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Articles of Amendment
tw

Articles of Incorporation
of
SEGUROS LA COLINA CORP
(Name of Corporntion a3 curgently flled with the Floriga Dejt. oi State)
P21000043332

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this
its Articles of Incorporation:

Florida Profit Corporation 1 dopis the following amenément(s) to
A. If amending namye, enter the new name of the corporation;

+—

“chartered,” “professional asseciation,” or the abbreviation
B. Ente

¢ addr if applicable:
{Principal office address MUST BE A STREET ADPRESS )

name must be distinguishabie and contain the word “corporarion,”’ “company, " or “incorporated " or 'he abbreviar
“Inc..” or Co." or the designation “"Corp,” "Inc,” or "Co"

U The
A professional corporation nam: must contai
VR
w principal

s 1

fon Corp.,
iA-the woxgh
B
o
P
[ o A
fn- o=
- T = R
AL
— ‘ o

C. Eoter new mafllng address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. M apending the registered agent and/or registered ¢ffice address in Flarida, ent e na:ne ol the
ngw registered agent and/or the new repistered office address:
Name of New Registered dgent
(Florida street address)
New Registered Qffice Address: ., Florida
City) (Zip Code)
New Rerist Apent’s 51

ature, if changin tered Apent;
! hereby accept the appointment as registered agent. 1 am familiar with and acvept the obligations of the posiion,

Check if applicable

Signature of New Registered Azent, if changing

O The amendment{s) isare being filed pursuant 1o 5. 607.0120 (11) (e), F.S.
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If amnending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the Sirst letter of the office ritie:
P = Presidens; V= Vice President; T= Treasurer; §= Secretary: D= Directos; TR= Trusiee; C = Uhairman or Clerk; CEQ = Chief
Executive Gfficer; CFO = Chief Financlal Officer. If an officer/director holds more than one title, lis) the first letter of each office held,
President, Treasurer, Director woutd be PTD.
Changes should be noted in the Jolfowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V, There is
a change. Mike Janes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add,
Example:

X Change BT John Dog

X Remove v Mike Jones
X Add SY  Sally Smith

Type of Action Tide Name Address
{Check One)

v LUIZELYS GUERE 27486 W 133PL g
1) ____ Change h

HOMESTEAD. FL 33032

b

Add

Remove -

o
e
[

S TR
P,

2) ___ Change —_— -

{d

056 Wy 611435 770
fi
3

Add S s

___Remove
3) ___ Change —

Add —_

Remave

4) ___ Change e

Add

Remove

3) ___ Change

Add

Remopve -—

6) ____Change —

Add N

Remaove
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E. IT amending or adding additional Article er chan, here:
(Anach additional sheets, if necessary).  (Be spectfic}

~
_ =]
P T et
b -3
- [ 7 9]
—— ==
- - -
pe
= [V
ot
(i =
L L WO
[ 5]
o

F. n amendment provides for an ex reclassificacjon, or cancellation of issued shar g,
rovisions for im n the a nt if not contaipgd in the smendment itself:

(if not applicable, indicate N/4)

=

i
B

a3
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The date of each ameadment(s) adoption:

date this document was signed.

Effective dute if applicable:

{ro more than 90 days after amendmen file date )

, if other than the

Note: If the date inserted in this block does ot meet the applicable statutory filing requirermerts, ihis date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0] The amendment(s) was/were adopted by the incorporators, ot board of directors without sharel older action and shareholder

action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the anr endinent(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wag/were approved by the shareholders through voting goups. The followiag stztement

musi be separately pravided for each voting group enthiled 1o vote separaiely on the amendme.t(s,),

“The number of voies cast for the amendment(s) was/were sufficient for approval

by »
{voting group)

SEPTEMBER 19, 2022
Dated

Signature m

(By a director, president or other officer — if directors or officers have 10! Foen
selected, by an incorporater — if in the hands of a receiver, trustee, or uther court
appointed fiduciary by that fiduciary)

OMAR COLINA

0S:6 HY 61 d357207

(Typed or printed name of person signing)
CEO

(Title of person signing)



