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TO: Amendinent Scetion

COVER LETTER

Jivision of Carporations

[

. Lo ver e BLUINSURANCE SERVICES, INC.
NAME OF CORPORANTION:

P2 LOMHIBA-128

DOCHNMENT NUMBER:

The gnelosed Articles of Agrendment and (ee ave submined for filing,

] . . . .
Pleasefreturm all correspondence coneerning this matier (o the fotlowing;

JOSE N GONZALEZ

Nime of Contact Person

BLIINSLRANCE SERVICES TNC.

Fiim Company

TOUO AW LITH STRERT

Adidress

THATLEALIL FL 33002

Citvs State and Zip Code

| Josebluinsurancetegmail.eom

-l wddress: 10 be used For future aonaal report notification

For ngther intormation concerning this matter. please call:

|
JOsI M GUNZALEZ y Tsn ‘ DERNRU
d

Name ol Conract Person Arca Code & Davtone Telephone Number

Incloged is o cheek for the tollowing ameunt made pavable (o the Florida Depantment of State:
1 ~ -
!

B 13 Filing Feo CI803.75 Fiting Fee & OS43.75 Filing Fee & UIS32.50 Filing Fee
“ ; Cartlicae of Status Certificd Copy Certificiie of Siatus
' Addional copy s Contified Copy
caglosed) {Additional Copy

is ciwlosed)

IMaitine Address Strect Address
Amendment Section Amendment Section
' Division of Carporations [hvision uf Corporations
PO Box #3727 The Centre of Tallahassey
| Tallahassee, FILL 32314 2413 N.Monroe Street, Suite 810
Taliahassee, FI 32303




Articles ol Amendment
1

Articles of Incorporadion
uf

BLU INSURANCE STERVICES! INC

iNune of Corporation as currently Gled with the Florida Dept. of Stute

P2IOM0GA4 28

(Docimient Numbey of Corporation (G knowny

Nl 1o Lhe provisions of section 6071006, Florida Suaiutes, this Florida Profit Corporation adopts ihe following amendmeni(s) to
: '

Purst
its Anticles o Incarporation:
| . : .
AL Hiamendine name, enter the new nzime ol the corporation:
:
_ Fhe new
1 . . . - . oo . o N - -
-'.'cum'nln.'.\fh.-'z/f.\'!.'n;.:m.\n’m!:h'umh'mm:m the ward “oorpupation,” Ceonpany, T o Vineorporated T or dhe abbeeviation "Corp,
Car the desicnation "Corp, T e, T Y00 projessional corporaiion taiie DSt contain the word

e Ve Col”
i ff(f’l'(‘l‘t o, fALpL wabonad avsecantnr, U ar the abbreviation 10 4.

B. Enter new principal olttce sddress, if applicable:
tPrinlipal office address MUST BE A STREET ADDRESS ) =
| ! =
T ©
1 s (9] {' ,
. 1 =l ro —
. Eater new mailinge addreess, il applicable: T . 3
tMailing addross MAY BIE A POST OFFICE RO 37 e m
' [ =
T,
. v O
T2 e
oen
<
. Higmending the vecistered areot apd/or reeistered sffice address in Florvida, cater the pamwe of the
wdw registered asent and/or the new registered office address:
Newwe_of Mew Registercd dgent o
¢ tewiede vieect gdedrosg
New Regiviered Ofice Address: . Florida
10y (i Crnlers
New Revistercd Acent’s Signatore, il chanvine Reaistered Avvent;
] here )iu aceept the appoinement s regisiercd agent. Dam familiar with and aceept the obligations of the position,

Stenetnre of New Rogisiered Ageni i changing

Check i applicalve
= The amendimentts) s are being filed pursemit s 070120005 (o), PS5

t




If ||ncm|m" the OHicers and/or Directors, enter the title and nanme of each officer/director being revaved and tite, name. and
Hi('IL“»N ol cach Officer and/or Dircctor being added:

e h
e

'rv

- Pr

weldizionad shects, i nceessaryy

@ none e officeradrector e b dhe tivst leer of the ofiiee tile,

csicdewr: 4 Vice Dresidens: T= Treasorer: 8 Scerewarvy D Divector: TR= Trstee: O« Chairmon or Clerk: CEO Chiet

f-,'w.*!ur‘n- i or: CFC = Chict Finaeial Otticer, I officerdireeior holds more than one sitde, tise the fiesg leter o each office held.
Preestdesn, Treasvrer, irector wordd be T

{ s 5_}(‘-‘\ showded b noneed on dhue podbonving meeer. Cuevense Jodog Do s fisied ws the DS amd Mike Jones iy lixted ao the U There ds
o h ;}‘!_q-_ Mike Jones leaves the corporation, Nuffv Nmith is raamed the Vand S These shoudd be nored as Joln Doe, P as a Change,
Vikeldones, 1y Remove, aod Soflv Smith, 517 ax an dd,
k, \.nnph

X ('hlant' T Johgy Broe

N Remove v Alike fones
N Add sV Sally Saath

|

Typelgt Action Tithe Nipw Address

lt'hcril;' ey

o

4

)

|_iz) :
— tr__._i ‘—i"_‘f"“

1 Change
| Romove

. Uhunee
L &

|

L Add

— Uhange
| Addd

— Remove

|
_ J_ Cl l”‘..:L
|

| Remove

T I ANNY YU HERRERA-TRADA HOUO W LTHE STRERT
nnge

t FITALEATL Fin 333012 US

_Add

Remowve

1 s JOSE N GONZALEY, OO0 T STREET
IHIIUS

FEALEAH. FL. 33012118

Remuove

Add

Addd

R.LI'HU\;

Add




amendine or adding additiomal Avticles, enter chanveis) here:

4 .. . .
Alinch eredcdlivionad Shiecis, B necessarvi, (Be specifics

“an amendment provides For an exchanee, veclassilication, or cancellation of issied shares,

! P . . + .= - - - .
wrovisions for implementing the amendment it nor contained in the amendment itsell:

Lt o uppivable, indicare N




The

date this docament wis signed.

[IRRIN:

Note

DI the date mserted in this Block daes nat meet e applicable statutory [ling requirements. this date will not be lisied as the

SEPTEMBER S, 2024
Late of cach amemdmenigsy adoption: it other than the

y

\
tive date ifapplicable:

{rer e than 90 dovs aprer amendment file datei

document’s ellfective diate on the Departnent of Stie”s recotds,
:

Adng

it]]

T

au]

1

1
tien ol Amendnmentis) (CHECK OXNE)

samendmentts) wasfsere adopted by the incorporators, or board of dicechims without sharchualder action and sharchulder
160 wats nut required.

t‘i4ln‘wmlm(‘nlt:\1 wais were adopted by the sharehodders, The nmber of votes cast for the amendmentes)
“the sharehelders wasowere sutficient for approval,

G amendimentes) was weree approved by the shareholders throngh voting groups. The followiig statenien

a5t Po separutehe provided o cocl voring growgr enifited 1o vone separarcle on the amendmentis:

“The nuniher o vates cast Tor the immendmentts) was were suilicient for approval

4
(vestinge croenp)
[ nis 2
Dated _
¥ Signafwe y/
| i1y o ditector. presudent or other officer - i direetors or officers have not been
sehected, by anincorporntor 10 the hands of areeciver, rastee, or other count
! appointed tduciary by that fiducinv
JOSE M GONZALEY
{Tvped or printed nane of person signing)
' s

‘ (Trde of person signingt




