amendment Section Amendment Section

Ivision of Carporations Division ol Corporations
P.Oy Box 327 Clitton Building

Tullahassee, FIL 32314 2oo] Escentive Uenter Cucle

Tallahassee, FL 3230



. Articles of Amendment

t e .
Articles of Incorporation e ;;'1 -k
nf’ ‘e, .
- [ 4
Kissimmee Insurance Agency, Inc. ":"_ ,{-{ '
e - < -
L T A
(Name of Corporation as currently filed with the Floridia Dept. of State) [P - .
2 A t
P19000037486 -
{Document Number of Corporation ¢if Known) L ¢

[

Pursuant to the provisions ot section 6071006 Florida Statutes. this Florida Profit Corporatinn adopis the following amendmentes) 1o
it Acticles of Tncorpuration:

A Hamending name, enter the new name ol the corporation:

- e NIA . o The newm

name mist be distingrishiable and contain the word Ceorporation” Ccompany, T o Cineorporated ™ or the ablreviation
orp, " e T or Co U or dhe designation " Corp, e, e "Ca”0 A professional corporation mame st comtain the

word “chariered, " Cprofessional assocication.” or the abbreviarion A7

B. Enter new principal office address, if applicable: __N I_A_7 o
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ' [A
{Muailing address MAY RE A POST OFFICE BOY) ’\1

1. It amending the registered acent and/or registered oftice address in Florida, enter the mame ot the

new revistered agent and/or the new revistered office address:

Nume of New Registered Agent N"A

(Florida strect address)

New Reciatered Office ddress: L Flonda
ey 1700 Cendei

New Registered Apent’s Sigonature, if changing Registered Apent:
[ herehy aceept the appointment as registered agent. D am familior with and aceept the obiigations of the position.

NA

Signanre of New Registered Agein if changing
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If wmending the Officers and/or Directars, vater the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessaryy

Please note the officeridivecror titde by the givst levter ot the affie title.

= Presiden: V= Viee President; T= Treasurer: 5= Secretary: D= Direcror: TR= Trustee: = Chairmun or Clerk: CEQ = Chief
Executive (Yjicer, CFO = Chiof Fianancial ¢ficer. I an afficeridivecior holds more thare one gilde, lise the tivst fetter of cach office
held. President, Treasurer, Diveetor wondd be T

Chunges should be noted in the tollowing sanncr. Curventdy Jodon Do ds lisied as the PXT and Mike Jones i Bisted as the V.o There s
a chunge, Mike Jones leaves the corporation, Sultv Smith is named the 1V and 5. These shoudd De noted as dohn Doe. PT as a Change,
Mike Jones, Vas Remove, and Salfve Smich, SV s an otdd.

Fample:
N Change Pr Juhn NDoe
N Remonve v Mike Junes
X Add bAN Sally Swith
Type uf Activn Tide Nimne Address

(Check Oney

, Director Arnulfo Vasquez 17410 NW Bth St
1 Change

FPembroke Pines, FL 33029

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

Ry Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, cuter change(s) here:

cAvach addivional sheees, i neeessarve, (Be specitie)

NIA

F. I an amendment provides Tor an exchange, reclassitication, or cancellation of issued shares,
provistons lor implementing rthe ;mendment il not contained in the amendmentitsebt:
(if not applicalde, indicate NG

NJA
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i other than the

The date of each amendment(s) adoption:
date this document was signed.

Elfective date it applicable:

(e more then D0 Juvs etier amendmens (ile dare)

Note: 1 the date inserted in this block docs not nrect the applicable statutory tling requirements. tdos date will not be Bsted as the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmentis) wasiwere adopred by the sharcholders. The nuniber o votes cast for the amendments)
by the sharcholders wasiwere sutlivient tor approval.

0 The amendmentis) was/were approved by the shareholders through yoting groups. The fallowing statemenr
must be separately provided tor coch voning group curitled o vote separaiele an the amendmentisy:

“The number of votes cast for the amendmentist wasiwere sullicient for approvil

by N_(A

(verding eroug

O The amendmentos) was/weee adopred by the board of directars without sharchalder aetion wnd shacholder

action was not required,
ml'hc amendment(s) wiséwere adopted by the incorpuritors wishout sharcholder action and sharcholder
action was aot reyuired,

10/15/2019

Ded U

Signature J__((
7 \ —-

. £ . . . . e
By u ’dn et president or other officer — if dircetors or etficars have nnt been

seleeled bydin meorparator = v in the hands ot a receiver, trustee, or other court
appointdd tiduciary by that ducian)

Joaquin Zangronis

(Typed or printed name of person signing )

President

('Title of person signing)
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