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OQVER LETTER

TO: Amendinent Section
Divisien of Corporations

CLAYTON MULTLINSURANCE. ENG
NAME OF CORPORATION: _ i RANCE

P23000015943

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Piease return all correspondence concerning 1his matter 1o the fullowing:
/&(j \_ s ’I/cg”
"Name of Contact Person

(“/c/ow loro DPnndd s, conairaavio the.

Firm' Compuny

57 SJ Sw 79 CJ #2530

Address

2% st Tl 221 Sk

7 City! Statc and Zip Code

AC 1M Head @ (MALL- (0

E-mail address: (1o be used for {uture annual report notiitcation)

For further infarmation concerning this matter, please call:

Ao s qglo , 200-Jd269 - 7¥e-20%-1¢(9

Name of Contact Persor. Arei Cud; & Daytime Felephone Number

Enclosed is a chech for the foltowing amount made payable 1o the Florida Department of State:

tj/ $35 Filing Fee (154275 Filing Fee & (0842375 Filing Fee & 71832.50 ¥iling Fee
Certificate of Swtus Cenified Copy Certilicate of Slatus
(Additional copy is Cenified Copy
enciosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations {hvision of Corpoerations

PO Box 6127 The Centre of Talluhassee
‘Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303



Artictes of Amendment
to
Articles of Incorporation
af
CLAYTON MULTIINSURANCE, INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P230000] 5948

(Ducument Number of Corporation {iFknown)

Pursuant to the provisions of section 6071006, Florda Statetes, this Florida Profit Corporativn adopts the tollowing smendment(s) 1o
its Articles of Incorporation:

A, [ramending name, enter the negw name of the corporation:

The new

name must he distinguiskahle ond contain the word “carparation, ™ “rompany, " vr “incorporated” or the abbrevigrion " Corp 7
“tne, " or Ca 7o the designanon "Corp,” Ulee. or “Ca” A professional corporation name must conlain the word

“rhartered, " “professional association.” ar the abbreviation "P A"

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE ASTREET ADDRESSK )

C. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered ugent and/or registered office addreys in Florida, enter the nasmw of the
new repistered apent and/or the new repistered office address;

Eeith 1saizh Heno

Namy af New Registered Agent

8950 SW 73TH COURT 2201 MIAMIL FL 33150

tFlarida sirevt adidross)
, Miam; ., 33156
New Registered Office Address: tam . Florida ’

(Ciiy) (Zip Cendey

New Registered Agent'’s Signature, if chapging Kegistered Agent;
[ hereby aceept the appaintment us registered agend, Fam jamiliur with and gecept the obhgations of the position.

ZH

Signarure of New Regusicred Agent, if changing

Check if applicahle
T 'The amenchinent(s) isfare being filed pursuam io s. 607.0120 (11} (c), F.S.



If umending the (Mficers andfor I¥irectars, enter the title and nume of cach officer/director being removed und title, name, snd
address of each Officer and/or Director being added:
tARach additivnal sheels, if necessary)

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

P = President: V= ¥ice Presideat: Te Treawurer; S= Secretary, 0= (Hrector; TR= Tnatee; = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiat Officer. It an aflicer/directar halds more than ane title, list the first letter af each office held.
President, Treasurer, fhrector would be P11,
Changex should ke noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ac the V. There is
o rhange, Mike Jones leaves the corporation, Saily Smith is named the ¥V and §. These should be noted as Jokn Dae, PT av o Change,
Mike Jones, Vs Remove, und Sullv Smith, SE oas un Add,

Fxample:
X Change

X Remuve

_X Add

Type of Action

{Check Oned

1y ____ Change
_ Add
__ Remove

2) )‘_ Change
_ aAdd
__ Remowe

3) __ Change
____Add
_ Remowve

4) __ Change
__ Add
_ Remove

31 Chunge
__Add
__ Remowe

#) ____ Change
_Add

Remove

T Juhn Doe

v Mike Jones

sV Sally Sipitk

Jile Name Address

r Michael Heno Sr X930 SW 74 I'H COURT
MIAMIL FL 33136

P Kcith Euaiah Heno 950 SW 74TH COURT

MIAMI FL 33156




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessary).  (Be specificd

F. If an am¢ndment provides for an exchange, reclassification, or cancellation of issued shares,
provislens for implementing the amendment if pot cuntained in the amend ment itself:
{if not applicable, indicate NVA)




The date of each amendment(s) adoption;

. it other than the
date this document was signed.

Effective date if applicable:

(0 more than 90 days after amersdment file datey

Note: [t the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State’s records.

Adoption of Amendment{x) (CHECK ONE)

= The amendmeni(s) waswere adnpied by the incorporators, or board of directors without shareholder action and shareholder
action wils not required.

i ‘The amendment(s) was/were adapled by the shareholders, The number of votes cast tor the amendmeniia}
by the shureholders wasfwere suflicient for approval.

= The ameadment(~) was/were approved by the shareholders through voting growps. The folfuw ing statement
must be separately provided for each voting jgerowp entitled o vole sepueately on the wmendment(s);

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

fyvonung group)

0473072024
Daied

i/
Signature

(Hy a director, prosndens or other afficer — il direetors or officers have not been
selected, by an incorparator ~ if'in the hands ol a receir cr, trustee. or other coun
appointed fiduciary by that fiduciary)

Keith Heno

(Typed or printed name of person signing)

VP

(Title of person signing)



