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February 8, 2019

Pavision of Corporations

INSURANCE NETWORK CENTER, INC.
7735 NW 146 ST

STE 204

MIAMI LAKES, PL 33016U8

SUBJECT: INSURANCE NETWORX CENTER, INC.
REF: P94000069567

We received your electronically transmitted dogument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, ingluding the electronic filing cover sheet.

Pleasa check the appropriate box on the amendmant form ragarding the
adoption of the amendment (s).

Please .return your document, along with a copy of this letter, within 60
daye or your filing will be considared abandonad.
If you have any questions concerning the filing of your document, please
call (850) 245-6050.

FAX Aud. #: H19000044970

Shelia B Young
Regulatory Specialist II Letter Number: 719A00002745
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page 2
Articles of Amveathnent
to
Articles of locorporaiton
of
INSURANCE NETWORK CENTER INC,
Mﬁﬂmﬂm_&mwu
PHHO00069567 with (he Forfn Dept. of Statr)
{Document Number of Corporation (if kmown) '
Pursuan: w the provisions of sectiva 607 1005, ;
. . . Flotidn Statutrs 7
ity Articles of Incorporstion: - this Florida Profit Corporatisa adopty
: the foilowing amendment(s) 1o
A Jfa S e ame o
- LYCEAN FRONT INSURANCE ADVISORS NG
Bama must be distinguisha -
"Corp..” “Inc, " or g':b " ::m,,m'" The word "carporavian, * “compary, * or "ineorporosed ¥ e ot
word hell - v ignation C‘o¢_ '-rﬂf_, " or “Ca " A pmfanongf N or e abbl’ﬂﬂnfﬂﬂ
Prefassional association, ” or the abbreviption " e covporatian rame must contain the
B. Eater new orinehoal office gddreys, it appticadre:
(Principal office addrers MUST BE A STREET ADDRESS ) =-—
_ EIEE =
.
S L
- = 1
e 1 =
e P
Y
G
=
S o

- . Florida
T ———— e
C) {Zip Code)

Signature of New Registered Agrny, i changing
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ﬁmda addil uoaml Sheeny, i necessary)
; :a.j: r:‘: ::e tﬂz‘m;»:fa;:x title by the first legter o the affice nile:
Lxecutive Officer; CFO = m;:imh farfa.;um. §= Secretary; D= Direcror- TR= T, riee: C = Chairman
~ Chief Offcer. b"moﬁcﬂ/dbmwho%mﬁano;wﬁtk list th ﬁ‘:;cf?ﬂ.@o=cw
\ , € JUst feater of each office

Example:
X Change T TohnDoe
X Remove ¥ Miks Jopgs
X Adg sV Sally Smit
{Chieok On:) it Rag Addree
1) __ _Chanpe -
- Add
——— Romonva
D__ Clmge  __
- _Add
— — Retnove
L) T c -
—— Add
—— Remove

4) ___ Change

5} ___ Change
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FEBRUARY 07, 2019 '
The date of ench umendmeni(s) adopeien: s if other than the
drte this documeet wos signed,

!.'.ﬂ’ecﬂvo date Ir icglle:

FBBRUARY 07, 2019
(no more than 90 days oftar aweidment file date)

Nets: If the date inserted in this block does not meet the applicable stetutory fling roquiremcats, mis date will not be listed ag the
documient's effective dars on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE;

ﬂ/mc amendment(s) was/were sdopted by the sharchoiders. The ramber of votes cant for the amendment(s)
by the shareholders was/were sufficicnt for approval.

by A
fvoting group)
0 The amendment(s) waswore ndopted by the board of- discetnrs without shaceholdes aoton aud sharcholder
action was not required,

0O The amendmioni(s) was/were adopted by the incorporators withour shareholder action and sharehoider
aCton was ot requined,

FEBRUARY 07, 2019 /
Dated Ph)
Signanore .

(By a dircctor, pnsie’ienﬁr other ofBoe; - if directors or officers have not beog

selecicd, by an ingo r-tfmtbchmdsofareoﬁm,huua,wothcrmn
appuinted Bduciary by thay fiduciary) ’

LU DE GONGORA
{Typed or printex! parne of person signing)

(Title of person signing)
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