LLD000% TS

(Regquestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar (] man

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RN

400400015354

AR SR AT R LR T ROy 1Y
[
[tery
r~>
(&S]
[ =~
I v 1
= .
H =
i
o S
N
(Ve
b .
A BUIL -

iAR 18 2023




COVER LETTER

T Amendment Section .
ivision of Corporations

INSURMERICALINC.
NAME OF CORPORATIHON:

P220000R 7663
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied for iling,

Pleise retwrn all correspondence conceming this matier w the followimg:

{Name of Contact Person}

INSURMERICALINC

{Firen! Comyprany

PO BON 3830

{ Address)

SOUTH MEANMIFL 33ES

(s State and Zip Codey

INFO@ INSURMERICA .COM

E -t addresst (o be used for Tutore annual report notfication)

For funber information concermng ths matter. please call:

ERASMO A GUILARTE 305 J43-5758
at

(Nune of Contact Pesson (Arga Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Flovida Depariment of State:

= OSA3 Filing Fee  TI843.75 Filing Fee & OS4373 Filing Fee &8 TIS32.50 Fridng Fee
Cetuti

“ertificate of Suus Certified Copy Cernlftcate of Staius
{Additional copy is Cerntitied Copy
e lused) {Additional Copy i

Enclosedy

Mailing Address Street Address

Amendment Secthion Amendment Section

[Mvision of Carporations Division uf Corporations

P Hon 6327 The Centre of TaHahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Sutte 810

Tallahassee, FIL 32303



Articles of Amendment

to v 'i
Articles of Incorporation T
of . 23 |
LU .
INSURMERBECALINC, \'AH I I ﬂH 9 O‘q
{Name of Corporation as currently filed with the Florida Dept. of State) .-

P2 AARMINTOOS

{(Document Number of Corporation (if knowni

Pursuant w the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendnent( s to its Articles ol Incarpuration:

AL Hamending name, cnter the new name of the corporation:

The new
same musd be distingrishable and contain the word “corporation” or “incorporated o the abbreviation " Corp. " or “lie. "
“Company” or "Co. " may not be wsed i the nane

. o " . ) GF10 SW SOTH ST STE HH
B. Enter new principal office address, if applicable:

('rincipal office addross MUNST BE A STREET ADDRESS ) AIAMI

FL. 33143

C. Enrter new mailing addreess, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

PO BOX 431836

SOUTH MEAMLFL 33243

I WWamending the registered agent and/or recistered office address in Florida, enter the name of the
new revistered aveat and/or the new registered office address:

ERASMO A GUILARTE

Nunte of New Revistered Avent:

6710 SW SITH ST STIE 10

vl idi sorect addi s

Newe Revistered Office Address:

MIAMI Florid RRIER]
. Florida

ity tZip Codey

New Recistered Avent’s Sienature, if chanving Registered Agent:
! heveby aceept the appointment as regisiered agead. Faw familiar

.—4’

A7 ot
veed Avenit i ::h’rm_s_'iu_u

Nigrrativre of New Rt/fj.



If amending the Officers and/or DHrectors. enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

rAftcch adddivicnal shoects, i neecssan

Pleasimte the officeridivector aele by e firstlerier ol the office ride;

Ir= Prosideni: Ve Viee Prosident: T= Treasurer: 8= Secretary: 1= Diveetwor; TR= Tristee: O = Chatrman or Clerk: CEO = Chiel
Excentive Officer; CFO = Chiel Financial Officer. I an ajficerfdirector holds more than one iitle. ise the fies lener of cach affice
held, Presidem, Treasurer, Divector would be PTID,

Changes shoiddd he noted inthe pollosving manner. Cuerrenddv John Do is listed as the PST and Mike Jones is lisied as the V. There s
e renge, Mike Jones feaves the corporation, Salfv Smith is named the Voand S These showdd be noted as Jol Doe, PTas a Clange,
Mike dees. Toas Remove, and Sl Sovith, SV as an Add

Example;
XN Change P John Dog
N Remove v Mike Jones
N oAdd A Saliv Smith
Type of Action Title Name Address
{Check One)
1y Chunge M A GUILARTE INSURANCE AG 710 SW STTH 81 STE 101
Add MIAMILFL 33143
X Remove
N Change P ERASMO A GUILARTE 6710 SW SOTH ST STE 10]
X Add MIAMIL L 33143

Remose

3 Change

Add
Ruemowve

4) Chunge
Add

Remove

Ay Chunge
Add

Remove

f) Change
.’\\l(l

Remove

. I amending or adding additionat Articles, enter change(s) here:
tarfacl additionad sheces, i necessary). (Be speciticr




The date of cach amendment(s) adoption: it other than the
dute this doctmem was signed.,

Effective date ifapplicable:

(i mieree than W davs atter ammendmen file daie)

Note; 1the date inserted in this Dlock does notameet the applicable statatory filing requitements, tis date will oot be Jisted as the
document’s eftective date on the Brepartment of State’s records,

Adoption of Amendmentis) (CIHHECK ONE)

B The amendmenits) waseaere adopied by the members and the number ol votes cast for the amendmentis)
wasfwere sufficient for approval,



]

There are oo members or members cotitied 1o vote on the amendmentis), The amendmenits) wies“were
adopted by the boand of directors,

DA 23 /) /7
Dated il

Signature

Ry e efiainman or vice chairprf of the board, pre€ident or other of ficer-it directons
havgrion been selected. by d@n incorporator — 11 in the hands of o oreceiver, nestee, or

ather couwrt appointed Nductary by that fiduciarn)

ERASMO A GUILARTE

{Tvped o prinied name of petson signing)

PRESIDENT

tTitle ol person signing)



