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COVERLETTER

TO: Amendment Section
Diviston of Corporations

NSURANCEC OINC
NAME OF CORPORATION: Db INSURANCE CORP. INC

. T N v P2LEN39679
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please retumn all cumrespondence concerning this matter to the following:

LETICIA MOLINA

Namwe of Contact Person

Firm Company
9952 SW ETH ST APT 242

Address
Miami. FL 33174

Citv' State and Zip Code

LMOLINAINSURANCE@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerming this maner, please call:

LETICIA MOLINA » 86 \ 4598261
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

1§33 Filing Fee C]S43.75 Filing Fee & 154375 Filing Fee & M $52.50 Filing Fee
Ceruficate of Status Certified Copy Certilicale ol Status
(Additional copy 1s Centified Copy
enclosed) ( Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendnment Secton
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Antictes of Amendment

Articles of It:l:'urpuraliun
of
DL INSURANCE CORP. INUC
(Name of Corporation as currently filed with the Florida Dept. of State)
P210O000DI6TY

{ Document Number of Corporation (il known)

Purauant to the provisions of section 007, 1006, Florida Swiutes. this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A. Hamending name, enter the new nanic of the corporation:
DL INSURANCE, CORP

LTI

The
P, or UCa T
Yehartered. T Cprotessivntal association, " ar the abbreviaion CPAC

B. Enter pew pringipal office address, if applicable;
(Principal office address ) : ¥

8 45 DRESS

new
mame must be distingitishable and contain the word “corparation.” “company.” or “incorporated " o the abbreviation " Corp..
or Co. " ar the designation “Corp,

A f’r‘ral.".\.n'i'r-r.rr!f Crpralicnt Raiie ISt oorliain the vword

C

. Enter new mailing address, il appligable;
{Muailing address MAY B

LA POST OFFICE BON)

. -
j-i 0 o

- K

: !

B 1l

[}

cnter the name of the

Name_of New Regivtered et

thloridia sireet addresy

New Ra'gf.\‘h'!'t':f (tice Addresy

. Florida
an g

tZip Cendey

P herebye accepr the appoiniment as registered agent. am familiar with and aceept the obligations of the position.

Signarure of New Registered Agemt, if changing
Check if applicable

3 The amendmentis) is‘are being filed pursuant 1o s, 60700120 (1 Ly (c). F.5,
i p



If amending the Officers and/or Directors. enter the fitie and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:
tdntach additional sheets, it necessarn
Please note the officeridirector title by the first letier of the office title:

3 = President: V= Vice President; 1= Treasurer: S= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an officer divector holds more than vne title, Hist the fiese teaer of each office held.
President, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currently John Boe 15 listed as the PST and Mike Jones is listed as the V. There is
d change, Mike Jones feaves the corporaiion, Sallv Smith is named the U and S, These should be nared as Joln Doe, PTas a Change,
Mike Jones, 1 ux Remaove. and Sath Smith, S as an Add.

Example:
A Change BT John Doy
X Remove ¥ Mike Jones

X Add sy Sally Smith
Type ol Aclion Jile Name Address
{Check One)
1) __ Change

__Add

Remove

2) ___ Change

__Add

— Remove
3y ___ Change

__Add

_ Remove
4y ____ Change

__Add

__ Remone
3y Chunge

_ Add

—  Remove
6) __ Change

Add

Remove




ssific

ation of

F. ifan amendment provides for an exchange, recla
-‘\ - a .

Ui nat applicable, indicate N/A)

atjon, or cancell

mg

issued shares,
st itsell:




03:08/20021
The date of each amendment(s) adoption: . 11 other than the
date this document was signed.

05/08/2021

Effective date if applicable:

tno more than Y0 davs afier amendment tile doies

Note: If the date inserted in this block does not meet the appheable stanntory tiling requirements, this date will not be hsted as the
document’s effective date on the Department of Staie s records.

Adoption of Amendment(s) (CHECK ONE

S The amendmentis) was‘were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

0 The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval,

i1 The amendment(s) was‘were approved by the shareholders through voting groups. The firflowing statement
must be separately provided for cach voting group entitled 1o vote separately on the amemdmentesy:

“The number of voles cast for the amendmenit s) was-were sufficient for approval

by

fvoting groupi

° 22
Dated > Cﬁ) /XW

o [

(Bv a dire \{’ \‘[’)l'f\ldt or other officer - if directors or officers have not been
selected. by an incorporator — ilNin the hands ol a receiver. trustee, or other cournt
appointed fiduciary by that Nduciary)

LETICIA MOLINA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



