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COVER LETTER

TO: Amendment Section
Division of Corporitions

TOP CHOISE INSURANCE, INC
NAME OF CORPORATION: |} IO ANCEINC

P22000000160
DOCUMENT NUMBER: !

The enclosed Articles of Amendment and [ee are submitied Tor filing,

Please return all correspondence concerning this matter to the fllowing:

MARIO E TORRES

Name of Contact Person

Firm/ Company

125 NW 164 AVE

Address
PEMBROKE PINES, FIL 33028

City/ State and Zip Code

mio L 7900@Dgmail.com

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

For further information coneerning this matter. please call:

MARIO E TORRES 305 y 924-39710

Nume of Contact Person Area Code & Dayvtime Telephone Number

I'nclosed 1s a4 check tor the following amount made payable to the Florida Department ol State:

TR Filing Fee (I843.75 Filing lee & [JS843.75 Filing, Fee & Os52.50 Filing I'ee
Certificile ol Sunus Certified Copy Certiticuie ot Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mhiiling Address Strect Address
Amendnient Section Amendment Section
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Tallahassee
Talkahassee, F1.32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
{}]
Articles of Incorporation
TOP CHOISE INSURANCE. INC

of
P22000000160

its Articles of Incorporation:

(Name of Corporation as cureently filed with the Florida Dept. of State)

(Docunent Number of Corporation (it known)

A, Ifamending npme, enter the new name of the corporation:
TOP CHOICE INSURANCE, INC

“Ine, " or Col”oor the designation “Corp,” “lne,” or Co’

“chartered. T Uprofessional association,” or the abbreviation P

3. Lnter new principal office address, if applicable:
tPrincipal office address MUST BE ASTREET ADDRESS )

name must be distinguishable and contain the word “corparation,” “company, " or “incorporated” or the abbreviation "Corp.. "

C.

He'w
A professional corporation name must contain the word

Pursuant to the provisions of section 607, 1006, Florida Statutes., this Florida Profit Corporativn adopts the following amendinenoiesy 1o

The

Fnter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new registered office address:

D, Hamending the registered apent and/or registerced office address in Florida, enter the name of the

2
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Name of New Registered Apenr A
e
e
tFlorida sirect address) =
New Registered Office Addresy: . Florida -~ E
' e -
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New Registered Agent's Signature, if changing Registered Agent:
L hereby aceept the appointment as registeved agent. [ am familiar with and accept the obligations of the position.
Check il applicable

Signature of New Regisiered Agent, if changing
O The amendmentis) isfare being lked pursuan o s, 607.0120 (11 (), 1.5,




If amending the Officers andfor Divectors. enter the title and name of cach officer/director heing removed and title, name, and
address of cuch Officer and/or Director being added:

eArtach additional sheets, if necessarv

Pivase note the officer/divector tide by the first letter of the ojfice tile:

i = Prosident: V= Vice President; T= Treasurer; S= Seerciary; 1= Director; TR= Trustee: C - Chairman or Clerk; CEO = Chief
Evecutive Officer: €10 = Chief Financial Officer. f an officer/director hotds more thase one vitte, listihe jivst leiter of cach office held
Prosiden, Treasuwrer. Director worild be PTL.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST wnd Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation. Salle Smith is named the V and 8. These should be noted as John Doe, P'T as a Change,
Mike Jones, Voas Remove, and Sall: Smith, SV as an Add.

Example:

N Change Pr John Dov
X Remove v Mike Junes
_X Add b Sally Smith
Tvpe ot Aclion Tile Nanwe Address
{Cheek One)
iy Change
_Add
___ Remove
2y Change
__Add
_ Remove
3t Change
o Add
— Remowe
4y _ Chuange
_Add
_ Remaowe
S Change
A0
_ Remowe
6y Chunge
__Add

Lemovy




F. If amending or adding additional Articles, enter change(s) here:
(Awch additional shees, if necessarvt. (Be specific

F. If an amendment provides for an exchange, reclassification, or cancetlation ol issued shares.,
provisioas for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/




The date of cach amendmenids) adoption:

. il uther than the
date this document wis signed.

Fffective date if applicable:

(o mere ta 90 davs afier amendment file dates

Note: 1 the dute inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed us the
docwnent’s effective date un the Depaniment of Stae’s records,

Adtoption of Amendment(s} (CHECK ONF)

3 The amendmeni(s) wasfwere adopled by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

m | he gmendmenigs) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval,

T3 The amendmeni(s) witstwere approved by the sharcholders through voting groups. The folfowing statement

must be separarely provided for each voting group entitled 1o vote separately on the amendmeni(s;:

“The number of votes cast tor the amendment(s) wasftwere sufficient for upproval

h .\..

voling groupl

Dated O -0*]-20?_1

Signature

(B3v a director. president of other officer — it directors or ofticers hive notbeen
selected. by an incorporator = it in the hands of a receiver, trustee, or other court
appoinied Hiduciary by that fiduciary)

MARIO E TORRES

{U'vped or printed name ol person signing)

PRESIDENT

{(Tithe of person signing)



