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COVER LETTER

TO: Amemwdment Section
| Yvision ol Corporations

J Valienie Insurance and Financial Services [nc
NAME OF CORPORATION; ©_ S THsuraies e ¢

P2A0004 57

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

JTasmin Valiente

Name of Contact Person

J Valiente Insuranee and Financial Services Ing

Fimy Company

3675 sw 2dih stste 100

Address

miimt t1 33543

City/ S1ae und Zip Code

Jasmin.valientegdoutlook.com

F-madl address: (o be wsed Tor future annual report notilication)

For further infbrmation concerning this matter, please call:

)

Fasmin Valicme | (78(\ | 370538
4

Naume of Contact Persen Area Code & Davtime Telephene Number

Linclosed is u check for the following wmount mude pavable 1o the Florida Departiment of State:

= S5S Filing lee (154375 Filing l'ee & C1843.75 Filing Fee & TJ$52.50 Filing lee
Certilicate of Status Certificd Copy Certificate of Status
{(Additonat copy is Certificd Copy
enclosed) (Additionil Copy
is enclosed)
Mailiny Address Street Address
Amendment Section Amendment Section
Division of Corporitions Division ol Corporiutions
P.O. Bux 6327 The Centre of Tallahassce
Tallahassee. 'L 32314 24§15 N, Monroe Street, Suite 810

Talahassee. 1. 32303



Articles of Amendment

to
Articles of Incorporation
of
- {rr
I Valiente insurance and Financial Services (o S Tk
i1, ~ .
(Name of Corporation as currently filed with the Florida Dept. of State) - . L

P240H00040457

{Ducwment Number ol Corporation it known)

IPursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles ol [ncorporation:

A. Ifamending name, enter the new name of the corporation:

The  noew
neme must be distingnishable and contain the sword “corporation,” "compuany, " or Cincarporated” or the abbreviarion " Ceorp. "
“tnc, " ar Col o the designation “Corp,” CIne.” or "Ca” A professional corporation name must contain the word

“chartered.” “professional assoctation,” or the abbreviation P

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

C. Enter new muailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

1. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawre of New Registered Agent

11 lerickt sirect address)

New Registered Office Address: . Florida
Y (i Codes

New Registered Agent's Signature, if changing Regisiered Apent:
{ herehy accept the appointment as registered agemr. Lo familior with aind accepr the oblivations of the position.

Sienature of New Registered Agent, if changing

Cheek if applicahle
L3 The amendimentgs) isfare being tiled pursuant o s 607.0120 (113 (e). F.5.

4



 IFamending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the offices/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretary: D= Direcior: TR= frustee; C = Chairman or Clerk: CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the Jirst letter of cach office held
Presidemt, Treasurer, Director would be P
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There js
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remove, and Safly Smith, SV as an Add,

Examyple:
X Change PT John Dog
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Activn Tifle Naing Address
(Check One)
h Change P Jamin Vo 1y e+ 3675 SW 245T SUITE 100
MIAMI. F1. 33145
Add A 331
Remove
P Jasmin Valicnte 3675 SW 2487 SUITE 100
2) Change
MIAMI, F1. 33145
X Add \ 3314
Remove

3) Changy

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remaove




"E. If amending or adding additional Articles, enter change(s) here:
{Altach addivional sheets, if necessarvy.  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/4)




AR ]

S other than the

The date of cach amendment(s) adoption:
date this document was sigaed.

Elfective date if applicable:

(e more tha 90 davs after amendment file date)

Note: If ihe date inserned in this block does not meet the applicable stitutory Nling requirements. this dite will not be listed as the
dociment™s effective dine om the Department of Stae’s records,

Adoption of Amendment(s) (CHECK ONE)

= e amendment(s) wasiwere adopted by the incorporatars, or hoard of directors without sharcholder action and sharcholder
action wis not required.

O The wnendmenis) wasfwere adopted by the sharcholders. The number of voles cast {or ihe smendmeniqs)
by the sharcholders was/were sutficient for approval.

O The wmendmengs) washwere approved by the sharcholders through voting groups. The following staiement
muist be separvately provided for cacl voting gronp entitled 1o vote separately on the amendmneniisi:

“The mnnber of votes cast for the amendmient(s) was/were sufticient tor approval

by

fvoling group)

hted ’—) - ZSF’ lL—f

Sig”u[urc 4% M’C_M,'M

(P& gdifector. president or other officer — it directors or oilicers have not heen
seTected. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciaryy

Jasm i vat, (nAr

{Typed or prinied name ot person signing)

P(’*C sicle ~+

(Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: J Valienie Insurance and Financial Services Ine

24000040457

DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitied for Liling.

Please return all correspondence concerning this matter o the following;

Jasmin Valicente

Name of Contact Person

I Valiente Insurance and Financial Services Inc

Firmy Company

3675 sw 24th st ste 100

Address

miami {133143

City/ State and Zip Code

Jjasminvalicote@outlook.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

86 3705385

Jusinin Valiente 7
at { )

Name of Contact PPerson Arca Code & Daytime Telephone Number

Enclosed is a check for the fotlowing amount made payable 1o the Flarida Deparunent ot State:

M 35 Fiting Fec Os43.75 Filing Fee & £1843.75 Filing Fee & (J$52.50 Filing l'ce
Certificate of Status Centified Copy Cenificate of Status
{Additivnal copy is Certificd Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment

to
Articles of Incorporation N i -,
of QP2 T
BN o
J Valiente Insurance and Financial Serviges Ine T ’

(Namc of Corporation uy currently filed with the Florida Dept. of State)

P24000040457

(Docwnent Number ot Corporation (il known)

Pursuant to the provisivns of section 607.10086, Fiorida Stawtes, this Florida Profit Corperation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new
name mnst be distinguishable and comain the word “corporation,” "compeany, " or “incorporated” or the abbreviation “Corp.,”
“hne, " or Co. " or the designation “Corp,” “Inc,” or “Co". A professional corporation nawme musi contain the word
“chartered,” “professional association, " or the abbreviation “P.A.7

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

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

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

fHforida streei address)

New Revistered Office Address: . Florida
(Citvi (7ip Code)

New Registered Agent’s Signature. if changing Registered Apent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s. 607.0120 (11 {cr I'.S.



Il amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letier of the affice title:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
txecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the Jirst letter of each office held
President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S These should be noted as John Doe, PT as a Change,

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

Examyple:
X Change rr John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Tide Name Address
(Check One)
P Jami ' 3675 SW 24ST SUITE 100
b Change amin Vo || e e ST SUITE
MIAMI FL 33145
Add FL
Remove
I Jasmin Valicate 3675 SW 24ST SUITE 100
2) Change

>

Add MIAMI, FL 33145

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

&) Change

Add

Remove




L. If amending or adding additional Articles, enter chan e(s) here:
(Alach additionad sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implemcenting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amendment(s) adoption:

- if other than the
date this document wits signed.

Effective date il applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not mneet the applicable statutory liting requirements, this date will not be listed as the
document’s effective dute on the Department ol State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was mot required.

£ The amendmem(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendient(s):

“The number of votes cast for the amendment(s) was/were sullicient tor approval

by

(voting group)

Dhated f] _ ’ZS-’ lk—{

Signature /%’?/Z—, %’/é‘:’c""’—"@

(Y weirector, president or other officer — if direciors or ofticers have not been
sClected. by an incorporator — it in the hands of a receiver. trustee. or other coun
appointed fiduciary by that fiduciary)

Joag e in Val (nAe

(Typed or printed name of person signing)

O e A s L




