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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORFORATION:

VG INSURANCE & CONSULTING SERVICES CORDP
P20000019791
DOCUMENT NUMBER:

The enclosed Articles aof Amendment and foe are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

MARIA V TORRES

Name of Contact Person

TAXPLUS FINANCIAL SERVICES

Firm/ Company

239 PARK BLVLD
Address

MIAMIL FL 33126

City/ State and Zip Cade

TANPLUSFINANCIALEATT NET

E-mail address: (1o be used for Tuture annual report notitteation)

For further information concerning this matter, please calk:
MARLIA TORRES

786 464-9978
at ( )
Nome of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a cheek for the teilowing amount made pavable to the Florida Department of State:
= $33 Filing Fee

(843,73 Filing Fee &  [I$43.75 Filing Fee &
Cuertiticate of Stitug

(]$52.50 Filing Fee
Curtitied Copy Certificate of Stotus
(Additional copy is Certified Copyv
enciosed) (Addiional Copy

is enclosed)
Muiling Address Street Address
Amendment Section
Division of Cormporations

Amendment Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



Articles of Amendment
{0

Articles of Ineorporation
of

VG INSURANCE & CONSULTING SERVCES CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P20000019791

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Forida Profit Corperation adopts the following amendinent(s} to
i3 Articles of Incorporation:

A, Ifamending name. enter the new name of the covporation:
MO INSURANCE & CONSULTING SERVICES CORP

The new
nume mst he distingnishuble and contedn the word “corporation,” “company, " or Cincorporaied T or the abbreviation “Comp.,
el o Col U oor the designation "Corp,” Ve, o TCa A prafessionad corporation name must contuin the word

“ehariered, " U ofessionad associution, " or the abbroviaiion TP

B. Enter new priocipal office address, if applicable:
{Principal offive address MUST BE A STREET ADDRESS )

C. Enter new mailing address., if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

{3 If amending the registered sgent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name o New Registered Avem

(Florida strect address)

New Revisrered Offive lddress: . Florida
(Citv} (Zipp Code}

New Registered Avent’s Sienature, if changing Registered Agent:
L hereby accept the appuintment as registered agent. [ am famifiar with and accept the obligations vf the position.

Stgnature of New Registered Ageni, if chunging

Chieek if applicable
1 The amendmeni(s) is‘are being filed pursuant o s. 607.0120 (1 1) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:
(Autach additional sheets. if necessary)
Please note the officeridiveceor iitle by the first fewer of the office tide:
P = President; V= Vice President: T= Treasurer; 5= Secretarv: D= Director; TR= Trustee; C = Chairman oy Clerk; CEQ = Chief
Executive Officor; CFQ = Chief Financial Officer. If an ofticer/divector holds more than onie title, Hist the fivst letter of vach office held.
Prexident, Treasurer, Director would be PTD.
Changes should be noted in the jollowing manner. Currvently John Doe is listed as the PST and Mike Jones is listed ay the 17 There is
a change, Mike Jones leaves the corporation, Sally Smith is naned the Vand S, These shoudd be nared as John Doe, PT as « Change.
Mike Jones, ¥V oas Remove, and Sally Smith, SV as an odd.
Faxample:

X Change PT John Dov

N Remove Mike Jones

|-

N Add SV Sally Smil

Type ol Action Tite Nanme Address
(Cheek One)

1} Change

Add

Remove

) Change

Add

Remove
1% Change

Add

Reinove

4) Change

Add

Remove

3} Change

Add

Remove

&) Change

Add

Remove




!

I5. I amending or adding additional Articles. enter change(s) here:
{Avach additional sheets, if necessary). (Be specific

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicare N4




. ! 03/02:2020
‘I'he date of each amendment(s) adoption: , 1f other than the
dJate this document was signed.

03/23;2020

Effective dave if applicable:

(w0 more then M davs afier amendment file dute

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will st be listed as the
docunrent’s effective date on the Departinent of Staie’s records.

Adoptiont of Amendment(s) {CHECK ONE)

= The snendmeniis) was were adopted by the incorporators, or board of directors without shareholder action and sharchalder
getion was oot required.

3 The amendment(s) was‘were adopted by the sharcholders. The nuimber of votes cast tor the amendment(s)
by the sharcholders was were sufficient for approval.

) The amendment(s) wasfwere approved by the shareholders through voting groups. The following statenent
must be separatele provided for each voting group entitled 10 vore separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sullficient or approval

by

fvoting group)

03/23:2020
Dated

Signatury z L

s . 1 s . T 1 e

{By wdircetor president pr other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands of'a receiver, trustee, or other court
appointed fiduciary by that {iduciary)

PRAT K GODOY

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



