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GYMEENAN

REGULATORY ARB LEGISLATIVE ATTORNEYS

November 1, 2024

Via Hand-Delivery
New Filing Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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=T e T
T — =
e
"\-‘r.'_" 1 %ﬂ;,
Re: First Mile Insurance Company U ;}_ -
H [

Articles of Amendment T € j

RATAN #

-115;': x

Dear sir or madam, e R

-

Enclosed, please find a signed Articles of Amendment to Articles of Incorporation of First
Mile Insurance Company to change the number of authorized shares, as well as a copy of the

name approval from the Office of Insurance Regulation and a check in the amount of $35.00

Should you have any questions or require anything additional, please do not hesitate to
contact our office. Thank you in advance for your time and consideration.

Sincerefy;

Meredith A. Lanford, RP, FRP
Paralegal to the Firm
/mal

meredith@meenanlawfirm.com
Enclosures

e ey
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OFFICE OF INSURANCE REGULATION

MICHAEL YAWORSKY
COMMISSIONER

SENT VIA EMAILL TO: WilliamG@mecnanlawiirm.com

October 31, 2024

William Andcrson

First Mile Insurance Company
P.O Box 11247

Tallahassee, FI, 32302

RE:  First Mile Insurance Company ("Company")
Corporate Amendment Application - Amended Articles of Incorporation

Dear Mr. Anderson.

FINANCIAL SERVICES
CONMINSION

RON DESANTIS
GOWVERNOIR

HIMMY PATRONIS
CHIEF FINANCIAL OFFICER

ANSHLEY MOODY
ATTORNEY GENERAL

WILTUON SEMPRON
COMMISSIONER OF
AGRICLLTURE

Please be advised that the Florida Office of Insurance Regulation ("Office™) acknowledges the
Company’s corporate amendment to update Article 1V of its Anticles of Incorporation as tollows:
The number of shares authorized shall be 30.000. The par value of the Corporation’s authorized

capital stock shall be $100.00.
[f vou have anv questions. please feel free to contact me.

Sincerely.

7,:;:,,;7 c..wﬁamf

Monay Crawford
Financial Specialist

MONAY CRAWFORD » FINANCIAL CONTROL ANALYST * PROPEREY & CTASUALLY FINANCIAL OVERSIGHT
200 EAST GAINES SIREEL + TALLAHASSEE, FLORIDA 32399.0329 « (8501313-2426 - FaN (850)488-2033
WERSTTE WWW.FLOIR COM =~ EMAIL MONAY CRAWFORDTICLOUD COM

Atlinnative Action 7 Egual Opgpartunity Employ er



Docusign Ehvelope ID: 5DCOET1E-2413-4F70-932F-2921019D915A

COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

First Mile Insurance Company
DOCUMENT NUMBEK: P22000092726

The enclosed Articles of Amendirent and tee are submitted for filing.

Please return al! correspondence concerming this matter w the following:

Erin Carrolt

Name of Contact Person

First Mile Insuranes Company

Firmd Company

800 W Yamao Road. Sunie 280

-
B -
25 T
Address - =
S wasias?
P i
Boca Raton. Florida 33431 =i P
—— - e vy
City/ Siate and Zip Code ey I :
e L @
lepal@fmicusa.com A 2
— . — AT
E-mml address: (1o be used for future annual report notitication) = D
For further intormation concerning this matter, please call:
Erin Carroll

6 214-9101
at( Abl
Name of Contact Person
Enclosed is a cheek for the following amount made pavable to the Florida Deparmment of St
XSFS Filing Fee

Area Code & Dastime Telephone Number
(1843.75 Filing Fee & [J843.75 Filing Fee &
Certificate of Suatns Centified Copy
(Additional copy is
enclosed)

(J$52.50 Filing Fee

Centificate of Stutus
Certified Copy
Mailing Address Street Address
Amendment Scection
Division of Corporations
P.O. Box 6527
Tallahassee. FLL

cAdditional Copy
is enclosed)

Amendment Section
Division of Corporations

The Centre of Tallahassee

e

32514

2413 N Monroe Street. Suite 810
Tullahassee, FIL 32303



Decusign En‘ive]obe |C: 5DCYSET1E-2A13-4F70-932F-2921019D915A

Articles of Amendment
to

Articles of Incorporation
of
First Mile Insurance Company
(Name of Corporation as currently filed with the Florvida Dept, of State)
P22000092726
{(Document Number of Corporation (i known)

Pursuant 10 the provisions of section 607. 1006, Florida Statutes, this Morida Profit Corporation adopts the {ollowing amendmentis)
o its Articles of Incorporation:
A. If amending name. enter the new name of the corporation:

