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Incorpérat.ing Services, Ltd. : )
1540 Glenway Drive l ncse rv

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM '

The Centre of Tallahassee
2415 North Monrope Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE' 6/2/2023 PRIORITY Regular Approval
ORDER ENTITY_ .
STUART ESTATE PLANNING, INC

PLEASE PERFORM THE FOLLOWING SERVICES: |
STUART ESTATE PLANNING, INC ( FL)

File the attached amendment

NOTES: oo
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) 1153098

Ptease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Fridav, June 2, 2023
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COVER LETTER

TO: Amendment Section
Division of Corpurations

_ STUART ESTATE PLANNING. INC
NAME OF CORPORATION: ’ AmRETL A

PI3000041 3543

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter o the fullowing:

KIRSNER. CRAIG

Name of Contact Person

Firm/ Company

S350 WEST HILLSBORO BLVD. SUITE 102

Address
COCONUT CREEK. FL 33073

Ciy/ Srate and Zip Code

Jmarcusepaf@yahon.com

E-maib address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Craig Kirsner 934

at(

S66-8513

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the Tollowing amount made payable o the Florida Departiment of State:

= 535 Filing Fee LI$43.75 Filing Fee &

Certificate of Status

[1$43.75 Filing Fee &
Centified Copy
(Additonal copy is
enclosed)

(852,50 Filing Fee
Ceriitficate of Status
Certficd Copy
tAdditional Copy
15 enclosed)

Mailing Address

e .
Amendment Scetion

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address

Amendment Section

Miviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassec, Fi. 32303



Articles of Amendment 1C'— ’ L E D

L
Articles of Incorporation

of U8 JN-2 pypy o,

| ST

STUART ESTATE PLANNING, INC

ame of Corporation as currently filed with the Florida Depts-of Stafe}! ST re

(I

B2300004§ 543

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Flarida Stwes, this Flerida Profit Corporation adopts the following amendmentis) o
its Articles of Incorporation:

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

Kirsner Insurance Services Ine -
The  new

name must he distinguishable and contain the word “corporation,” "company. " or “incorporaied ™ or the ubbreviation = Corp., "
“lhac, T ar Col T oo the designation "Corp, " Chie,” or "Co™ d professional corporation name must confain the word

“cliartered. " U pragessional association, " or the abbreviation PAT

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

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

.

D. ITamendinp the registered agent and/or registered effice address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Revisiered Apenr

(Florida streer addressy

Now Registered Office Address: . Flonda
f{ .I'[\’J 12ip Code)

New Registered Agent's Signature, if changing Repistered Agent:
{hereby aceept the appointment ay registered agent. 1 am familiar with and accept the obisations of the position.

Signaiure of New Registered Agent, if changing

Check if applicable
O The amendment(shisfare being filed pursuant o s 6070120411 (). F.S.



If amending cthe 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:

(Attach additional sheets. if necessary)

Please note the officer/director tifle by the first letier of the office tite:

r-

President: V= Vice Presidemt; T= Treasurer: 8= Secretary: 1= Director: TR+ Trustee: O = Chairman or Clerk: CECY = Chicf

Exective (Yfficer: CFO = Chicf Financial Gfficer. If an officer/director holds more than one tide, ist the fivst letter of each office held
President. Treasurer, Director wonld be PTI.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the UV There is
a change, Mike Jonres teaves the corporation, Sally Smith is named the 1V and 8. These shoudd be moted as John Doe, ' as a Change,
Mike Jones, Voay Remuove, and Satly Smith, SV ay o 1dd,

Example:

N Change Pr
N Remove Vv
_N Add sV

Type of Action Title
(Cheek Onue)
1y _ Change
_ Add
Remove
2y Chapge
__ Add
Remove
3y ___ Change
_ Add
Remove
4) __ Change
_ Add
Remove
) Change
_Add
Remove
) ___ Change

Add

Remave

John Doc

Mike Jones

Sallv Smith

Name Address




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

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




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

Effective date if applicable:

{110 mewe than 9 dayys after amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
ducument’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without sharchalder action and shareholder
action was not required.

L3 The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmientis)
by the sharcholders wasfAwere sufficient for approval.

O The amendment(s) was/were approved by the sharchalders through voting groups. The tollowing stetement
mist be separately provided for cach voting growg entitled (o vote separdaiely on the amendmeni(x);

Fhe number of votes cast for the amendment(s) was/were sutficient for approval

by
fvofing growm)

(/0172023
Dated

Signature (e Aranen
(By a dirfclor, president or other officer — it directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Aduciary)

Craig Kirsner

{Tvped or printed name of person signing)

President

{Title of person signing)



