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COVER LETTER

TC: Amendment Section
Division ol Corporations

Nauttus hisuranee, Ine
NAME OF CORPORATIQN, |1 murines e

PIOOOONHINIGN

DOCUMENT NUMBER:

The enclosed Articles of Amendment and 1ee are submitied tor Gling,

Please return all correspondence concerning this matter Lo the following:

Lenny 12 Tinco

Name of Contact Person

Firm’ Company

3077 NW T Street Apt Yok

Address

Miami, FL 33126

Citye state and Zip Code

Hineol@insurewithpanther.com

E-mail address (o be used tor future anoual report noditication)

For turther information concerning this matter. please call:

Lenny E. Tineo ‘ TR0 26223
ut
Nume of Contact Persun Arca Code & Daviimie Telephone Number

Enclosed 15 a cheek for the following amount made payable to the Florida Department of Staie:

= 535 Filing Fee (JS43.73 Filing Fee & 384375 Filmg Fee & TIS32.50 Filing Fee
Certificate of Stajus Certilivd Copy Certificae of Status
tAdditonal copy s Certified Copy
cicloned) tAdditional Copy

i~ enclosed)

Mailing Address Strect Address

Amendiment Section Amendimeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talishassee
Tallahassee, FL 32314 2415 N Monroe Strect, suie 810

Tallahassee. FE 32303



“
—
Articles of Amendment z
to
Articles of Incorporation
of

Nautlus Insurance, Inc

(Name of Corporation as carrently filed with the Florida Dept. of State)

P20O000030398

{Document Number ol Corporation (F known)

Pursuant to the provisions ol seciion 607. 1006, Florida Stawtes, this Florida Profis Corporation adopts the following amendmentis) 1o
s Articles of incorporation:

A. If amending name, enter the new name of the corporation:

Insurance AHiance Services. Ine
The new

namie must e distinguishable and conain the word “corporation.” “company. " or Cincorporated U orthe ahbreviation " Corp., ™
Cnel U or Col T oor the designation " Coip. T Ciee, T e 007 G puoeessionad corporation ome must contain the word

“chartered, T Cprojessional association, " or the abbreviation 0T

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX;

D. ITamending the registered agent and/or registered oifice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regrsrered Apent

tllarieda strevt address

New Registered Office Address: Flerida
Clirey ¢7ip Code)

New Registered Agent’s Signature, if changing Registered A
L hereby: aceept the appointment as registered agent. Tam pemidioe with and accept the ablications of the position.

Signanire of Now Rogistered Agent, it changing

Check if applicable
] The amendment{s) isfare being filed pursuantw s, 6OT.M20 001 (¢). F.5.



H amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name., a
address of each Officer and/or Director being added:

{Atrach udditional shevts, if necessarny

Plewse note the afficeridivector itle Iy the fiest letter of the office tide:

2= Presidens: Ve Viee Presidens: T= reaswueer: S0 Seerctar: 1Y Docenn, TR Trustee, C Chairman or Clerk: CREOY = Chia
Executive Officer: CFO = Chivt Financial Oggicer dpan oticer divector Tofds meore than one aile, lise ihe 1 tetter of cach office bk
President, Treasurer, Divector wonld e PPT1D,

Changes should be noted in the following manner. Curveniy dobs Do is fisted as the PST and Mike dones is fisted as the UV There i,
a chunge, Mike Jones leaves she corporation, Sallv Neith i named the Vand 8. These showldd be noted as Jolin Doe. PT as a Change.
Mike Jones, Vs Remove, and Sallv Simith. SV as an Addd.

Example:

X Change eT John Joe

X Remuowve N Mike Jones
N Add SV Sally Smiuh
Type of Action Tithe Name Address
(Check One)

(B Change

Add

Remove _

e Change

Add

Remove
3 Change

Add

Remove

+) Change

Add

Remove

3) Change

Add

Remove

A) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheets. i necessarv). (Be speciticy

F. Han amendment provides for an exchanpe, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate Nidt)




The date of each amendment(s} adoption: .1t uther than t
date this document was signed,

Effective date if applicable:

ey ee Hear SO davs crer amendnient Hie dearei

Note: I the dute inserted i this block does not meet the applicable statutory 1iling regquirements. this date will not be listed as b
document’s etfective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& Tle mmendment(s) was/were adopted by the incarporators, or hoard of direetors without sharehelder action and sharcholder
achien was not required.

O The amendmem(s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders wasfiwere safticient for approval,

U] The wimendiment(s) was/w ery approved by

ssharcholders through soting wioups, The podlowinyg statement
muist be sepirarely proviged for cach vofing group catitled 1o vote separatel on the amendmenits);

“The number & v, amendmenit< was were sutficient tor approval

votine (raup)

- prestdent or other officer - if direciors or alficers lave not been
an ncorporator - i in the fands of o receiver, rustee, or other coun
appointediduciary by that tiduciary)

_eany B Tinea

(Tvped or printed nane ot person signing

President

(Tile of persun signing)