NIA

"o, " or Col " oor the designation " Corp,

name must be distinguishable and comain the word “corporation,” “compan.
' “ine,

h or "Ca”
“charterced, " Uprofessivnal association, T or the abbreviation P AT

B. Enter new principal office address, if applicable:

The Hew
oF Cincorporated” or e abbreviation "Corp..”
U professional corporation name must contdin the word
" r‘D
[ pe
or = .
Nia S
T ——y
. Tdtept + g Y ol Py 4] —
(Principal office address MUST BE A STREET ADDRESS ) T
Pt b %
— — .
F %3
(G20 o= 4
o o
o
C. Enter new mailing address, if applicable: Ty ‘ Lo
g 0 Rl gy g N X v te y— Lol
(Muailing address MAY BE A POST OFFICE BOX) NA . f;
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. - . hE
Newme of Now Kegistered Avent A

il lorike sireet addresss
. . . NIA
New Revisfered Offfce Address:

Florida
1¢iny

175 Condery
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoimnient as registercd agent,

P fanvilivr witly aned aecepr the obligations of the position.

Check if applicable

Stanaiure of New Regisiered Agenr, i changing
O The amendment(s) isfure being filed pursuant to s, 607.0120 (11} (e). F.5.




Docusign Efvelope 10 SDCBE7 1E-2A13-4F70-932F-2921019D915A

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: N/A

Cdiacth additional sheets, if necessary

Please note the officer-director title by the first letter of the office tite:
I Presidens: V= Viee Presidem: T Treasneer; S = Seererary: 1) Director: TR Trustee! ¢
Fxecutive Officer; (10

Presiclent, Treaswrer. Direcior would be P70,

Chairmenr or Clerk: CEO = Chief
Chicf Financiad Officer. i an ofticer-director holds more than one tiile, ist the fiest fetter of cach office held,

Chianges shondd be noted in the following manncr. Currestly Jolin Doc s lsied as the PST and Mike Jonves is listed as the 3 There s
o change. Mike Jones [eaves the corporation, Salfy Smiriis paed the Voand 5. These should be noted as Joln Doe. #17 us a Clange,
Mike Jones, Vs Remove, and Saflv Smith, 817 as an Add.

Example:

N Change PE Juhn Do

A Remowve

Mike Jones

_N Add SV Sally Smith
Type of Action Title Naine Addreys
(Check One)
1) Change
Add
Remove )
PP
2) Change T o “ﬂ
\;"‘ ' E:LD‘. o
Add T \ ==
= D b
Remove T s '!TFI
-\ . Y Pkl [ e
i) Change A = &3
TR
Add e, —_—
[N
Remove B
4y Change
Add
Remove

AV Change

Add

Remove

%)

Change

Add

Remuove




Docusign Efwelépe 10: SDC9E71E-2A13-4F70-932F-29210180D915A

E. IFamending or adding additional Articles. enter change(s) here:
(Attach cedeitional shecrs, i necessarv), (e specific)

Article 1V ot the Articles of Incorporation is hereby amended as follows;

The number of shares authorized shall be 30,000, The par value ot the Corporation’s authorized capital stock shall
be $100.00,

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nor contained in the amendment itself:
(if nor applicable, indicate N4y

NI




Daocusigr Efwelope 10: SOCSE7 1E-2A13-4F70-032F 292101908154

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

if other than the
e piewe than YU davs afier amendmoenr file dure)
document’s effective date on the Depurtment of State”s records.

Note: If the date inserted in this bloek does not mect the applicable statutory filing requirements, this date will not be hsted as the
Adoption of Amendment(s)

(CHECK ONE)
Action was not required.

O] The amendment{s} wasiwere adopted by the incorporators, or beard of directors without sharcholder action and sharcholder
by the sharcholders was/were sufficient for approval.

SThe amendment(s) wasfwere adopied by the sharcholders. The number of voies cast for the amendmenis)

[
&S
. -
— = -
e , N ) T b vy
O The amendmeni(s) was/were approved by the sharcholders through voting groups, The followiag statement | ?:_ o=
. . - . B 1]
mmst be sepurdately provided jor each voting group entitled o vore separately on the ameadmemis): ok \ 4
o = - * -
“The number of votes cast for the amendmenits) was/were sufficient for approval T u.. ’ &
U"} ’:,'I j{ )
- T C
by : Mo R
(VeEHing @ratip) -, :-‘:' r
SRR » )
[ S
1073112024
Dated
DuCosigmra oy
Signature

O AT AR LAL 4 F
EESAL AL I E404

selected, by an incorporator — il in the hands of a receiver. trustee. or other couort
appointed fiduciary by that fduciary)

{8y adirector, president or other othieer - if directors or officers have not been

Matt Jotle

{Typed or printed name of person signing)

Presidem

(Title of person signing)




