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To: Division of Carporations

LI N
TO: Amendment Section
Divigion of Corporations

N,\ ME OF (.ORPORATIO\'

2020- 10-29 19:20: 4 (GMT)

H,’z/m/ﬂ 7/;7/09 3

LUWR!HTFR _' .

K & Y INSURANCE AGENCY CORP

3y .
DUCU“FNT VUMBI-R ; 000000249)

The cncloscd Articles of Amendmem a_nd.fce arc submitted for filing,

Please return all comrespondence concerning this matter 1o the following:

IVON POMARES

N

ame of Contact Person

POMARES ALCOIH\TI\'G SOLUTIONS LLC .

J4I5NW 14 8T .

Firm¢/ (,ompdm .

MIAML FL 33125

-Address

C

ity/ Syate md é:p Codc

IVISPOM ‘\RES@HO FMAIL.COM

Fomail address: (to be used for future annaal report noudication)

For further information concerning this maner. please call:

IVON POMARES

786 334-137 .
at( ) i

‘Name of Contact Person

Arca Code & Duytime Telephone Number

~

Enclosed is a choek for the following amount made payable o the Florida Department ot State:

B 535 Filing Foe [1843.75 Filing Fee &

_ Mailing Address .
Amendment Section
Division of Corporations .
.0 Box 6327
Tallahassce, FL 32314

- Ceniificate of Status

(384375 Filing Fee & [1$52.50 Filing Fee
" Certified Copy: )
-

.enclosed) -

- Certificate of Status
"+ Certitied Copy-
(Additional Copy.
- 15 enclosed)

Additional copy i.s‘_

© Amendiment Section
Division of Corporations : N
The Centre of Tallabussee -
24135 N. Monroc Streeet, Suite 810
Talluhassee, FL 32303

17862280049 From: Ivon Pomares

1y

VLS 40 hr o

[y
{

MUY LG 1

ER



To: Division of Corporations Page 4 of 7 i 2020-10-29 19:20:41 (GMT) 17862280049 From lvon Pomares

A k/ﬁ MM_%WJ P 3
.-\rticlcs of Amendment |
to N
R Amcles oflncorporatmn R
: ul' T LT

K & Y INSURANCE AGENCY CORP

. (Name of Corporation as currently filed with the Florida Dept. of State} )
P20000002493 . . : ) - L . - "

([)mumnl Number of Curporauon (it} i\nov.n’t -

Pursuant 1o the provisions of 5ccuon 6071006, F lOl’ldd blmulc&. Ihls Florida me it Corparauan adopt:. lhb iul!o\mng= umund!mnl(b) o
" its Articles of Incorporation: N . ‘

A, 1t amending name, enter the new name of the corporation: - ’

The new .

. ntame must be distinguishable and contain the word “corporation,” “company. " or "incorporated” or the ubbreviation “Cos .

“vine, " or Co.,’" ar the designation "Corp e, or "Co" A prujwmonai cr)rpomuon nane. must contain the word
“r}mr{:'red " "prr)few’rma! association, ” or the ahhreuunun PAC :

) T I37S0 NORT WEST 107 AVENUE
B. hniur new prmugul office Jddrens, :l pghcnhle. - ! v

(Principal office address MUST BE A STREET ADDRESS )

SUITE & 108 i S

HIALEAH, FL 33018

C. Enter new maiting address, if applicabte: 13750 NORT WEST 107 AVENUE

(Mailing address MAY BE A POST QFFICE BOX)

SUITE # 108

. HIALEAH.FL33018 -

I) If amending the registered apent and!nr re;_mured ul‘fuc address in Florid 1, cnter tlu. nxme ofthe - R =
new registered agent and/or the new ru_nu-red office address: - . o . N

Nume a[ Ven Rvgz.s!ered 4 _um:.' ) ) ) re

{Floridu sireet addres) . i

Ty

. New Repistered Office Address: ) ) - . Florida :
: AN I Cin ST ip Code) ~o

“HO

. New Registered Agent's Si lnaturc If changin Reﬂlslerﬂi Agent:
{ hereh\, ace epf the appointment us regmer ed ngmn‘ am Jamiliar WI'.’J'I aud accept the uhhgauons of the pau.'mn

