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COVERLETTER

TO: Amendiment Section
Division of Corporations

inity First Insasinee Giroup. e,

[
NAME OF CORPORATION:
P2 IO

BOCUMENT NUMBER:

The enclosed srtfeles of Amentdment and fee sire submitied for 1iling.

Pleise return 2l correspondence concerning this matter o e fallowing:

Wiskenze Dulo

Name of Contact Person

Uinits Fiest Insunmee Growp. Ine,

Firs! Company
1315 Oakticld Dr.

Adldress
Heandon, FE33NG

Citv/ Suue wd Zip Cade

kenwe urity firstins.com

F-matl address, (10 be used Tor futuee unnual report mantication)

FFor further informanion coscerning this master, please eatl

Wiskense Pulein (i \ G¥2.7T75
|l

Name of Contact Person Area Code & antime Telephone Number

Enclosed s a cheek for the fulfowing wimount made pavable to the Florida Department of State:

WS35 Filing Fee 840,73 Filing Fee & TUS43.75 Filing Fee oo 0 $32.50 Filing Fee
Certiticule of Stutus Centitied Copy Centificets of Status
CAdditionat copy s Certitied Copy
snelozed) tAdditional Copy

i~ enclosed)

Mpiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division al Corporations

POy Hos 6327 The Centre of Tallahassee
Tallshassee, FiL 32314 2413 N Monroe Sireet, Suite 810

Faltabassee, FL 32303



Articles of Amendment

-
e s
tn ”-rl‘ -
Articles uf Incorporstion ity
of

Uy i [nserance Group, [ne,

iName of Corparation ns currently filed with the Flurida Dept. of State)

PRIOOONRIN S

(Document Nurnher of Corporation (if known)

Pursuant 1 the provisions of seetion 607_ 1006, Flaridi Stotes, (his Florida Profit Corporation adupts the follawing amendment(s) o

ity Articles of [ncarporation:

A. I amending nitme, entpr the new name of the corporation:

The  new

titnre st be disingaishadle ieed comuin e word “eorparation,” “compuny, " we Caeorporated " or the ableeviatien “Corp.
Chnel e Uo7 or e designciion Coep, " e, e Ca D pretessionad corporation aame must contain the wenrd
Cehariered, T Cprojesstanal essociation, "o or the abbreviation UL

=H E Bloomingdale Ave

B. Enter new principal office pddress, if applicable:

(Principul office wddres MUSTBE A STREET ADDRESY ) Heandon. 11, 33500
. Enter new mypiling address, if npplicable; L 1 Bloomingdate Ave

{Mutling address MAY BE A POST QFFICE BON,

Brandon, FiL 33509

. I{amending the registered ngent nnd/or regisiered office address in Flurida, enter the name of the

new regisiered apent and/or the new repistered office address:

Ny of Now Repptered o

(Flarnd strect adidress)

. Florida
iy 120 oded

Vew Kegrsiered Otice tdidress:

New Repistered Agent’s Signature. if changing Repistered Agent:

Fheechy aceept the appointment as regivered agent L am gamilior with amd aceopt the obligations of the position

Segonrture of Now Registered gent, if changing

Chech il applicable
'7(. Ihe umendment{s) ivare being Lied pursupet 1o s, 607.0120 (11 (cn IS8,



1f amending the Officers and/ur Directors, enter the title and name of each otficeridirector being removed und title, name, and
address of cach Officer nad/or Director heing added:

teAtiach ackdittonal sheets, of tecessan

Please noie the officer derectar 1itle by the first lerter of the opiice dtle:

P Prosident: V- Vice Presaden: T Troasurer: S Secretarys 1) Dirccior: TR Trustee: C = Chateman or Cleri: OO Cluey
Foaecntive Ofiiver, CFG Chitef Financial tifices, $an officer divector holeds more thae ane title, lst the fiese lener of each office held.
{rresident. freasurer, Livector wonlid e 2L

hanges shawdd be ncted Dy the following mranaer. Cwerrently Jobwe Dov o fisted as the ST and Mike Jones is listeed as the 17 Fhere is
a change, Mike Jones leaves the corparativon, Saffyv Souih i nemed the 1V and § These shoutd be noted as Jokn Doe. 5 ay o Change,
Miker Jorzes, e Remaove, eond Saflv Spiith, 537 a6 an A,

Example:

X Change [ Jahn Do

X Remove v Mike Jones
N Add sV Salls_Smith
Tspe ul Aetivn itle Nume Addrgss
{Cheek Uned

I R Nilvx 3602 Casaba |
n Change Rusmond Silva Jr K Casab Loop
Add Vaulneo, FlL 13396

Hemoye

\ ) P Wishense Dudeio L3S Ouktield Prine
2 Change

Brandon, FL. 33309

Add

Ruemove
3 Change

Add

Remuove

4 Change

Add

IKetnas e

Ay Uhange

Add

Remone

) Chanpy

Add

Remose




E. i smendipg or pddipg additional Articles, enter chupge(s) here:

(A additionul sheews, i necesaarcl. tHe specitics

F. lfan amendment provides for an exchange. reclassification. or enncellation of ivsued shares,
proyvisions for implementing the ameadment if not cantained in the amendment itself:
1t et applivable. indicate N )




12572021
The ditte of ench amendment(s) adaption: il other than the

date this document swas signed.

6252021

Effective date jf applicable:

taacr more Bran 90 davs @ier amendmoen fite dates

Note: I the Jdute inseried in this block does not meet the applicable statutory filing requirerments. this ditte will not be fisted as the
doeuwment’ s effective date un the Depantment of State’s revords,

Adueption of Amendment(s) {CHECK ONE)

B Phe urendmentis) wass ere adopted by (he incorporators, or board of dircetors without shareholdzr action and sharchelder

actian was not regquired.

3 The amendmentis} wis/were adopted by the sharholders The number of votes cast for the amendmenti s}

by the sharcholders wastwere suflicient Tur approsal.

T I'he amendmenti~) was‘s ere approsed by the starcholders thiough soting groups. The foltowing statement
must be separatel provided for each vorfmg geonp entithed 1o vole separalely on the amenitipienies .

“1 he number oF votes ¢t fOr the amendimend s) wasfs ere suiticient Tor approval

Unity First Insurimee Group. Ine

Fyatin groupy

U625/2001
ated

e

sCTirectar, president or other otlicer — it direelurs or olticers have noL been
Hedd. by an incorporator - i in the hands ofu receiver. trustee, ar other coun
o fidueinry by that fiduciars)

Ulskenze. Dafeid

( Evped or printed mstme of person signing)

?ﬂ/@s:Jm,/'/Cf o

ayer - ¥ A N
(Title of person signeng)

Signature




