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COVER LETTER

TO: Amendmenm Section
Division of Corporations

. T . VIP K & TINSURANCE GROUP INC
NAME OF CORPORATION:

R L P19000054346
DOCUMENT NUMBER:

The enclosed Articles of Amendment and e are submined tor diling.

Plesse return all correspondence concerning this maiter to the following:

JOSE L AGUIRRE MORENO)

Nime of Contact Person

VIP K & JINSURANCE GROUP ENC

Finn/ Company

2823 CRANE TRACE CIR

Address

ORLANDO FIL 33837

Clits/ State and Zip Code

Jjaguirre I8@icloud.com

E-mail address: (1o be used [or future il report aotiticition

For turther information concerning this maner, please call:

JOSE AGUIRRE L 786 ) B36-2063
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed i a cheek tor the Tollowing amount made payable o the Florida Department of State:

B S35 Filing lee 04375 Filing Fee & - O$43.75 Filing Fee & - DI$52.50 Filing 1'ee
Certiticate ol Status Certilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosedd (Additional Copy

is enchised)

Maling Address Strect Addeess

Amendiment Section Amendment Section

Division of Corporations Brivision of Corparstions
101 Box 6327 Clifton Building

Tabkahassee, 1L 32314 2661 Fxecutive Center Clirele

Tallahassee, FI 323401
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Division of Corporations

November 15, 2019

JOSE J. AGUIRRE MORENO
2823 CRANE TRACE CIRCLE
ORLANDO, FL 32837

SUBJECT: VIP K & J INSURANCE GROUP INC
Ref. Number: P19000054346

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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

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

Claretha Golden
Regulatory Specialist 1l Letter Number: 319A00023562

www.sunbiz.org
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Articles of Amendment

t
Articles of Incorporation N -l'“".'}
of "t

VIP K & TINSURANCE GROUP INC

FUIGMME DT AN O
{Name of Corporation as curvently filed with the Flovida Depl. of State) o

{Document Number of Corporation (il known)

Purswant 1o the provisions ol section 607, E006, Florida Statwies. this Florida Profit Corporation adopis the Tollowing amendmeni(s) w
its Articles of tncorporition:

A, Il amending name, enter the new name of the corporation:

VIP R & JINSURANCE GROUP INC

The  new

name musi be distinguishable and comain the word “corporation,” “company,” or Cincorporated " oor the abbreviation
“Corp, " e, " or Col, 7 oor the designation "Corp,” “Ine, " or 70" A professional corporation name must contain the
word “chartered, " U professional association, " or the abbreviation Pl

IS CRANE TRACE CIR
B, Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

ORLANDO, FILL 32837

. Enter new maibing address if applicabie:
{Muailing uddress MAY BE 4 POST OFFICE BOX)

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 office address:

JOSE L AGUIRRE MORENO)

Neme of New Regisiered Avent

2823 CRANE TRACLE CIR

eI loricda street addross)
. ORILANDO) .., A2R3Y
New Revistered (Wfice Address: l . Florida
ity 1Zip ey

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appoiniment as registered agent. [ am familiar with and aecept the obligations of the position,

Wq)":\"vw Revistored Agent, If changing
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If amending the Officers and/ar Directors, enter the tide and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

telttach additional sheets. i necessaryy

Pledase note the officer/direcror title hy the fiest letier of the office tilde:

P = President; V= Vice President; T Treasurer; S= Secrciary; 1 Director; TR= Trusiee; C 0 Chairman or Clerk: CEO - Chiof
Fxecntive Officer; CFO Chief Financial Officer. I an officersdivector folds more thar one title, fist the first fetier of cach office
freld. President, Treasurer, Dircctar woudd he PTL.

Changes should be noted in the poltowing manner. Currenely Jofnr Doc is isted as the PST and Mike Jones s Tisted as the Vo There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named Ve Voand 8. These should be neoted as Joln Do, PEas a Change,
Mike Jones, Voas Remove, and Salhe Sneith, SV oy an Add,

Example:

X Change T John Dog
X Remove A4 Mike Jones
_X Add A Sally Smith
Type ot Action Title Ny Address
(Check Oned
. Vi KRISTIAN J CASTILLO DIAY 600 NTTIAUKER AVE ST D62
] Change
RAISSIMMILEL 1. 34731
Add
Remove
] . vp RINA CAMARGO 823 CRANE TRACE CiIR
2} Change
X ORLANDO L 32837
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
Y Chunge
Add
Remuove
6} Change
Add
Hemowey
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E. Ifamending or adding additional Articles, enter change(s) here:
tAttach additional sheets, it necessaryvy.  tBe speciiic)

F. IT:an amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if mor applicable, indicate N/d)
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The date of cach amendment(s) adoption: i other than the
dite this document wis signed.

Effective date if applicable:

(no more than 90 davs afier amendment file dares

Note: 1t the dae inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
docunient’s etlective date on the Department ol State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

O The amendment sy wasiwere adopred by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders wasiwere sufticient Tor approval,

O "(he amendment(s) wasiwere approved by the sharcholders through voting groups, The folfowing staicment
nst be separately provided for cach voring group entitded 1o vote separaiely on the amendnentisy:

“The nuinber of voles cast tor the amendmentes) was/were sutficient tor approvial

by

fvoring wrotp)

O I'he amendinents) was/were adopted by the bourd of dircctors withowt sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

10720419
Dated

Signature

By adirecto C
selected. by an incgrporator — it in the hands ol receiver. trustee. or other court
appointed fiduciary by that tiduciary)

Qd_l_'@% Or /A

{Tvped or printed na

CTSOL signing)

person signing)
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