1722, QOO 00912

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue  [Jwar [] maw

(Business Entity Name)

{Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

J. HORNE
MAR -9 2022

Cffice Use Only

TN

400382357074

03/01/22--01024--011 43375 . =

-~ ~
N =5
— T N
LD s
I A~
TS
T =2
N
= )
Ttie=l o T
":—_;:,’ e
- -
LI~
RN
o
O

i

[~ —



COVER LETTER

TO: Amendment Section
Division of Corporations

ANIUSKA INSURANCE CORP
NAME OF CORPORATION: AUSKEA INSURANC

P22O00K000 | 2

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitied for filing.

Please resurn all correspondence concerning this matter wo the tollowing:

ANIUSKA GOMIZ

Name of Contact Person

ANIUSKA INSURANCE CORPD

Firm/ Company

3293 WUSTH PLACE

Adddress

FHALLEARL FL 35018

City/ State and Zip Code

SERVIMAXNSERVICESEGMALL.CON

F-mail address: (o be used Tor fuiure annual report notification)

For further intormation concerning this matter, please call:

ANITUSKA GOMEZ 303 ) 822-0737

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Floridu Department of State:

O $23 Ialing Fee W S43 73 Filing Fee & £3843.75 Filing Fee & [J552.50 Filing Fee
Certificate of Status Certified Copy Certifieate of Status
(Additional cupy s Centificd Copy
enclosed) {Additional Copy

15 ehelosed)

Mailing Address Strect Address

Amendment Seetion Amendment Seetion

Division of Corpurations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation r: =l L, )[:" D
of )
ANIUSKA INSURANCE CORP ZUZZHAR -1 PH ’2 09

(Name of Corporation as currently filed with the Florida I)Sﬁiffﬁﬁ»St;lte);- r e
TR

PA2000009912 LTSI

(Document Number of Corporation (if' known)

Pursuant 1o the provistons ot section 6071006, Florida Swtutes, this Florida Profit Corparation adopis the following amendmeni(s)
its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

N/A .
S The new

nome must be distinguishable und contain the word “corporation.” “company., " or “incorporated " or the ubbreviation "Corp., "
el or Col " ooe the designation "Corp. 7 Ve, " o "Co 7 professional corporation name must contain the word
“chartered, " Uprofessional assaciation, " or the abbrevietion 047

N/A
B. Enter new principal office address, it applicable: ’
(Principal office addross MUST BE A STREET ADDRIESS )
(. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. ILamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

o NIA
Nume of New Registered Avent

tFlorida street address)

New Registered Office Address: . Flonda
ity (Zip Codel

New Revistered Agent’s Signature, if changing Repistered Avent:
P hereby accept the appoiniment as regisiored agenr. [ am familior with and accept the oblicarions of the pasition.

Signatre of New Registered Agent, if changing

Check if applicable
= The amendment{s) isfare being filed pursuant to . 6U7.0120 ¢11) (¢). F.S.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer und/or Director being added:

(Anach additional sheews, if necessary)

FPlease nute the officerfdivecror title by ithe fivst leter of the affice title:

P = Prexident; V= Fice Presidem: 1= Treasurer: 8= Secretary: D= Director; TR= Trusiee! C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. Ifan officer/director holdy more thas one title, list the first letter of each office held.
Fresident. Troasurer, Director would be PTD.

Changes showld be noted in the folfowing manner. Currentdy Jolr Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change. Mike Jones feaves the corporation. Salh Smith is named the Voand 8. These should be noted as Jotm Doe, PT as a Change.
Mike Jones, Vas Remove, and Sutly Smith. SV as an Add.

Example:

X Change It John BPoe
X Remaove v Mike Jones
_N OAd SV Sally Smuth
Type of Action Title Numwe Address
(Cheek Oney
- P GOMEZ 3203 W 9STH PLLACE
1) Chuange
HIALEAM. FL 33018
Add
Remove
i P GUMEZ. ANIUSKA 3293 W OSTH PLACE
2} Change
X HIALEAH, FL 33018
Add
Remove
3 Change
Addd

Remaove

4y Change
_Add
Remowve
) Change
o Addd

Remove

) Chunge

Add

Remove




F. 1If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessaryy. (RBe specificy

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(it nor applicable, indicate N )

N/A




4
.

' 02/24/2022
The date of each amendment(s) adoption:
dute this document was signed.

- if other than the
Effective date if applicable:

(e more than 90 days after amendment file daie)
Nute: 11 the date inserted in this block does not ieet the applicable stutatory {iling requirements. this date witl not be listed as the
docoment’s effective date on the Department of State’s records.
Adaoption of Amendment(s)

(CHECK ONE)

B T he amendmentis) was/were adopted by the incorparators, or board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment{s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufticient for approval.
-

Mhe amendment(s) was/were approved by the sharcholders through voting groups, The following starement
niust he sepavately provided for each voring groupy entitled (o vore separately on the amendmeni(s):

“The number of votes cast tor the amendment(s) was/were sufticient tor approval
bv

feoring growp)

02/24/2022
Dated

Signature

{By a direcior, president or other piticer -

directors or officers have not been
sclected. by an incorporator - if in the hands of o receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

ANIUSKA GOMEZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of person stzning}