Sigrature of New Regisiered Agend, if changing )

(,hu*k if applluble
2 The amendmc.m(b) isfare being fled pu:suanl 10 5. 607 0120 (1 l) () } S
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Vad ;z"mzf BT 7J‘ )

if amendm;, the Officers undfor D:rumrs. enler the ntle and.name nf each ofﬁccridlrecmr hcmg removed and ntie, name, snd

“address of each Officer and/or Director being added
(Attach udditional sheets, if necessary)

P!e;m» nole the officersdirector title hy the first letrer of !J'Tt’ affice tirle:

P = President; V= Vice President: T+ Treasurer; 8= Secretary: D= Director; TR= Trusm. C= Cm:mnan or Clerk: CEQ = Chlc_,r
P.xc':.uru e Officer; CFO = Chief Financial Officer. If an ojﬁc‘e:/dtrecrar holds more than one tide, list the first qu-r of cach office held
President, Treasurer, Director would be PTD.

 Changes should be noted in the j’uﬂawmg manner, Currently John Doe is Mmd as s the PST. mrrl Mri\e Jones is !Jm.d as the ¥. 'Ihvre iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PTasa Change,

© Mike Jones. V.as Remove, und .S(J”‘. Smith, SV ax an 'Md .

Example: .
"X Change TP John Doe
X Remr\;ie ) v i Mi;\c Jones
C X Add v L sally Smith
Type ang;lin.n‘ o _J_;__lﬁ . © Namy .‘ . ) _‘ C - Address .
{Check One) | '
1} ____C.h.angc
oAk o o - ' Lo
__Rumov(;
Y Ch'imac )
| e Aid .
... Remove : : . s )
3) __ Change - :
L Add |
___ Remove -
4) .___ Change =~ _ . _ ' o
;____)\l}d
Remove - : -
5 Chang;c
“Add ‘

Remove = -

) .Chz_mgc

Add

Remove
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. A Aeer03 78778 3.

. E. l{amending or adding additinnal Articjes, cnlér change(s} hert::

+ (Atisch additional sheeis, if necessary). _ (Be specific) - S

¥. If an amendment provides for an exchange, reclissification, or canceilation of issued shares,

provisions for implementing the amendment if not gngtnincd in the ameagdment itsell; C.
{if not applicable, indicate N/A) ' o _
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. s . 10122/2020
- The date of each amendment(s) adoption: _
“date this document was signed. .

1072212020

_.. if other than the

 Effective date if applicable: .

(m} more than 90 _d::ys after uméudmemﬂ.‘e date)’

Note: [t the date ms;ncd in this block dues not meet thn. applu,abh sulmury hlmg rcqutrcmtms this ddtc will not hL listed as the,
docement’s effective date on the Departmem of Stalc $ ucords ’

. Adeption of Amendment(s) - '(CHECK ONE) |

‘m The amcndmcm(sj wus/were adopled by the i mwrpomtors or ho.xrd Ofdll‘LClol'b wuhout sharcholder amon and sharcholder -
action was not required, .

C The amendmem(ﬂ wits/were adoptcd by the A‘han.huldeh . The number of vott.s cast for the anmndnn.m(‘n
by the sharchulders was/werce suf'ﬁuum for approval.

{55 The amendment(s) was/were appmvcd by the sharcholdcrs,through voting groups, The following serement
must be separately provided for each voting group entitled to vole separately an the amendment(s):. -
“The number of votes cast for the amendment(s) was/were sufficient for approval i
b}. . - ’ ’ ) - . ME . oo
: (voting group) . N

" Duted — .
- - 9 -
Siguature Y bl - :
s (Bya dll‘LE()r K"sidcnt ar other officer —if directors or officers have not been
’ setected

v an incorporator — if in the hands of o receiver, usiee, ot other court -
:spponucd fiduciary by that nduuu:)} .

ASMAN\ DELTORO

(Typed or printed name of person signing)

PRESIDENT © - IR

{Title of persen signing)

~



