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COVER LETTER

TO: Amendinent Section
Division of Corporations

. e e . . OKEECHOBEE INSURANCE CORP
NAME OF CORPORATION:

P19000O4R 748
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted tor Hiling.

Please return all correspondence concerning this matter 10 the following:

JUT1O GOMEZ

Name of Contact Person

ORKEECHOBEL INSURANCLE CORP

Firm/ Company

6034 SE GRAND CAY CT

Address

STUART FL 34997

Ciny/ Se and Zip Code

E-matl address: (Lo be used for future annual cepuct notification)

For funther information coneerning this manter, please calk:

JULIO C GOMIRZ \ (.\‘(H \ h3-6362
4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the tollowing amount made pavable to the Floridy Department of State:

= S35 Filing Fee [1543.75 Filing Fee &  [JS43.73 Filing Fee &  [J$32.50 Filing Fee
Certiticate of Status Certitfied Copy Certificate of Status
tAdditional copy is Centitied Copy
enelosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Anendment Section Amendment Section

Divesion of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 310

Tullahassee, FIL 32303



Articles of Amendment
to

Articles of Lnearporation
of

OKEECHOBEE INSURANCE CORP
{Name of Corporation as currently filed with the Florida Depi. of State)

PLOGODDARTAS

(Docmment Number of Corporation (if knawn}

Purstant 1o the provisions of section 07,1006, Florida Statutes. this Florida Profit Corporation adopts the lollowing amendmeni(s) to

its Articles of Incorporation:

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

NiA o
The  new

e st e disiinguishahle and comtain e word “corperation,” “company, " or incerporated " or e abbreviation " Corp,

“Unel " or Col e the desivnation "Corp,” e, o o™ A professional corporation name must comain the word

“ehartered,” Cprofessional association, " or the abbreviation P

\\‘f \
B. Enter new principal office address, if applicable: N
{Principal office uddress MUST BE A STREET ADDRESS )
€., Enternew mailing address, if applicable: /A

tMuiling address MAY BE A POST OFFICE BOX)

D. If amending the resistered agent and/or reeistered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

. car . NIA
Nume vt New Reoistered Agent
NiA
e airevt wdidress O
NIA -
New Revistered Ojfice sddress: ~ . Florida %
(Cing tZip Cude) ==
(g
New Registered Agent’s Signature, if changing Repistered Ayent: o
 heredy aecopd the appoinement as registered agent. #am funiliar with and aececpt the obligations of the position. P
ca
o

Sivnanire of New Registered Agewr, If chunging

Check if applicable
C The amendmentis) isfare being filed pursuant 10 5, G07.0120 (113 (). F.8.

w



If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAnach addirional sheets, i necessaryd

Please note the officer/director titde by the first leter of the office ile:

P = Providens: 1= Viee Prosidone; 7= Treusurer: 8= Sevvetany: D= Divector; TR= Trustee; C = Chairnan ar Clerk: CEC = Chicf
Fxecutve Officer: CFO = Chicf Financiol Officer, If an officeridivector holds more shan ane sithe, fs the fivst lewer of cach office held,
President, Treasurer, Divector would be P70,

Changes shordd be noted in the follovwing manner. Currentfv Joha Doe ix listed as the PST and Mike Jones is listed as the V. There iy
o chunge, Mike Jones feaves the corporarian, Sullv Smith is named the Voand S, These should be noted us John Doc. PTax a Chunge,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Chonge PT John Dge

X Remove v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Name Address
(Chueek Oney

I LUZ M VALENCIA 616 CLEARWATER PARK R Al
1 Change
WEST PAILM BEACH FL. 33401
Addd

Remove

2 Change

Add

Remaove
3 Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove



F. It amending or adding additional Articles, cnter change(s) hery:
fAttach additional sheets, if necessary). (Be specificy

NiA

F. It an amendment provides Tor an exchanee, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell:
(i net applicable. indicae Ned)

N/A




U6 300,202
The date of each amendment(s) adoption:
date this document was signed.

Q70172021

af uther than the

Effective date if applicable:

i more thar 90 days afier amendmens file durej

Note: i the date inserted in this block does net meet the applicable statory filing requirements. this date wili not be listed as the
documents eftective date on the Depariment of State”s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{st wasfwere adopred by the incorporators. or board of directors without sharcholder action und sharcholder
action wis not required.

C The amemndmeni{s) was'were adopted by the sharchoklers. The nmmber of votes cast for the amendmentis)
by the sharcholders was/were sutlicient for approval.

[ The amendmentis) wasfwere approved by the sharcholders through vouny wroups. The follenving statement
musi he sepurately provided for each voting group entitled to vote sepurately on the umendment(s).

“The number of votes ¢ast tor the amendmentis) was/were sufficient tor approval

oy

fvoling group)

0713720210
Dhated |

/“m\
Signaure /k /é i

TS X - —

{By a dlrccfsﬁ\. president or Other oificer — il dircctors or officers have not been
selected. by ah incorporator — if in the hands of a receiver, trustee, or other count
appointed Nduciary by that Niduciary)

JULIO € GOMEZ

{Tvped or printed name ot person signing)

PRESIDENT

(Title of person signing)



