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To. Page 3ol 7

TO: Amendment Sceuon
Divisian of Ciporations

COVERLETTER

B/8:201912:14:08 PM PDT 13239628300 From. Amanda Sarfo
i

NAME OF CORPORATION: |SLAND LIFE & HEALTH INCORPORATED ‘

DOCUMENT NUMBER: F19000051957

The enclosed Articles af Antendment and fee are submutted for tiling,

Please venirn alk carrespondence concerning this matter 1o the following:

Cheyenne Moseley

LegalZoom.com, Inc.

Name of Contact Person

101 N. Brand Blvd., 11th Floor

Firmé Company

Glandale, CA 91203

Address

islandinsurance@icloud.com

Cityd Stane and Zip Code

E-mal addiess: (10 he used for futere annual report notilication)

For turther information conceming this matter, please call:

Cheyenne Moseley

800 ) 773-0888 ext. 9724

Name of Contact Terson

Enclosed 15 a cheek for the following amount madce payable to the Flarida Department of State;

O %35 Filing Fce 0O543.75 Filing Fec &
Cerulicate of Stalus

Mailing Addresa
Amendment Scclion
Division o' Corpurations
P.O. Box 6327
Tallahassee. ¥I. 32314

Area Code & Daytime Telephone Number

o375 Filing Fee &  [J$52.50 Tiling Fec
Cettitied Copy J
(Additonal copy is Certified Copy

Ceanificate of Siatus

(Addaonal CCopy
is enclosed)

Street Adidress

Amendment Section
Division of Corporations
Clifton Ruilding

2601 Executive Center Clirele
Talluhassee, FL 32301
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Articies of Amsndment

to N r
Articles of Iocorporstion : L-lt
of - :

ISLAND LIFE & HEALTH INCORPORATED
as tor with th dn of St
P19000051957
{Document Kurnber of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Fands Profit Coarporntion adopts the following amendmeant(s) to |
its Articles of incorporation:

A. [famendipe neme, entey the pew pame of the earporation:

The nmew
name nuat be distingaishable ond coniain the word “corporation,” “compary,” or “incorporated” or the abbreviation
“Corp.,” “tne.,” or Ca., * or the designation "Corp, ™ “Ine." or "Co". A professional corporation mame prier contodn the
word “chartered,” “profesyional aszociation,” or the abbreviation “P.A."

B. Enfer pevw pripeipat office sddrews, if applicatic: 870 N. Mirsmar Ave. 8314
(Principal office addvess MUST BE A STREET ADDRESS )

Incialemtic, FL 32503

C. Enater new oraili i 870 N. Miramar Ave. $314
{(Mai¥ug oddress W

Indimiantc, FL 32603

(Florida streef oddress)

New Registered Office Addrese » Fleridn
{City) Zip Cude}

! hemby arccpl' uu appmr#mm ar rcgmcmd ageni 1 ams  Jemibiar mr}r and accept the obligatiors of the position.

Signature of New Regisiered Agent, if changing

. Pagelof4
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321 95I 2400

From:Atlantic Pack & Parocal

Page Sot7

ITsrending the Officers awdor Directory, enter the fitle and name of ench officer/director being removed and tisle, name, and

8/8/2015 12:14:08 PM POT

addrea of ench Officer uodfor Director belop added:

(Attach additional sheels, if ecessary)

Plaase note the cfficeridirecior title by the Jirst keier of the office titie:

P =~ Presidard; ¥~ Vice Presidyni; T=~ Trecgurer; 8= Secretary; D Director; TR Trustee;: C = Chalrman or Clerk; CEQ == Chisf
Execnitve Gificer; CFQ = Chicf Financial Qfficer. I ar officerydirector hokis more than one fitle, lixt the first letter of each office

held President, Treasurer. Director wonld bs PTD,

Changes showld be nated in the folinwing mammer. Currently John Do ix listsd as the PST and Mike Jones is listed as the V. There is
a change, Mike Jorres leaves the corporation, Sally Smith Is nomed ihe V and 5. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Sesith, SV qr an Add

Example:
X Change
& Rernove

_X Add

Type of Agtion

(Check One)

1) X Change
. Add
. Remove

2) ___ Change
X
— Ramove

3y . Change
_Add
__._ Ranre

4) __ Chamge
e Add
o Remove

5) _ Change
—__Add
.. Remove

8).___ Change
e Add

Remove

bl Jotn Deog

¥ Miks Jopes

8y Sally Smith

Jitle Nrme

P50 ERzabeth DesChenes

13235628300 From: Amanda Sarn

Address

870 N.Miramar Avo #314

Ryan DasChenes

Indiaiante, FL 32903

870 N. Mramar Avo 314

Indiatariic, FL 32903

Poge 2 of 4
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To; PRage7of7 . &/8r2019 12:14:08 PM PDT 13235628300 From Amanda Sar;w
1]
o
@
e The date of rach amendment(s) ndoption: /572018 . if other thae the
@ date this document was signed,
o
v Effectivo date if spglicable:
{ro mare thon 9 doyx gfier aorendment fite dare)
v
b Adopticn of Amend ment(s) (CHECK ONE)
a
S O rhe kncadment(s) wastwore adopted by the sharchokiers. The manber of votes st for the smendment(s)
o N
2 by the sharcholders wastwere sufficient for approval.
)
E 0 The smeadment(s) wastwere approved by the sharchalders through voting groups.  The folloveing siatement
o must be separately provided for each voiing group eatitied to voic separdaiely on the amendment(s):
“The number of vores cast for the amendmenii(s) was/were sufficient for approvad
by
(vating group)
fmmmqmmwmmamm withouwt sharehoider actioo znd shereholder
action wos oot required.
O The ooendment{s) wasswere adopted by te incorporators without sharcholder action and sharchoider
actich was pot required.
bued_led1 7
—r 7 b
SiW )
irector, president or other officer — if directors or efficers have pot been
sebected, by an incorporator — if in the hands of » receiver, thistee, or other court
sppointed fedirciary by that fiductary)
Ryan DesChanes
{Typed or printed name of person signing)

]
Q
; Director
o (Title of person signing)
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