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COVER LETTER .

&
TO: Amendment Sectjon r L
- PR - N .
Division of Corperations

P INSURANCE INC.
NAME OF CORPORATION: RLI INSURANCE INC

P22000055229

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please retarn all correspondence concerning this matter 10 the following:

RICARDOQ PRIETO

Name of Contact Person

RLP INSURANCE INC.

Firm/ Company

3114 NW 101 COURT

Address

DORAL. FL 33172

City/ State and Zip Code

RICKYPRIETO@LIVE . COM

E-mail address: (10 be used for future annual report notitication’

For further information concerning this matter, please call;

RICARDO PRIETO : (305 N 790-6986
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made pavable to the Florida Department of State;

= S35 Filing Fec 0154375 Filing Fee & (J$43.75 Filing Fee &  [J5$52.50 Filing Fee
Certificate of Staius Certified Copy Ceriificate of Status
(Additional copy s Certified Copy
enclosed) {Additionai Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Divisien of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Encorporation
of

RLP INSURANCE INC.

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

P22000038229

{Idocument Number of Corporation (if known)

Pursuant to the provisions of section 607 1006, Florda Statutes, this Florida Profit Corporation adopts the tellowing amendment(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation. ™ “compuany, " or “incorpmuied ” or the abbreviation “Corp.. "
“Ine " or Col 7 oor the designation “Corp,” Clne, " or "Co A professional corporation name must contain e word
“rhartered. " “professional association, " or the abhreviation “P.A. 7

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

registered agent 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 Regisiered Avent

(Flarida sireet address)

New Registered Qffice Address: . Florida
(Citv) tZip Codvl

New Registered Agent’s Signature, if changing Repistered Agent:
L hereby accept the appointment as regisivred agent. Tam famifiar with and aceept the obligations of the position.

Stenature of New Registered Agent, if changing
X ’ 5 L ! KLY

Cheek il applicable
O The amendment(s) is/are being filed pursuant to s, 607.0120 (1) (v). F.5.



If 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 and/or Dircctor being added:

{Attach additional sheets, if necessary)

Please note the afficeridivector tite by the first leter of the office title:

P = Presideni; V= Vice Presidemt; T= Treasurer: §= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finunciad Officer. It an officer/director holds more than one titde, lise the pirst letrer of each office held.
Presidem, Treasurer, Diveciorswould he PTH.

Changes shewdd be noted in the following manner. Currentdy Juhn Dov is Hsted as the PST and Mike Jones is isted as the V. There is
u chunge, Mike Jones feaves the corporvation, Salfv Smith is named the Vand S, These should be noted as John Dov, PT us a Change,
Mike Jones, 1 as Remove, and Saltv Smith, SV as an Adid.

Example:
X Chunge BT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address
{Check One)
. N JEFF ] LAZZER] 18280 SW 204TH ST
1) Change
X MIAMI FLORIDA 33187
Add M| 33

Remove

2) Chanpe

Add

Remove
R Change

Add

Remaove

+) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarn). (Be specific)

F. If an amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicaie N/AY




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

Effective date if applicable:

fno more than 90 davy after amendment file daie)

Note: If the dute inserted in this block does not imeet the applicable stautory filing requirements. this date will not be listed as the
Jocument’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

0 The amendment(s) wasfwere adopled by the incorporators, or hoard of dircctors withuut sharcholder action and sharcholder
action was not required.

= The amendment(s) was/were adopted by the sharchalders. The nuraber of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups, The following statemeni
must be separaiely provided for each voting group entiiled o vote sepurately on the amendmentisi:

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

by

fvoting group)

N8N8/2022
Dated Py

Signature Q‘p

{Bya dircctor\pr&iidc 1w or vther officer — 1if directors or officers have not been
selected. by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RICARDO PRIETO

{Typed or printed name of person signing}

PRLESIDENT

{Title of person signing)



