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) COVER LETTER !

TO: Amendment Section
Division of Corporitions

VENPUL INSUHRANCE CORP
NAME OF CORPORATION: ‘

P23000039-498

DOCUMENT NUMBFR:

The enclosed Articles of Amendment and tee are submitted tor filing.

PMease retarn all correspondence concerning this matter to the followimyg:

PULIDO, YESICA N

Name of Contact Person

VENPHL ENSURANCE CORD

Firm/ Company

1I3TVIRGINIA AVE

Address

FORT MYLERS,FL 33905

Ciy/ State and Zip Code

oliusbelva gmail.com

E-mail address: (o be used for future annual report notiticition)

For further information coneerning this matter. please call:

Yesica Pulido 786 L A0E-2872
al( }
Name ot Contact Person Arca Code & Davtime Telephone Number
Enclosed is a cheek for the Foliowing amouni made pavable 1o the Florida Depuartmeni of State: Lo
S35 Filing Fee 1$43.75 Fiting Fee & - [J8$43.75 Filing Fee & - TJ$32.30 Filing Fee
Certificate of Stus Certitied Copy Certilicate of Status
(Additional copy is Certified Copy
enciosed) {Additional Copy

15 enclosed)

Mailing Address Street Address =
Amendment Section Amendment Section

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, Fi, 32314 2413 N, Monroe Streel, Suite 810

Tallahassce, FE 32303



Articles of Amendment
to
Articles of Incorporation
of
VENDPUL INSURANCE CORP

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

[*2 30010100 39198

(Document Nwber of Corporation (ifknown)

Pursuant to the provisions of seetion 607. 1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) to
itx Articles of Incorporation:

AL ITamending name. enter the new name of the corporation:

NIA

The  new
namie must be distinguishable and comtain the word “corporation.” “compuay,” or “incorporated” or de abbreviaeion “Corp. "

“Ine, " or Col o the designation “Corp,” “ine,” or CCo” A prafessional corporation aame must contain the sword
“chartervd " propessional assaciation,” or the ahbreviation P LT

L . - . N/A
B. Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )
C. EFnter new nnailing address, it applicable: NIA
{(Mailing address MAY BE A POST OFFICE BOX;
1. If amending the registered agent sind/or revistered office addreess in Florida, enter the name of the - 7_-‘
new registered seent and/or the new registered office addreess: - .
. NAA =
Name of New Revistered Aygem e o
(Farida sirver address) C‘}
. N/A NI
New Registered Office Adilress: . Florida ! l
) fAip Code)

New Registered Agents Sienature, it changing Registered Avent;
! hereby aceept the appointmeni as registered ageni,

Fam familior swith and aceepr the obligations of the position,

Nignature uf Now Registered Agem. it changing
Cheek if applicable

T3 The amendment(s} is/are being filed pursvant o s, 6070120 (11 (o) .5,



Ifamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Areacl additional sheets, if necessarvy

Please nate the officer/divector e by die fivst fetter of the office title:

P o= Presidem;: V= Vice President: T= Treasurer: S= Secrcrary: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEO = Chiet
Exeentive Officer: CFO = Chier' Financiaf Officer. I an officer/directar holds more than one title, fist the first letter of cach ogfice held,
FPresident, Treasurer, Divector would be PTL.
Cheanges shauld be nored in the following manner. Currently John Do ds listed as the PST and Mike Jones i listed as ithe Vo There iy
a change, Mike Jones leaves e corporation, Sathe Smithis named the Voand 8. These shoudd be noted as Jot Dov, 17T s a Clange,
Mike Jones, Vs Remove, and Sallv Smith, SU as an Adid,
Example:
X Change

X Remove

_N Add

Tvpe of Action

(C

1}

2}

3

3}

6)

heck One)
Clangy
5
Add

Remove
Change
Add

Remove
Change

_Add
Remuove
____ Change
_Add
_ Remowe
_ Chunge
__Add
Remove
_ Change
_Add

Remuowe

BT

VP

John Do

Sallv Smith

Nawe

Ofiusbel Venot

Address

2237 VIRGINTIA AVE

FORT MY ERSFLL 33903

N/A NIA
NAA A
N/A NIA
NZA NIA
NIA NIA :




E. Hamending or adding additional Articles, enter chanpe(s) here;
NIA

{Aich additional sheets. if necessury).

(Re specificy

M

el ]

pures |

- s

Cr
F. WWan amendment provides for an exchange, reclassification, or cancellation of issued shares. ) .
provisions for implementing the amendment if not contiined in the amendment itseh: ]
(if ot apprlicalide, indicate N4 -

N/A o

5 1S

at

-

1



The date of cach amendment(s} adoption:
dute this document was signed.

09/08/2023

. i other than the
Eifective date if applicable:

(o mare than 90 davs afier umendmoent file dare)
Nate: 17 the date inserted in this block does not meet the applicable statvtory filing requirements, this date will not be listed as the
document’s elfeetive date on the Depariment of State’s records.
Adoption of Amendment(s)

{(CHECK ONE)

B The amendment(s) wastwere adopied by the incorporators, or board of dirgctors without sharcholder action and shareholder
aclion was not required.

0 The amendmemis) sasfwere adopted by the sharcholders. The number of votes casi for the wmendmeni(s)
by the sharehalders wus/were sufficient for approval,
[ The amendmeni(s) wasfwere approved by the sharcholders through votin

g

g aroups. The foflowing statement
must be separately provided por cach voting growp entided 10 vote separaiely on e amendmentis).

“I'he number of votes cast for the amendment(s) was/were sutticient for approval
N/A
h}'

VO rotip)

OVMOR/2023
Dated

Signuture

(Bv a dircetor, president or other olticer — if directors or officers have not been

selected, by an incorporatar - i in the hands of a receiver. trustee. or other court
appoinied fiduciary by that fiduciary)

Yoesicn N ulida

(Fyped or printed @

persen signing)

(Title of person S@!g)

I'resident

T
[



