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Articles of Ameadment
‘1o _
Articles of Incorporation
of

STARLITE LIFE AND HEALTH INSURANCE INC..

(Name of Corporation as currentty filed with the Elorids Dept. gf State)

P22000086947

(Document Number of Camoration (if knawni

Pursianl 1 the provisicns of section 6071006, V'lorida Statuwes, this Florida Profis Corporation wdopts the following amendmenys) o
1 Articlds of [ncorporntion:
=

A Llamegding aame, cater the new name of the corporation:
The “new

samy paatt be.chstinguishuble and cantain the word “carporution, * “tampany, T or “incerporated " or the abbreviation “Coug.. ™
el or €O or the designation "Corp,” “lne,” or "Co". A profesvional corporation stame wst cosiain the word
‘chartered, " " projesvionsl association, ” or e ahbreviation "R A" -

8. Laigcnew nringlpal office sddress,If applicable;
(Principef offlce addrens MUST BE A STRELT ADDRESS)

o

C. Enter pew maillag adiiress, If appticable;
fMeiling oddress MAY BE A POST OFFICE BOX)

0,
o oo oy MATILDE MUNOZ,
Yo of New Reglstered Ageni : —
388 BISCAYNE BLVD #3009
{Florida sireet udi*avs)

3 k]

New Regreicrvd Qffice Addresy:. MiAMI . Flm‘id‘.lj:! 132
o Cigy} (Zip Comin)
ew 1 : : ;

f heveby uccept the upprinimeit us registerd agend. T um familior with.and uccept the abligations of tha position,

Cheek if applicable
J The amendmeni(s) isfare being filed pursuant te x. 607.0420 (11} (¢}, F.S.
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f amending the Officers nnd/or Directors, eorer the litle and pame of sach officer/direetor bélag reawved and title, name, und
addressof each Officer and/or Director being added:

fAuach addivionol sheels, if necessury)

Plettse note the officer/dtrector tirle by the firat fetter af the office thle:

7= Prexicdent; V= Vlce Presideit; T Treastreis S Secretary; D= Mrector: TR~ Triciee: C = Chalanun or Clerk: (CEQ » Chief
Exevuiive Offiver: CFG = Chivf Finuncial Officer. If an efficerfdireciorholds more than one title, list the firsi letter of vach uffive held,
Previden:, Treasurer, Director wonld be P1 0

Changer should be nosed urthe following marier. Curreatly John Do Is listed as the PST and Mike Jones is lisied ax the V., There i
a change. Mike Jones.luaves the corporation, Sulle Sinith is nomed-the i* anet 5. These shoubd be noted-us-Juhn Doe, PTus v Change,
Mike Jones, V as Remove. and Sally Smivi, $¥ as an Add,

txample:

X Change PT Iphn Doe
L Remave v Mike longs
X Ady SY. Sully Smilh

Type of Agtien- Titie Mamng Addresa 3
{Check Onc) .

S v ﬂ,

P DARJAN } MUNDZ 848 BISCAYNE BLLVD #5109
i) Chauge i ;

add MIAML FL 33132

[ 3

- Romove,

r MATILDE MUNOZ B4R BISCAVNE.BLVD #5005
—_Change .

X " MiaMl, FL 13132
A

130 NWY 1.07 AVE £450
MIAML FL 33172

— . Remave 8 NELSON VELEDO
1) .. Uhange

X Add

Remowe

43 Chacge

Add

Remave

3} meea Change

Add

Remmove

") Change

Add

—.

Remave
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E. I amending or a ddl L.
(Astuch additional shees, if necessa). (8o speific)

'f)

page 4
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17/20/2023
The date of eath amend ment(s) sdoption:

daie this docament was signed.

Effecdve date ll'appug‘ able!

, 1T sther than the

(nu mare than 9} days Wfivr muendmaent file dosc)

Note: If die die inserted in this block does nul- micet the applicable stawery filing requirerients, this dote will.wol be lisled as (he

cocument's efTective date on the Depariment of Statc's records.

Adoption of Amendmeni(s) (CHECK ONE)

® The amendneni('s) waSwere udepted hy the incurporators, or board of directors withou! shareholder aetion and shareholder

ACTOD Wis notrequired.

J The amendinent(s) was'wers adapted hy the shereholders. The number of wotes eagt for the amendoments)
by the thareholders wasiwere mafficient for approval.

-3 The emendment(s) was‘were. approvéd by the shareholders through vating groups. The JSoltowing stureinenr
wst e separdiely provided for uch voling soroup emtitied fo voue separately on thé amendmenie(s).

“The.aumber of voues cast for die amendment(s) was/were eufficien for approva)

by A 7
(vating groip}

07/21/2023

Daeed oG R
‘ { THIE M2
Signature £ , AN IE S LRSS

(By u director, picsident or other officer — If directors or officers have not been
selocled. by un incarporalor — il in the hands of s recelver, mrusies, or other cuurt
appointed fiduciary by that Fdueiary)

MATILDE MUNOZ

-

fos
]
v

a4

(Vyped or primed name of person sl gniﬁg}
PRESIDENT

(Tille of person signing)

i -



