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COVER LETTER

TO: Amendment Section
Division of Corporations *

22 NORTH FINANCIAL PARTNERS INC.
NAME OF CORPORATION; 22 N ORTH TINANCIAL PARTRIRS TNC

P23000024178

DOCUMENT NUMBER:

The enclosed Articles of Amendment ind fee are submitted tor filing.

Please return all correspondence concerning this matter to the following;

Nicholas J Favoroso

Name of Contact Person

Finm Company

LIT1 Hypoluxo Rd Suite 203

Address

lantang, T, 33462

Citv/ State and Zip Code

E-mai] address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Nicholas J Favoroso A (63] 626-2980

Nume ol Contact Person Arca Code & Davtime Telephone Number

Enclased is a2 check for the following amount made pavable to the Florida Depaniment of Siale;

O $35 Fiting Fee (184375 Filing Fee &  0J$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certificd Copy Certiticate of Stutus
(Additionat copy is Certitied Copy
enclosed) (Additionat Copy
is enclised)
Mailing Address Street Address
Amendment Section Amendment Scection
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1, 32314 2415 N Monrog Street, Suite 810

-

Tullahassee, ¥ 32303



Articles of Amendment
to
Articles of Incorporation

of
22 NORTH FINANCIAT PARTNERS INC.

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

P23000024178

{Document Number of Corporation (it known)

Pursttant 1o the provisions of section 6071006, Florida Statwies, this Flerida Profit Corporation adapis the ollowing amendment(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

22 NORTH INSURANCE ADVISORS INC

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp., ™
“Inc, " or Co. " oor the designation “Corp.” “Ine,” or "Co”. A professional corporation name must comtain the word
“chartered, " “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if apphicable:
(Principal office addresy MUST BE A STREET ADDRESS )

>
[y J
=
“
C. FEnter new mailing address, if appticable:
(Mailing address MAY BE A POST OFFICE BOX) !
=2
-
B. I amending the registered agcent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:
Nanme of New Registered Avent
tHlarida streer addressy
New Repistered Office Address: . Florida
(Cin) (#ip Cende)

New Registered Apent’s Signature, if changing Repristered Agent:
! herebyv accept the appointment ox registered agent. [ am familiar with and acceps the obligations of the position.

Signainre of New Registered Agent, if changing

Check if applicable
O3 The amendment(s) is/are being filed pursuant o s, 607.0120 (11 (). F.S.



Il amending the Officers and/or Pirectors. enter the title and name of cach officer/director being removed and title, name. and

address of each Officer and/or Director being added:
rAttach additional sheets, if necessaryy

Please note the officer/director title by the first letter of the office title:
P = Presidem; V= Vice President: I'= Treasurer; S= Secretary; D= Director; TR= Trustee; (= Chairman or Clerk; CHO = Chief
Fxecutive Officer; CI0 = Chief Financial Officer. If un officer/direcior holds more than one title, {ist the first letier of cach office held

President, Treasurer. Direcior would be PT1.

Changes should be noied in the jollowing manmner. Currenrly John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Saltv Smith is named the V and 8. These should be noted as John Doe, PT as a Change.

AMike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change Pr
X Remove ¥
_X Add Y
Tyvpe of Action Title

(Check One)
13 Chunge

Add

Remove
2) Chanye
Add

Remowve
3) Chunge

Add

Remove
4 Change

Add

Remave

5y Change

Add

Remowe
) Chunge
Add

Remove

John Do
Mike Jones
Satly Smith

Namyg

N/ A




F. I[f amending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, if necessaryv).  (Be specific)

/LA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not conttined in the amendment itself:
(if not applicable, indicate N7A)

NS A




The date of cach amendment(s) adoption: . il other than the
dute this document was signed.

Fffective date if applicable:

(o more than 90 davs after amendment file datey

Note: 1 the date inserted in this block does not meet the applicable staintory hiling 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 ONF)

= The amendment(s) was/were adopted by the incorporators. or buard of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/werce sutlicient for approval.

0] "Ihe amendment{s) was/were approved by the sharcholders throagh voting groups.  The following statement
musi be separately provided for each voting group entivled 10 vore separately on the amendmeni(s).

"The number of voles cast tor the amendineni(s) was/were sutlicient for approvil

by

fvating group;

Daed__H-25- 23
Signature M/ ‘}‘,-,,._,.;4 =

(I!\' a dircctor, prulﬁ’ull or ather officer — i directors vr officers have not been
selected. by an incorporator — il in the hands ol a receiver. trustee. or other court
appointed fiduciury by that tiduciary)

Nicholas T Fuavoroso

{ T'vped or printed name of person signing)

President

{Title of person signing)



