23-Mar-2022 22:14 Unknoun 8442786992

p-1
3922, 325 PM Diviston of Corpoeations
Note: Please print this page and use it as a cover sheet. Type the fax audnt number
(shown below) on the top and bottom of all pages of the document.
(((H22000089982 3)))
H226000899323A8C7 _
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations fy 2
Fax Number 1 (858)617-6380 s O <
FELn R
From: E:—-Frv‘ :‘:-E v
Account Name  : MONTEALEGRE eyl O A
Account Number : 120148@00816 == 2
Phone : (786)484-6827 - 1
Fax Number 1 (844)279-6992 52 = .
[AYILE] 1
I:n (J‘) 'E.) D
___‘ -
**Enter the email address for this business entity to be used for futur‘éﬁ}i r~
annual report mailings. Enter only one email address pleage.** T m O
Email Address:  FUS/ MO OB EFmar e (S
v
COR AMND/RESTATE/CORRECT OR O/D RESIGN
o MONTEALEGRE INSURANCE GROUP INC
o Pa? Ay
E}J & T Certificaie of Status | 0 _'|
. x J J: Ceruified Copy [ 0 {
w ._-r :k: gl[-'age Count | 01 i
P ;\; iz Eﬁtim:ncd Charge L 335.00 _1
Ll T  tibd ===
= e
N~ e
2 & e
et
e T e 1 et LB T s e st - = - - pmrees - P‘ «a
A5 T
Electronic Filing Menu Corporate Filing Menu Help

b el crsmbis Aerfesrrrat e fo Felame m mwa



23-Har-2822 22:15 Unknown 8442786392 p.2

Art] f Amendment
ichs o mmu: i ZGZZ HAR 2[} RH i0: 26
Articles of Incorporation
of cZRETARY OF STATE
MONTEALEGRE INSURANCE GROUP INC AL AHASSEE FL

{Neme of Corporstion s currently filed with the Florida Dept. of Stute}

P21000103163

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Floridn Swtutes, this Flerida Profit Corporution adopts the fullowing smendment(s) 1o
its Articles of Incarporation:

A. 1famending name_enter the new name of the corparation:

HELLO INSURANCE CORP

The mew
name must be distinguishable und contain the word "corporarion,” "campany. " vr “incorpurated” or the abbreviation "Corp., ™
“Inc.” or Co." or the designation "Corp,” “Inc,” or "Co”. A prafessional vorporation name must conain the word
“chartcred, ” “professional assaciation, " or the abbreviation “PA

Enter new principal office addyess, if applicable:
(Principal office address BE ASTRE, DRESS)

C. Enter new malling address, if applicable:
(Maiiing address MAY BE A POST OFFICE BOX)

D. If smending the registered agent and/or repistered office address in Florida, enter the name of the
new registered syent and/or the new registered office address:

Yame of New Kegisiered Agent

{F.’onrida street address)

New Registered Office Address: ___, Flerida

{Ciry} {Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
I hereby occept the appointment as registered agent. I am familinr with and uccept the obligationy of the position,

Signature of New Registered Agent, if changing

Check if applicable
3 The amendment(s) is‘are being filed pursuant to s. 607.0126 (11) {e), F.8.
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If amending the Officers andior Directors, enter the tithe and name of each officer/director being remeoved and ride, name, and
address of each Officer and/or Director being added:
(Artach additional sheets, {f necessary)
Please note the officor/director 1itle by the first letier of the office tfitle:
P = Presidens; V= Vice President; T= Treasurer; 5= Secreiary; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwtive Qfficer; CFQ = Chief Finencial Officer. I an officer/director halds more than one title, list the first letter of each office held.
President, Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s lissed as the V. There is
@ chienge, Mike Jones leaves the curpuration, Sally Smith [ numed the V and 8. These should be noted as John Doe, PT as @ Chang,
Mike Junes, ¥V as Remove, and Salhy Smith, 8V as an Add.
Example:

X Change PT John Doe

A Remove Y Mike Joacs
X Add SV Sally Smith

Type of Action Title Nam Address
(Check One)

1} Change

Add

Remove

2) Chimge

Add

_________ Remove
3} ___ Change

Add

Remuove

4y ___ Chanpe

Add

Remove

5) e Change .
—__Add
_______ Remove
) ... Change -
Add

_Renwve
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E. 1f amending or adding ndditional Articles, cnter change(s) herc:
{Attach addditional sheets, if necessary).  (Be specific)

F. Ifan amendment provides far un exchange, reclasvification, or capcellation of issued shares,
provisignys for jmplementing the amendment if not contained in the amendment itself:
{if nor applicable, indicae N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

{no more than 0 davs after amendment file date)

Note: [f the dute inscrted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONF,

™ The amendinent(s) was/were adepted by the incorporatars, or board of directors without shareholder action and shareholder
action was not required.

{0 The amendment(s) was/were adepted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

£J The armcndmeni(s) was/were approved by the sharchalders through voting groups, The following statement
must be scparately provided for each voring greup entitled to vote separately on the amendment(s):

“The number of votes cast for the ameadment(s) was/were sufficient for approval

by
{(voting group)
03/0912022 e
Dated H ,./..
Nl e
. _“___,__,____._’7‘:.’.‘"_&_ . o
Sigmature -2 L T

(By a director, president or other oflicer ~ if directors or officers have nat been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed Gduciary by that fiduciary)

GUSTAVO A MONTEALEGRE

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



