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COVER LETTER

TO: Amendment Section
Division of Corporations

ICAM CONSULTING & FIN SERVICES INC.

NAME OF CORPORATION:

R ., P23000024694
DOCUMENT NUMBER: -

The enclosed Articles of Amendment and fee are submitied fur filing.

Please reiurn all correspondence concerning this matter to the tellowing:

GAY C NOZICKA

Name of Contact Person

FCANM CONSULTING & FIN SERVICES INC.

Firnv Compuny

3842 SW 171 TERRACE

Address
MIRAMAR. FL 33027
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:-mail address: (to be used tor tuture annual report notitication) = ™ oo
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For furiher information cencerning this matier, please call: rr j—y U
I =
GAY C. NOZICKA 954 662152 = 5
at ( ) . m
Arca Code & Davume Telephone Number

Name of Contact Person

Enclosed is a cheek for the following amount made payable to the Florida Depurtment of State:

= $33 Filing Fee 843,75 Filing Fee & [J343.75 Filing Fee & (85220 Filing Fee
Certificate of Status Certificd Copy Certit-cate of Status
(Additional copy is Certitied Copy
enciused) (Addivional Cepy

1% enclosed)

Strect Address

Amendment Seet'on

Division of Corpraations

The Centre of Tallahassee

2415 N. Monree Street. Suite 8§10
Tallahassee, FL 223403

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314



Articles of Amendment
to

Articles of Incorporation
of

ICAM CONSULTING & FIN SERVICES INCL

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

P230060024694

{Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Statules, this Flerida Profit Corparatinn adupts she following amendment(s) 1o

its Articles of Incorporation:
A, If amending nume, enter the new name of the corporation:

FCANM INSURANCE INC. o
The nmmw

name must he distinguishable and coniain the word “corporation,” “company, " or “incas arated ” or the abbreviation "Corp. ™
Chne e Col " or the designation CCorp.” Cine, T or Co” A praofessional corperaiion name must contain the word
“chartered, " Cprofessional associarion. " or the abbreviation 90407

!
B. Enter new principal office address, if applicable: _ N /,4’
(Principal office address MUST BE A STREET ADDRESS )

T
C. Enter new mailing address, if applicahle: i / -‘l.:-_ 3 -_-,-
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. If amending the repistered agent and/or registered office address in Florida, entr j_the name of the 2?}5
new resistered apent and/or the new registered office address: m

Name of New Registered Agrent _ /\!'. / A

{Flornda streer address)

Noew Registered Office Auidress: i /\/!/4 . Florda

(Ciny (Zip Codvj

New Registered Apgent’s Signature, il changing Registered Apent:
[ hereby accept the eppointment as registered ageni. [ am familior st and accept the coligations of the position.

N

Signatere of New Regixiered Agent. if ¢ vinging

Cheek if applicable
[} The amendmem(s) isfare being filed pursuant to s, 6070120 1H1) (e) F.5.



If amending the Officers and/or Directors, enter the title and name of cach ofticer/Cwector being removed and title, nime, and

address of cach Officer and/or Director heing added:

fttach udditional sheets il necessary)

Please note the officer/divector title hy the first leiter of the office ride:

1= Prosidens; 1= Vice President; T= Trouwarer: §= Svererary; D= Dircctor, TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFO = Chicf Financial Officer. [ an officeridirecior holds more than ne tide, list the first fetier of cach office held.
Presidam, Treasurer, Divecior wonld be PTI.

Changes showdd he noted in the folloveing manner. Currently John Doe i listed as the P37 and Mike Jones is listed as the ). Thore (s
o chunge. Mike Jones leaves the corporation, Sully Swed by named the Vand S, These sioudd be noted as John Doe. PT as o Change.

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample;
X Change kT Juhn Doe
X Remowve v Mike Jones
N Add sV Saliy Smith
Type of Action Tile Namy Address
{Check One) _
i) Change
Add
Remove -
i e
2) Change l - z
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Remove

41 __ Change B B
Add
Remove
3y Change
_Add

Remave

f) Change -

Add

Remove



E. If amcnding or adding additional Articles. enter change(s) here:
(Attach additional sheers, if necessurvh

(Be specific)
CHANGE COMPANY NAME ONLY

N

-
. anrd
enooTw .
— ™ -
— -
z b' [ -
o
v :i (Y é
;. .y .
‘N :
ne o= Ti
m v 3 [ )
—d T
Ny
== O
m
F. If an amendment grovides Tor an exchange, reclassification, or cancellation of isyed shares,
provisions for implementing the amendment il not contained in the amendment itself:
Vi nor applicable, indicate N7
NA




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(rer mewre than 90 davs witer amendmen: fife darel

Note: T the date inserted in this bluck does not ineet the applicable statutory {iling re.uirements, this date will not be listed as the
document’s effective date on the Departiment ot State’'s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopied by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not required.

O The wimendment(s) was/were adopied by the sharcholders. The number of votes cast v the amendinent(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) wasfwere approved by the sharcholders through voting groups, Teo fallowing statement
must he separateiy provided for each voting group entiled 1o vote separately o T (s)

“The number of votes cast for the amendment(s) wasfwere sufficient for approv i

by

(VOLINgT SO}

SI62024
Ered
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(B)’ a direCor. prespdent or other officer - if directors or offieers have not beégg,'i‘
sclcctca( by an incorporator — i i the hands of a recciver, tinsiee. or other cfin
appointed fiduciary by that tfiduciary) 11;
™ =

GAY C NOZICKA m

[Tvped or pritied name of person signingd

PRESIDENT

{Title of person signing)



