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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S%Q(CKZ? <Ql7“[ L*‘p‘? A‘im ﬁlﬁé\(,
DOCUMENT NUMBER: PQ?OGDOO 25912

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

MO_{\ G L{i%&\ug
Name of (\,\,)nmcl Person

?lf\L‘i\C Insurane QZ,/\J\‘(AC,I“C-

Firm/ Company

(e . Mepats LB

Address

QoM oD PEACH, F1. 25062

City/ stawe and Zip Code

marie leaclis)@amadl- comm

I2-mail address: (10 bedsed for future anatial report notification)

For turther infurmation concerning this matier. please call:

) L 23
V{‘&.{\CL LE‘;\CL\LAS at { ?S l ) ??("'/C/D:)
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is u check lor the (oltowing amount made pavable w the Florida Depariment of State:
3 S35 Filing Fee L3$43.75 Filing Fee & 943.75 Filing Fee & [J$32.50 Filing lee
Certificate of Status Certified Copy Certificate of Stuus
{(Additional copy is Centified Copy
enclosed) (Additional Copy
is enelosed)
Mailing Address Street Address
Amendment Seciion Amendment Scection
[Yivision of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, 1L 32314 24135 N. Monroe Street. Suite §10

Tallahassee, FE 32303
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%5'%; flecat  gead e Sy @L_Qﬂefe,nc/e ayg
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2021

MARIA LEGALCIS
FINLIFE INSURANCE SERVICES, IN
126 F MCNAB RD
PAOMPANO BEACH, FL 33062 US

SUBJECT: SERVICES FOR LIFE ASSETS, INC
Ref. Number: P20000035912

We have received your document for SERVICES FOR LIFE ASSETS, INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 421A00016483

www.sunbiz.org
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Articles of Amendment
to '
Articles of Incorpuration
of

Sece .1% i, A € Iy
- > . ~ 1o & . g
R \-i( ACSeTY L nC .
(Name of Corporation as currently filed with the Florida Dept. of State)
N g C o - 'f’ G
PRocoeos59)2

{Document Number of Corporation (it knowny

Pursuant to the provisions of section 607.1006. Florida Statuies, this Florida Profic Corporation adopts the tollowing amendimenis; 1o
its Articles vt Incorporation;

AL I amending name, enter the new name of the corporation:

FINMFE TNSUBsNCE SECHCES I NC
e T

The
name mist be disnnguishable and contain the word “corporation,” “company, " or “incarporared ” or the abbreviation “Corp.,

Hew'
or Cul " oor the desivaation " Corp, " “lee, " or O A professional corporanion nape musi contain the word
“chariered. " Cprofessionad association, " or the abbrevierion TP LT
B. Enter new principal office address, i applicable:
{Principal office adidresy MUST BE A STREET ADDRESS )

~
=
T
= T
N - I
—<D E
C. Enter new matling address, if applicable: - 4"'5 “
(Mailing addreoss AAY BE A POST OFFICE BOX] ) - f‘:j
. [RS) ¢
il

.

If ameanding the revistered asent and/or registered oftice address in Florida, enter the name of the

new registered agenUand/or the new registered office address: ,
)
LA

i forida sirect wddress)

Neame of New Revistered Advent

New Registered Oftice Address.

. Florida
vy (Zip Codes

New Reeistered Avent’s Sienature, if changing Revistered Aoent:

f hereby accepi the appointment as regestered agent. F o jamilior with aud aecept the obligations of the position.,

Signcnre of New Regisiered Agent, if chunging

({hjcii il applicaide

W e amendrmenusy isfwe being Aled pursuant o s 6070120 (11 o) 1.5,



I amendiog the Officers andfor Directors, enter the title and name ol each oflicer/director being removed and titke. name. and
address of cuch Officer and/or Director being sdded: '

telfterch additional sheeis, if necessary)

Plewse node the aificer-divector tife by the first fetter of the gjfiee tile:

P Preesident: V0 Uice Presidens, = Preasurer; 5= Secrerary: D= Director) TR= Trusiee, = Chairman or Clerk, CEQ = Chief’
Fxecutve Officer, CiHC = Chicf Fowncial Officer 1 an officer-direcior holds nore than one ditde, list the first letier of cach office held
Prosident, Treasurer, Director vwould be P11,

Changes should be noted in the jollowing menner. Curvently Joln Dov s fisted as the PST and Mike Jones is fisted as the @7 There is
a change, Mike Janes leaves the corporation, Salte Smith ix named ithe 17 and 5. These should be noted as John Doe, PT as a Change.
Mike Jonres, ¥oas Remove, aned Satly Smith, SV as an Add,

Example:

N Chunge rr John Do
N Remimve v Mike Junes
_N A =V sully Smith
Type vt Action Tithe Name Address

{Cheek One)

1) Chunge

Add

Remose

) Change

Add

Remuowe
3 Change

Add

Remove

4 Chunge

Addd

Kenwove

AL, Change

Add

Kemove

) Chunge

Addd

Remmye




F. Ifamending or addine additional Articles, enter changets) here:
(Aach adddivionad sheets, i necessary) (e specific)

WA

. Ifan awendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implememting the amendmentif got contained in the amendment itself:

Cf nor applicable, indicate Ny /




The date of ciach amendment(s) adoption: /‘.ﬂ
. . —
date this decument was signed. \
!

/{ /':)l') 2 . it uther than the

——

I-ftfective dinte i applicable: /\-’ ! /4/

(rrer mare han W dayvs after amendment file dare

Note: 11 the date inserted in this block does not meet the applicable statutory Biling requirements, this date will not be listed as the

ducement's effective Jate on the Departnient of State’s recurds.
Adoptien of Amendment(s) {CHECK ONL}

’.,\/'I'hc amendment(s) wasfsere adopted by the incurporaturs, or board ol directors without sharcholder action und sharchalder

action was not required.

1

The amendmenitsh wasAvere adopted by the shurcholders. The number of votes cast for the amendimenys)

by the sharchobiders waséwere sutficient tor approvat.

T3 'I'he amendments} wasfwere approsed by the sharchotders trough voting groups, The following statement
st be separeaiely provided for eacly voting group cavitlod to voie separaely on the amendmeniis);

“T'he number of votes cast for the amendment{s) wasfwere sulficient tar apprevat

1k

(voting gronpt

Dated C] / [(/Q__OQ {
Signature 4///Z:_/__

(By a director. prcsiaiun’f{ﬂ olher utlicer - 1 directors or officers have not been
selected. by an incarporator — il in the hunds of a receiver, trustee, or aither court
appointed Miduciary by that iduciar

MALE  LECAELS

{Tvped or printed name of person signing)

Prrcidead

(Title of person signing)




