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TO: Ancndment Section
Division of Corporations
GUEVARA INSURANCE CORP
NAME OF CORPORATION: '
P21000033421
DOCUMENT NUMIBER:
The enclosed Articles of Amendment and fec are submitted for Ming,
Please rctorm nll cormespondence concerning this matter to the following:
YOENIA GUEVARA
Nane of Contact Person
2
[ |
—
. &= "
Finn' Company P N
20216 Merry Qak Ave = o=
= NS
Address & 3 ___a
Tampa, FL 330647 ; = - 3
City/ S1a1e and Zip Code 0 ‘j
v -
o
Fonail address: (1o be wsed for future annual repon antification)
For furiker information concerning this matter, please call:
YOENIA GUEVARA M{E 13 ) T744726
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed js a ¢heck fur e foflowing amoun! made payable to the Florida Depariment of State:
M 535 Filing Fee [5$43.75 Fiting Fee &  ([J$43.75 Filing Fee &

55250 Filing Fee
Certificate of Status Cerlified Copy Certificatc of Swtus
(Additional copy is Certified Copy
enclosed) {Additiounl Copy
is coctosed}
Mailigg Address

Armendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address
Aoeodment Soction
Divizsion of Corporations
The Centre of Tallshasses

2415 N. Monroce Street, Suite 810
Tallubassee, £L 32303
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Arlicles of Amendment
to
Articles of lncorporation
of
GUEVARA INSURANCE CORP
P21000033421

(Name of Carparatiog aucpreently filed with the Elorida Dept. of State)

(Document Number of Corparation (if know)
Pursuant to the provisivns of section 607.1006, Florida Sututes,
its Articles of Incorporation:

this Florida Prafit Corporativn adopis the followi ng amendment(s) tn
A. 1l amending pame, gnter the new name of the corporation;

name musi be distinguishabdle and corain the word “corporation.
ne, " or Co," or the designation “Corp,” “Inc.” or "Co"

The new
“compadny, " or “incorporated” or the abbreviation “Corp., "
A professional corparation name must contain the word
“chartered,” “professional association, " or the abbraviation ", " ~3
=
K. Entern i if applé H i ":1
{Principal office address MUST BE A STREEY ADDRESS ) =
- -t
‘,—r\_) -==
s ; -, T
C. Emter new ma ddress, if appiieable: = .‘j‘)
(Malling address MAY BE A POST OFFICE BOX) Q
=
[wen}
B. If wmending the registered apent and/or registered office address in Fiaridu, enter the name of the
new registered agent and/or the new registeved office address:
Name of New Repistored Agent
(Florida street adeiress)
New Registered Office dddress: » Flonda
{Ciny

{Zip Cude)

P hereby aceept the appointment as registered ageni,

Lam familicr with and accepr the obligations of the position,

Signature of New Registered Agen, if changing
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If amending tbe Officers and/er Directors, enter the ftle and name of each officer/director betog rennyved and dtle, name, and
address of each Officer and/or Director belng udded:

(Attach additioral shoens, if necessary)

Please aote the officeridirccter title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treaswrer; 8= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CE() = Chief
Executive Officer: CFQ = Chief Finanaiai Offficer. If an officer/dircctor hoids morv than one title, Tis1 the first letier of each office held,
Prexident, Treasurer, Direvtor would be PTD.

Changes shruld be noted in the following manner. Currently John Dae is lisied as the PST and Mike Jores is listed as the V. There iy

a change, Mike Jones leaves the corperation, Sally Smitk is named the V and S. These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,
Exminple:

X Change PT John Doc

X Remove

J<

Mike Jones
_X Add

-

Sally Smith

Trpe of Actien Tiile

Namg
(Chieck One}

Address

vp LS LOPLEZ
1} Change >
X

20216 Merry Oak Ave

‘lampa, FL 33647
Add AP

. Remove

2) Change

Wi A0 LAl
§

Add

.-_ -
Remove . o
3y Change

Add

—___ Remove

4) ___ Change

Add

— _ Rcmove

3 Change

. Add

Remove

¢) __ . Change

Add

Remmve
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E. Y amending ot adding addjtjepal Articles, enter change(s) here:
(Auach additional sheers, if necessary).

(Be specific)

3
s )
- >
e Ty
= -
L=
‘.Ez 1
. - 0
o =
o N j
Ne! -

F. If an ame¢ndment grovigdes for an exchange. restussification, or cancellation of issped shares,

: o
. -. O
provisians fpr Impdementing the amendmend if not gonfained tn the amendment itself:
{if not applicable. indicare N/d)
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FIA2124
The date of each amendment(s) adoptien:
dale this document was signed.

73224
Effective dute [ applicable:

o If wiher than the

{no more than ) days aficr amendmeni file dare}
Nate: If the date inserted in this block doas pol meet the a
document’s effective dare on the Department of State

Adoption of Amendmentis)

pphicable statutory filing requirements, this date will not be Fistod as the
’s reeords,
(CHECK ONE)

W The amendment{s) was/were adopted by the incorporutors, or board of directors without shareh
aCHoN was not required.

older action and sharelioldes
{3 The amendment(s) was/were ndoptod by the shareholders. The munber of votes cast f
by the shareholders was/were sufficient for appraoval.

w the amendmeny(s)
L1 The amendmeni(s) wasfwere approved by the sharchoiders through voling groups. The following statement
mist bet separalely provided for each voring group entitied to vote suparately on the amendmeant(y):

“The mnnber of vores cast for the anlendinent(s} was/were sufficicat for approval
by

et
=
.1' :.":: ‘;3—
fvoung group) e .
¢ =
o y
N
7122024 i3
Dated i = '
VR e
L0
Signalure . \:‘
(By a direct gpresident or other officer — if directors or officers have not beon L ey
selectedeBy da incorporator — if in the hauds of a roceiver, frustes, or other court
appoifited tiduciary by that fiduciary)
YOENIA GUEVARA

(Typed or printed name of person signing)
Mgr

. 2
bhll P W
- Iss fpeTEON signing}

e




