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COVER LETTER

T Amendment Seciion
Dvision of Corparations

NAME OF corroraTion: Allied Insurance Consultants.tincorported

BOCUMENT NUMHBER: P19 0000 71872

The envlosed Arricles of Amendment and fec are submitted for tihng.
Please return all correspondence conceming this matter to the following:

Daniel N Kennedy JR

Name ot Contact Person

Allied Insurance Consultants, Incorported

Firmy Company

PO Box 3561

Address

Lantana, FLL 33465

City/ State and Zip Code

dkennedy@aicforme.com

E-mal address: (1o be used for future annoal report nottheanen)

For turther information cuncerning this matier, please call:

Daniel N Kennedy JR g 186 , 910 - 6867

Name ol Coniact Person Area Code & Bavtime Telephone Number

Enclosed i~ a check for the fellowing amount made pavable to the Florida Department of State:

KSBS Filing Fece O0595.75 Filmg Fee & 084375 Filing Fee & [0552.50 Frling Fev
Centiticite vf Status Certified Copy Cerrificate vl Status
(Addisional copy is Certitied Copy
entlosed) {Additonal Copy

is enclosed)

Muiling Adudress Strect Address

Amendiment Section Amendment Section
Diviston o Curpurations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FILL 323142 2661 Executne Cemer Cirele

roTy

Taltahassee, FL 32301



Articles of Amendment

o
Articles ol lncarporstion
of
Tt mm
ALLIED INSURANCE CONSULTANTS, INCORPORATED - Y n

P19 0000 71872 LITOCT 16 AHII: 1,

{Document Number of Corporation (i knuswn}

Puzsuant to the provisums of section 607, 1006, Flonda Statutes, this Floride Profir Corporation adupts the following amendmenii« to
s Articles of Incorporation

A Wamending name. enter the new name ol the corpuration:

e nen
nome muit e dsinguishable and contain e word Tcorporarion,” Ceompany.” or Vincorporated T oor e a bbreviaion
“Corp, " el e Col 7o the designation "Corp.” Cine, " or e A professiona! corporanon name must coniain i
ward “ehartered.” Cprofessuial assocication.  ar the abbreviation ©PAT

K. Enter new principal office address, ifapplicable: 4400 N Federal Hwy
(Principal affive address MUST BE A STREET ADDRESS ) Suite 210

Soca Raton, FL 33431

. Enter mew mailing address, if applicable:
(Muailing addresy MAY BE A POST QFIICE BOX

D. 1 anending the registered agent and/ur registered wilice pddress in Florida, enter the name of the
pew registeresd agentandfor the new registered office wldress:

o of Now Regrstered Jdpent

rF ke crev adidresyy

Ao Regrstered Olfice deddress: . Florida

10y ) (21 Coded

New Reaistered Avent's Signature, il chanvine Revistered Agent:
{lereby accept the appoiiment as regustered agear. L am famidiar with and aecept the vhigaions of the posinon.,

Stgneanre of New Regisiered Agen:, of changmy
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A wmémding the Officers ﬁnd/ur Directurs, enter the title xnd name of each officer/director heing removed and title, name, and
address of each (Hficer andior Divector being added:
(Atach addittonal sheets, if necessurvt
Please note ihe officer’drector Iyl by the first fetter of the office nile
P o= President. V= Prce Presefens: = Treasweer: S= Secrewary: D= Dwector: TR= Trustee: C = Clatman or Clerk; CEO = Cluef
Executive Oficer: CFO = Claef Fmancial Oghicer. IF an officer’dector folds more than one e, Dist the Jirst letter of each office
held President. Treasurer, Drector wowld be 1770
Changes should be noted 1w the foltowing manner, Currendy Johin Doe s lsied as the PST and Mike Jones 15 histed as the 7 There i
a change, Mike Jones leaves the corporanon, Sally Smuh is nemed the 1 and 8. These should be soted as John Doe, PT as a Change,
Mike Sones, 8 as Remaove, cond Sally St 51 ws an Add.

Example:
N Change pr Joha Doy
X Remaove Ay Mike Jones
X Add Y Sallv Snuith
Tape v Actum Tty Nt Address

{Check Ongy

| >_<(.hung’__ P Daniel N Kennedy JR 569 N Country Club Drive
Atlantis, FL 33462

Audd

Remwove

S Arthur William Kennedy 569 N Country Club Drive

29 Change

X aud Atlantis. FL 33462

Kemove

i Change
Add
Remove

RN Change
Audd

Remave

LY Change

Audd

Remove

Gy Change

Add

Remove
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E. Wamending or wdding additional Articles, enfer change(s) here:
{anach sfdional sheets, o necessary) (Be specific)

N/A

Fo Ifan amendment provides Tor an exchange. reclassification. nr cancellition of issued shares,
provivions for implementing the amendment if not contaned in the amendment itselfl:
tof et applicable, mdicate N1

N/A
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+

“The dirte of ench amendmentis) :|t|u|;linn: . other than the
tite this docurnent was signed.

Effective date il applicable:

tres mere than 90 deys afior amendmens file daie)

Note: [ the date inserted in this block does not meet the applwable starutory Bimg requirements, this date will not he isted as the
document’s elfective date vn the Department of State’™s records

Adaption of Amendment(s) (CHECK (}NE)

O The amendmenys) wasere adopted by the shareholders. The number ol voles cast fur the amendment(s)
hy the sharchulders washwere sulliciens for approval,

O The amendmenns) wastwere approved by the shareholders through oting groups. The followng starement
must he _\'.';Jur'a.';']_rprm'rdz'djbr el VORI grong) vinatled to vere sg'purard_\' on the amendmeni(s;

“The aumber of votes cuat fon the amendment(s) washwere suilicient for approval

by

fvormg graupt

X'l‘]w amendnent(s} wasfwere adopied by the board ot directors withou shareholder action and sharchelder
action was not reguited,

O The amendmeni(sy wasiwere adopted by the incorporators without sharchelder action and shareholder
aclion wirs nul required.

1

[REHN

1By a director, pre sidefi or ulhcr{lllwr - c r n|1um have not heen
selected, by an incorporsor — ot in the hangdforar I\Ll' trustee, or othet cuurt

appointed fiduciary by thin tiduciary)

Signature

Daniel N Kennedy JR

{Typed or printed name of person signing)

President

(Title of person signing )
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