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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; :k ) \) EWO(X“CQ dek (OOQS Q,OQP
DOCUMENT NUMBER: PZ’Z_.OQOO’%O 4 (CDR

The enclosed Articles of Amendment and fee are submitted for filing.

Please return atl correspondence concerming this maiter to the following:

mﬂdQ QQQ_M\\O\

Name of Contact Person

Firm/ Company

A0 LD A2 xR

Address

oo T 20

City/ State and Zip Code

A e 00dNe <OS 20 é\ﬂmd\\ COM

= E-mail address: (1a)be used for future ann oft notification)
p

For furiher information concerning this matter, please call:

*YQ_W\C)\@(X at (3%:);) 200 A1)

- " T e
Name of Contact Person Arca Code & Davtime lclcphuMumbcr

Enclosed is a check for the following amount made pavable to the Florida Department of State:

\S\sss Filing Fee [0543.75 Filing Fee &  [0843.75 Filing Fee &  [J$52.50 Filing Fee
&)\, Certificaie of Status Cernified Copy Certificate of Status
G (Additional copy 1s Certified Copy
S enclosed) {Additonal Copy

15 enclosed)

O
Q&/i()b Q/ Mailing Address Street Address
>

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
\iS" Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810
X

Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations y

July 12, 2022

ARMANDQO PORTILLA
7470 W 32ND AVENUE
HIALEAH, FL 33018

SUBJECT: A.J INSURANCE ADVISORS CORP
Ref. Number: P22000030485

We have received your document for A.J INSURANCE ADVISORS CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regqulatory Specialist Il Letter Number; 122A00015529

www.sunbiz.org

h Y o2 . D A ™ A MAAAZY o9y~ m™Mo11-L . 0 o 0 YT ", OOy 4



Articles of Amendment
1o -

Articles of Incorporation o .
of ; Co
A.J INSURANCE ADVISORS CORP 0270029 Py L5
s ] s 0l

{Name of Corporation as currently filed with the Florida Dept. of State)

2720000 20465 Lo g

(Document Number of Coerporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the Tollowing amendment(s) t
its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

The new

¥ name must be distinguishuble and contain the word “carporation,” “company,” or “incorporated " or the abbreviaiion "Corp..”
e wr Co. ' or the designation “Corp,” “Ine.” ar “Co”. 4 prafessional corporation tname must contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

R. Enter new principal olfice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

X~
‘S\

C. Enter new mailing address_ if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

-
A

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Aygeit

§ {Floridu street address)

New Registered Office Addresy: . Florida
{Cinv) (Zin Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. Tam famitior with and accept the obligations of the pusition.

Stgnature of New Registered Agent. [f changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0128 (11) (). F.5.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Director being added;

(Auach additional sheers. if necessary)

Please nate the officerddivector iile by tie first fener of the oifice tide:

P = President; V= Vice President; T= Treasurer; §= Sceretary; 3= Divecior, TR= Trusiee: C = Chairman or Clerk; CEQ = Chie
Execritive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, {ist the first lester of each office hela
President, Treasurer, Director would e PTD.

Chunges should be noted in the folloveing manner. Currently John Doe s fisted as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Seiith is named the Vand S. These shonld he noted as John Doe, PT as a Change
Mike Jones, Vas Remove, und Sallv Smith, SV as an Add.

Fxample:
XN Change rr John Doe
X Remove v Mike Jones
N Add A% Sally_ Snuth
Tvpe of Acuen Tule Name Address
{Check One)

1) ___ Change L AVMOJ\ do Portilla 1470 \/‘) 3lad

X Add Vi y Hl“k Leq h
__ Remowe F(/ 3 } 0 ( g

2 Change

Add

Remove
3) Change

Add

Remove

1) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. [ necessary),  (Be specific)

: I il Lile be add mifSe LF / A r mond o Paﬂt'“k
UM{V/ Of/r&(’f(/ cf\‘VQ'CJUi" OF 'H,\{, (ch'f’. I LLC‘A
OWH\EA ik Covp M‘I)’EIF’ Al Cl\é not  Kpgu

lAL)‘w 1o «dd M‘[lﬁtk( AN ere,

F. 1f an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:

(if' not applicable, indicate N/A4)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable: Q‘jf ’ ZZ { 2 O 2,2_

(il more thn 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendmeni(s) was/were adopted by the incorporators, or board of directors withoui sharcholder action and shareholder
action was not required.

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the umendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

{vating group)

Dated O F‘ \‘ ;\g\‘ }DD\’D\

Signature / %—

. ST ~ oy -
(Bya diretor, president or other officer — if directors or officers have not been
selecied. by an incorporator ~ if in the hands of « receiver, trustee, or other court
appointed tiduciary by that fiduciary)

kormardo Yootil\a

(Tvped or prinied name of person signing)

Vagsident

{Title of person signing)




