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Articies of Amendment
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GULDEN ARROW INSURANCE, CORP ' e o
{(Name of Corperation ax cul'n-nth: filed with the Florida Dept, of State)
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{Document Number of Corporanon (if known)

b
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Puasuant te the provisions of section 607.1006, Florida Statuees. this Hnnda Profit Curporation sdopts the fotowiny amendment(sy o
s Aricles of tneorporation:

Al

A, Hamending name, enter the new name of the corporation

meme must be distinguishalfe and contain the word Ucorposcrion, ™ “congsany, " or
“Inc” oor Col "o the designation “Carp. ™ Vlac " or CCa T
“vhartered. " Tprojessional asseciation,

incarymraied " ar the abbreviation

The

LAl

“Cerp, "
1 professional cowrparation nume must comiain the word
or the aphreviviion “PAT

B. Enicr new principal office sddress, it applicable
= - T

{Principal office addresy ML

ASTREET ADDRESS }

C. Enler new inziling address, if applicable:
(Mailing adidrexs MAY BE A POST QOFFKICE BOX)

Tv. If amending the repistergd asent andfor revistered office nddress in Florida, enter the name ol the
new registered aoent and/or the pew recislered niflee agddress:

. SWILFREDO MIEVES
Nume of New Registereld dgent ¢ >

27382 8W P WTH PL

SMlorida sirect eddress)

OMESTE.
N Bepivtered Oifice Aiddress: HOMESTEAD

13012
. Florida, 0
(Cir

ZLig Code)

New Registered Aoent’s Signature if chansing Registered Agent:
." herchy aceept the nppointment s registered agens

Ferm f.:m e it andd coee ':! the rl’rh‘_‘rlhun- r:l; the /uhtﬂrru

R

Siganature of New Registerved Agent, if changing
Check il applicable

B The amendment(s) igfare being liled pursuant s 6070125 (15 (e, F.S

Mne 10 dRadaR 17770 179hEh4AR4N23 1ANATT4Granlhladt
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I amending the Otficers andior Directors, entter the title and nume of euch officer/director being removed and tite, name, and
address of cach Otlicer and/or Director being added:

(Attuch addisional shects, if necessurys

Please note the afficeridirector tidde by the fiest lewrer of the ojfice rtle:

P Presdensy V= Vice President; T Treasurer: 5= Secretry; D= Divecior; TR= Trustee: © = Chatrmun or Clevk: CEQ = Chief
Faecurive Officer: CFO = Chiaf Financial Qfficer, It an officeridirecor helds more thu ony tle, Lst the first lster of each office held,
President, Treusurer, Director wauld he PTD.

Changes should be noted in the fallowing mannar. Curventdy John Do is iswed us the PNT and Mike Jones is iisied as the V. There is
1 change, Mike Jones leavas the corporation, Salle Smith is named the Voand 8. These should be noted o< John Doe, PT as o Change,

From: Whole Tax Professional Servica Inc

ike: Jones, Vae Remove, and Sollo Smith, SV ae on 344,
Example:

Address

273RISW IANTH PL

X Change Pl John Troe
X Remove N Mike Jones
: _N Add h) Sally 3mith
! Tvpe of Actipn i Namg
{Check fdne)
. P OMAR ] COTTU RODHIGUEZ
1) Chanye
Add
Remuve
) . & WILFREDO NIEVIES
) ... Ehange I
b
Addd
Remove T OMAR J COTTO RUDRIGUEZ
1)y _ . Change - _
X
Add

Retive

4y Change

FHOMESTEAD, FL 33032

27382 SW 130TH PL

HOMUESTEAD. FL 33032

2F3R2SW 130T PL
HOMESTEAD, FL 13032

_Add

. Remuowe

§) . Chauge

Remove

a7 Change

Addd

Hemove

Pac ) dRa4aR1 777h179hBNAAR4NZ 3140397 49rAr 3NAL!



To: -18506176380 . Page: 4 of 5 20220507 21:14:02 GMT 13053971052 From: Whole Tax Prafessional Service Inc

H 2200046543 ¢

E. If smending or adding addivional Articles, enter chanpe(s) here:

(Auach addiona! sheets, necessarv).  (Be specific)

F. It an amendment provides for un exchange, reclassification. or caneeilation of issued shares,
provisiuns for implementing the amendmeni it not conimined in the amendmend itself:

(if nent upplicadle. indicate NoA)

fioe 1) dRAdAR 1 777h 179hERAR4073 1403874 8casibfad]
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The date of cach amendment{s} adoption:
dats this docwment was signed.

20220507 21:14:02 GMT 13053971052 From: Whote Tax Professional Service Inc

. if other than the

Effective dute If applicable:

o more then 20 duys wffer amondment file dusel

Node: I the date insertzd in this block docs not meet the applicable stautory filing sequinements, this dute will not be tisted as the
document’s effectve date on the Fepartment of State’s records,

Adeption of Amendment(x) (CHECK ONT)

The amendments} was/were adopted by the ineorponstors, of board o7 ditectors withowt sharcholder action and sharchobder
action was oot reguired,

" The amendmentis) was'were adopted by the shareholders. The number o vares cast for the amendmentis)
" by the sharcholders was/were sutticient for approval.

i The ameadment{s) was/were approved by the sharebolders through voling wroups. The foflowmg statement
must be separately previded tor each voung group entitied to voie separaiely on the amendmenils):

“The nutther of votes cast for the amendment(s) was were sufficient 7o approval

by

{\erting grougt

03071022
Pritted

Signatore el E

{By a dircetor, president or oiher officer — 1 directors or officers have not been
selceted. by an incorporator — i in the hands ot a recaiver, snstee, or other court
appoinied fduciary by thet hiduciary)

WILFREDOG NIEVES

{Typed or printed name of person cigning)

PRESIDENT

{Title ot person signing)

(ac i) dSa4 28177701 790bRMBAN23140 1397 4G0ae3nfA



