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ARTICLES OF CORRECTION

For
CROSS INSURANCE -- FLORIDA, INC.

Wame of Corporation as currenily Tiled with the Flenida Dept of Suate

P24000043557

Document Number (1 khown)

Pursuant to the provisions of Section 617.0124. Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the documunt being corrected.
These ZlniClL‘S Of‘con—cclion correct Electronic Articles Of]l‘.COr[)U[’ﬂ[iOﬂ

{Document Type Beng Carrecied)
filed with the Department of State on July 8. 2024

(File Date of Document)
Specify the inaceuracy, incorrect statement, or defect:

The entity name incorrectly stated two dashes.

Correct the inaccuracy, incorrect statement, or defect:

The correet name of the corporation is: Cross Insurance - Florida,

Inc.

Em,u, M (s

} 4174342401
{Signature of a dircctor, president or other officer - 1T directors ot officers have

not been selected, by an incurporator - 117 the hands ol the receiver, lrusiee, or
other court appaointed fiduciary, by thot fiduciary.)

Rovee M Cross

Treasurer
(Twvped or prmted name ol person signing}

(Tule of person signng)

Filing Fee: $35.00
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