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' FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437
(850) 524-624

Please use funds from this account: 120210000160 Amount: $52.5000

Authorization Signature:

A s

Revere National Group Corp pP22000067880
Business

_ Walkin
_ Pickup time

Mail out

___ Photocopy

__X_ Certified Copy of Articles of Incorporation
_X__ Certificate of Status

NEW FILINGS
___ Profit

_____Not for Profit
_ Limited Liability
____Domestication
____LLLP

__ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL

IXAMINER’S INITIALS:

¢

Document #

Will wait

AMMENDMENTS
X__Amendment
___ Resignation of R.A. Officer/Director
____Change of Registered Agent
__ Dissolution/
__ Merger
_ Conversion
____AFFIDAVID BY FOREIGN CORP.

REGISTERATION/QUALIFICATIONS

____ Foreign filing
Statement of AUTHORITY
____Reinstatement



COVER LETTER

TO: Amendment Section
Division ot Corporations

Revere National Group Corp
NAME OF CORPORATION:
1722000067390

DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee are submitted for Nling.
Please return all correspondence concerning this matter to the folowing:

leffrey Schermerharn

Name of Contact Person
Revere National Group Corp

Firm/ Company
(532 Suckney Point Rd

Address
Sarusota F1L 3423

City/ State and Zip Code

ISAF A @ma . L. Com

Fomail address, (1o be wbed Tor future annual report notification)

For further information concerning this matter. please call:

Tura Schermerhorn AR 271- 1996
atd }

Name of Cuntact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ol Sute:

OJ S35 Filing Fee (354375 Filing Fee &  (IS43.75 Filing Fee & F_{-sz.so Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy i$ Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secrion

Division of Corpurations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



Articles of Amendment
1o

Articles of Incorporation i , L .;:.‘ ] )
of TR
Revere National Group Corp.
Eﬂ?? Hlji" A I TYRTIN
Lo T it AR Uii

(Name of Corporation as currently filed with the Florida Dept. of State)
22000067890 _— -

( Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new naaie of the corporation:
Revere National Insurance Corp.

The new

name must be distinguishable and comtain ihe word Ucorporation,” eompany. or “incorporated ” or the abhreviation "Corp., h
“hae. " or Co " or the designation “Corp, ™ "inc. cor "Cor. A4 professional corporation nane miist contain the word

wehartered,” “professional association, " or the abbreviation "D

B. Enter new principal office address. if applicable:
(Principal office address MUST B EASTREET ADDRESS )

C. Enter new mailing address, if applicable:
fMuiling address MAY BE A POST OF FICE BOX)

D. if amending the repistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new resistered office address:
Nutional Network F1.C

Namy of New Registered Avent

¢t Fnride sireet addresst

New Revistered Office Address: . Florida
£ 1Zipy Conde)

New Registered Agent's Signature, if changing Regisiered Agent:
[ hereby accept the appointment us registered agent. | am familiar with and aceept the obligarions of the position,

Siggrattire nf New Registercd Agent, if changing

Check if applicable
3 The amendment(s) isfare being filed pursuantio s. 607.0120 (1 ) (). F.S.



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 Director being added:

fAttach additional sheets. it necessaryy

Please note the officerfdirecior title by the first letter of the office title:

P o= President: 1= Fice President: T= Treasurer; S= Secretary: D= Dirctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Exeentive Officer; CFO = Chief Financial € Miicer. IFan officer/director holds more thai one tide, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manier. Curremhe dofur Dov s listed as the PST cond Mike Jones is lisied as the V. There s
o change, Mike Jones leaves the corporation, Sty Smith is named the 1 and S, These shondd he noted as ol Doc, PT as a Clange.
Mike Jones. Voas Remove, and Satly Smith, SV us un Add.

Faample:
X_Change PT John Doc
X Remove A Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
P lettrey Schermerhorn 1332 Sticknes Point Rd
] Change
Suarasota FiL 34231
Add
hY
Remove
P Tara Schermerhorn 1532 Stickney Paint Rd
2 Chunge
X Sarasota F1L 34231
Add
Remove
3 Change
Add
Remove
4) Change
__ Add
Remove
3y Change
Add
Remove
fY Change
Add

Remove




>

F. if amending or adding additional Articles, enter change(s) here:
(Attach adeditional shevts, if necessary). (Be specifics

s for an exchange, reclassification, or cancellation of issued shares,

F. If an amendment_provide
amendment if not contained in the amendment itself:

provisions for implementing the
(if not applicable, indicate N/A)




The date of each amendment{s} adoption: . if other than the
date this document was signed.
ate this entwas Signed. o mber 28, 2022

Effective date if applicable:

ey maore than Y0 davs alter amendment file dute)

Note: 11 the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

gThc amendment(s) was/were adopted by the incorporatars. or board of directors without shareholder action and shareholder
action was not required.

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

T The amendment(s) wasiwere approved by the sharcholders through voting groups. The folfowing statement
muxt he .\'L‘[}(H‘HIL’[_F pr(u'idycf.ﬁn‘ cach \'r)Il'HJ,’ Qroup entitled to v .\‘L’/Jr:f'r.'f(’/_l' on the amendmoeniisi:

“The number of votes cast for the amendment(s) wasfwere sufficient for approvil

by

fvoring group)

November 28, 222

Dated

T A~
Signature M r

{Byﬁ director. prcsiacnt of other officer - if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustes, or other coun
appointed fiduciary by that fiduciany)

Taru Schermerhorn

(Tvped or printed name of person signing)
President

{Title of person signing)



