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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

SOY INSURANCE CORP
NAME OF CORPORATION: v CECOR

PLEONN0A ] 244

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

ALFREDO PADILLA

Name of Contact Person
SOY INSURANCE CORP

Firm/ Compuany
1430 NW 87TH AVE SUITE 106

Address
DORALFL 33172

City/ Siate and Zip Code

APADILLAGUNIVISTAINSURANCE.COM

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

For turther information concerning this matier, please call;

ALFREDO PADILLA \ (_h\'f) ) 30-5320
4

Name of Comtact Person Area Code & Daytime Telephone Number

Enclased is a cheek for the tollowing amount made pavahle o the Fiorida Department of State:

= 335 Filing Fee (843,75 Filing Fee &  [J843.75 Filing Fee & 1385250 Filing Fee
Ceruficate of Suatus Certitied Copy Certificaie of Status
(Additional copy is Certitied Copy
enclosed) {Addional Copy

15 enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Scction

Division of Corporations Division of Corporations

"0 Box 3127 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment

Articles of Ilr:)corpurmi(m
of
SOY INSURANCE CORP
{(Name of Corporation as currently filed with the Florida Dept. of State)
P19GO0N6 1249

(Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the {ollowing amendment(s) to
s Articles of Incorporation:

AL Ifamending name, cnter the new name ol the corporation:

new
el or Col U or e desigaation Corp.” Une " or "Co’

“chartercd, " Tprofessional association. " or the abbreviation "P.AT

The
name must be distinguishable and comain the word “corporation,” “company, " or “incorporated " or the wbbreviation “Corp,.’
' ' A professional corporation name must contain the ward

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

— >
TN =
=N &
C. Enter new mailing address, if applicable: :_’:?I r-cu?1 I l
(Muailing uddress MAY BE A POST OFFICE BQX) b c? —
2% o |
ﬁ‘ -
Ty x O
5 -~
[ L
D. If amending the registered asent and/or registered office address in Florida, enter the name of the -1 CT_J.
new registered agent und/or the new registered office address: >
Name of New Regisiered Aeent
tFiorida sireer addressy
New Revistered (Office slddress: . Florida
Vi tZip Code}

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceepr the appoinment as registered agent. Tam fumifiar with and accept the obligations of the position.

Stenature of New Regivtered Avent, if chanyging
& ! S £ t StHg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

CAticeh additional sheees, if necessaryy

Please note the officertdivector tile by the first feiter of the office titde:

P = President; V= Vice President; T= Treasurer; §= Secretary; = Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Executive Oficer, CFO = Chief Financial Officer. If an officeridirecior holds more than one tide, list the first fenier of cach office held.
President, Treasurer, Director would be PTD,

Changes showdd be nored in the follosing manner. Curventdy John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT us a Change,
Mike Junes, Vas Remove, and Sally Smith, SV av an Add.

Exampte:
N Change Pr John Doe
A Remove V Mike Jones
_X Add SV Saily Smith
Type ol Action Title Nume Address
{Check One)
. VI FLABIA PAREDES LAMAS TRO9 NW 104 AVE £33
I Change
MIAMIFL 33178
Add HAMI ’
Remove
2} Change
Add
Remove
k] Change
Add
Remowve
4 Change
Add

Remaove

3} Change

Add

Remove

3} Change

Add

Remove
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o I amending or adding additional Articles, enter chanee(s) here:
(Autach additional sheeis. if necessarvi. (Be specific)




F. If an amendment provides for an exchange, reclassitication, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/
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‘he date of cach amendment(s) adoption: 1t other than the
ate this docwment was signed.

flective date il applicable:

(o mure than YW duvy after amendment file datey



Note: 1 the date inserted in this block does not meet the applicable stuttory filing requirements. this date wilk not be listed as the
document’s etfective daie on the Departiment of Stite’s records.

Adoption of Amendment{s} {CHLECK ONE)

=B The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient tor approval.

3 The amendment{s) was/were approved by the sharcholders through voting groups. The folfowing staement
must he separvately provided for cach voring group entitled 1o vote separaiely on the amendmentis):

“The number of votes cast for the amendment{sy was‘were sutticient for approval

b

voring groupi

0 The amendmenm(s) wusfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wus/were adopted by the incorporators without sharcholder action and sharcholder
action wus not required.

Dated “/25/16,

I T

./g—\j-‘““

Stgnature el
(By a dircctor, president or other officer — i directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusiee. or other count
appuinted fiduciary by that iiduciary)

AKFM Ao TPk Al

{Typed or printed nume of person signing)

T Presidat -

{Tile of persan signing)
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