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COVER LETTER

TO: Amendment Scction
Division of Corporations

Kissi ¢ Insurance Avency, Inc.
NAME OF CORPORATION: issinmee Insuranee Ageney, Ine

T oo P1edoo0s 7480
DOCUMENT NUMBER:

The enctosed Articles of Amendment and tee are submitted for filing.

Please retaen all correspondence concerning this matter tao the following:

Joaguin Zangronis

Nume of Contact Person

(New Company Name); Zangronis & Associates Insurance Services. Ine.

Firm/ Company

{New Locaton/Mailing Addressy 1T E. Monument Ave Suite 322

Address
Kissimmee, FIL 34741

Chnyd State amd Zip Code

info@akissinumee-msurange.com

E-mail address: (1o be used for future annual report notification)

For furiher infurmation concerning this matter, please call:

Joagquin Zangroms . (4('7 ) 203-7025
it

Name of Cosatact Persoen Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florda Department of St

—

= 535 Fiting Fee (184375 Filing Fee & (84375 Filing Fee & (385250 Filing Fee
Crertificite uof Stalus Certified Copy Cuertificate ot Statns
{Additional copy s Certficd Copy
enclosed) {Addinonal Copy

13 enclosed)

Mailing Address Street Address
Amendment Scection
Division of Corporations
PO Boux 6327

Talluhassee, FIL 32314

Amendment Secian

Division of Corporations

The Centre of Tallahassee

24105 N, Monroe Street. Suite 810
Tallahussee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
Kissimmee Insuranee Agency. Ine.
(Name of Corporation as currently filed with the Florida Dept. of Staw)
PIODOO0ITARG

{Document Numbcer of Corporation (1 known)

its Articles of Incorporation:

Purswni e the provisions o secuon 6047, 1006, Floridu Statuies, this Florida Profit Corporation adopts the following amendmenitsy o

A, I amending name, enter the new name of the corpuration:

Zangronis & Assocites Insurance Serviees, Inc.

The  new
wetiner ekt be distinguishable wnd contain the word “corporation,” “company, o Vincorneraiod T or dhe ahbeeciaion T Cop
“hae, T o Col 7 or the designazion CCorp, " e, o CCa 70 L professionad carporagion name muast contain the svord
“ehartered. " Uprofessional ussaciation, " or the abbroviation P

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

PP K Monument Ave Suite 322

Kissimunee. FL. 3474]

—_ P
[~
., -3
. b=}
- . PaanY =1
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2o Enter new _mailing a s, it icable: . . e -
¢k mf. O IAINE d,dn.“ ”{!).m L . THE. Monument Ave Suite 322 227 ~ .
(Muaifing address MAY B A POST OFFICE BON, Lo -~ e
- A
Kissimmee, FLL 34741 T ;‘:_1_ 2.....
AT U
g .
- co
D, 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 oftice address:

Nuwie of New Repistered Avent

tFloridu street address:

New Registered Office Address:

- Flornda
1Oy

12in Coded

New Registered Agent’s Sienature, il chaneine Registered Agent:
Phereby accepr the appointiment ws registered agent.

fenm fumilior swith und aecept the obligations of the position.

Stanatire op New Regisrered Agent, i changing
Check if applicable

L The amendmenits) isfare being tiled pursuant o s 8070120 (1t eey 1.5,



If wmending the Officers and/or Directors, enter the titlhe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAitach additional sheers, [f necessary)

Please noie the officer/direcror title by the fiest lerer of the ottice tide:

= President: V= Viee President: T= Treasurer: §= Secretary: D= Divector, TR= Truxree: C = Chairman or Clerk; CEQ = Chief
Excewive Officer, CFO = Chief Financiad Ofticer. I an otlicersdirector holds move than one tide, list the fivst levter of cach affice held,
Presidenr. Treasurer, Divector would be PTID.

Changes shauld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the Vo There ds
o change, AMike Jones leaves ihe corporation. Salfy Smith is womed the Vand 5. These should be noted as John Doe, PT as a Changee,
Mike Jones, 1 as Remove, and Sathv Smith, SV as an Add,

Example:
N Change Pr John Do
N Remuone V Mike Jones
N Add Y Satlv_Snnth
Tyne of Action Tiile Numwe Adddresa

{Cheek Oned

1) Change

Add

Remove

2 Change

Add

Remove
3 Change

Add

Remove

J1 Change

Add

___ Remonwe

3y Change

Add

Remove

O} Change

Add

Renove




E.

If amending or adding additional Articles, enter chanpe(s) here:
tAtach additional sheets, if necessaryy.  (Be specijic)

Ifan amendment provides for an exchange, reclassilication, or cancellition ol issued shares,
provisions fer implementing the amendment it not contained in the amendment itsell:
(it ner applicable, indican: N




The date of cach amendment(s) adoption: CiFather than the

dite this document wus signed.

Eftective date if applicable:

o more than Y0 davs after amendment file dute)

Note: 1 the date mserted i this block does not meet the apphicable statutory filing requirements. this date will not be listed as the

document’s ¢lfective date on the Department of State’s iecords.
Adoption of Amendmeni(s) (CHECK ONE)

& The amendmeny sy was/were adopied by the incorporaiors, or board of directors without sharcholder action and sharcholder

action wus not required,

T The amendment(s) wasfwere adopted by the sharcholders, The number of voles cast tor the amendmeni(si

by the sharcholders was/were sutficient for approval.

1 The amendment(s} was/were approved by the sharcholders through voting groups, The following starement
must he separarely provided for cach voting group entitled 1o vote separately on the amendmeni(s):

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

by

fvating group)

10/22/20
Dated

Signature

fI%_'-':l d
selecte

L president or other otficer - i directors or officers have not been

guincorporater — i1 the hands ot a receiver, trustee, or other court

appoin uciary by that fiduciaryy

Joaquin Zangronis

{Typed or printed name of person signing)

President

{Title of person signing)



