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COVER LETTER

T Amendment Sectwon
Division of Corporatisms

CRINSURANCES ADVISOURS SOLUTIONS CORP,
NAME OF CORPORATION: )

. T A e PRHO0O028A80
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Ice are subniied for fihng,

Please retwn all corespondence concerning this matier to the following:

CLAUDIA D GOMLZ

Name of Contact Person
CRINSURANCES ADVISORS SQLUTIONS CORP.

Firm/ Company
D245 W 33 Rd Way

Address
Hialeah, FI. 33018

Cityd State and Zip Code

crinsurancesascorpln gmail.eom

E-man] address; (Lo be used for future annual report notfication

For further information concerning this mater. please catl;
CLAUDIA D GOMEZ ‘73() ’ SR I RE
at
Name of Contact Person

Enclosed is u cheek for the following amount made pavable to the Florida Department of Stae: |

= $33 Filing Fct )543 75 Filing Fee & [OS33.75 Filing Fee & [J852.50 Filing Fee
Centiticate of States Cernlied Copy Certiticate of Stius
{Additional copy is Certificd Copy
enclosed) (Additiona! Capy

is enclosed)

Minling Address Strect Address
Amendmeni Section
Pivision ol Corporitions
IO Box 6327

Tallahassee, FIEL 32314

Anmendment Section

Division of Corporations

The Centie of Tallahassee

2413 N, Monroe Street, Suite 8i0
Tallahassee, FLL 32303

Area Code & Davtime Telephone Number -
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Articles of Amendment
o
Articles of Incorporation

of
CR INSURANCES ADVISORS SOLUTIONS CORP.

(vame of Corporation as currently filed with the Florida Dept. ol State)

P21OG00284 R0

(Document Number of Corporation (if known)
Pursuant to the provisions ot seetion 6071006, Florida Stawtes. this Flarida Profit Corporation adopts the following amendmeniisy
its Articles of Tncorporation:

A Hamending name, enter the new name of the corporation:

fhe new
e must be dhsiinguishabde and consain the word “corporation,” “company. " or Cincorporated T or the abbreviation " Corpl”
el or Col 7 oor the designation "Corp.” e, or TC0 T A professional corporativn wame st contain e word
“chartered. " Uprofessional assoctation.” or the abbreviasion P AT

- _— - e . 0243 W 35 Rd Way
B. Enter new principal office address, if applicable: :
(Principal office address MUST BE A STREET ADDRESS)

Hialeah, FIL 33018

C. I'.ntt.'r- new mailing nd'drc‘ss. if :lp‘J)hL‘ﬂ!)l‘(‘: » ) 9245 W 33 Rd Wav
{Muailing address MAY BE A POST QFFICE BON) :
Hialcah, FI. 33018
2
t =
LR T
o 3
AP S _
S &
D, i amending the registered apent and/or registered office address in Floridua, enter the name of the ' [\‘) .
new revistered agent and/or the new registered office address: co —
Nuame of New Registered Agent = S
w7
%]
tFlorida street addresst oo
New Rewistered Office Address; o Horida_

rin

(Aip Code)

New Registered Agents Sienature, if chanving Reyistered Azent:

[ herehy accept the appointment as registered agear. D am familiar with and aceepr the obligations of tre positon.

Sienuttore of New Registered Agent. if chunging
Check if applicable

The amendment(s) isfare being filed pursuant w s, 607.00120 (1) (e, F.5.



.

H amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and titde, name, and
address of cach Officer and/or Dircetor being added:

CAttch addivional sheets, i necessary)

Please note the officer/director title by the fiest letter of the office tide:

£ = President: 1= Viee President; T= Treasurer; 5= Secrerarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicp
Execurive Officer; CFO = Chief Financiol Officer. A an ojficerddivecior holds more than ane titde, fisethe first fenrer of cach ofiice hefd.
President, Treasurer, Divector wonuld be PTI.

Chunges should he noted in the following mamner. Carrendy John Do is listed as the PST and Mike Jones (s listed as the 1 There i
a change, Mike Jones feaves the corporation, Sally Smith is named the Viand S, These shewdd be nowed as Jedin Doe, PUas a Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:
X_Change Pt John Dog
N Remove v Mike Junes
_N Add SV Sally Sinith
Type of Action Title Name Address
{Check One)
1y __ Change L
___Add
— Remove
2y Change
o oAadd

Remove
3) Change

Add

Hemove

4) Change

Add .

Remuove

3 Chunge

Add

Remove

M) Change

Adddd

Remove




E. Ifamending or adding additional Articles, enter change{s) here:
(Avach additional sheets, ifnecessary). (Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
Gl norapplicable, indicate NAA)Y




On/21/2022
The date of each amendment{s) adoption: . it other than the

date this document was signed.

06/21/2032
Effective date if applicable:

Mo more than Y0 davs after amendment file due)

Noter I the date inserted in this block does not meet the applicable statutory tiling requirements. shis date will not be fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

| ]

The amendment(s) was/were adopted by the incorporators, or buard of direetors without sharcholder action and sharcholder
acton was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separaiele provided for cach voring group entitled o vote separatehy oir the amendmentisy:

“The number of votes cast for the amcndment(s) was/were sulficient for approval

by
(voting growp)

[ated

Signaure

(By a director. president or vther otficer — if directors or officers have not been
selected. by an incorporator — if in the hands of o receiver, trustee. or other coun
uppuinied fiduciary by that fidueiury)

CLAUDIA D GOMEZ

W of person signing)

(Title of person signing)



