Pa500002%%6+

(Requestor's Name)

(Address)

(Address}

(CitysState/Zip/Phone #)

[]rpckur  []war [] maL

{Business Entity Name)

Certified Copies

{Document Number)

Certificates of Status

Special Instructions to Filing Cfficer;

R v Oy

Office Use Only

RATHRATI

800392756418

0B/13/22--01011--007 #%43,75

- ~3
w2
- re3
(o

. e -

r_‘) ‘:;.\l.

O o 3

.. gy

.~ il

ol pn o f"ﬂ r

LY = ‘MJ
['.' . ~)
rr ™~

N o N Q_S-C\MO\%

FEB 06 2073
D CUSHING



L S35 Filig Fee

COVYER LETTER
T Amendment Sechon

Diviston of Corponiiiens

. e . C o nsurance & Scguros of Americd. Ine
NAME OF CORPORATION: © S -

o e . . PY3OONn23se’
DOCUMENT NUMBER: ’

The enciosed Articles of Amenrdment and fee are submited for filing.
Please return all cortespondence concerming this matter to the following

Guadalupe Hemanderz

Nume ot Contacs Person
Acrisure, [LLOC

Firm' Compuny

[O0 Onawa Ave NW

Address

Grand Rapieds, MI9503

Ciiy sSune and Zap Code

Corporate Atfairsi aenisure.com

E-mitl address: (10 be wsed for future annual report notitication)
Fur further informanion concernimg this matier, please cali:

Courtaey Kolenda

fl6 S41-1240
. [ £ 4 | )
Name of Contict Person

Enclosed 1x g cheek tor the tollowing amount made pavable o the Flunda Department of State:

LSS TS Filing Fee & MS23 73 Filimg Fee &

Certitivate of Status Certitied Copy Certificate of Status
tAadditionad copy s Cerntied Copy
cnclaseds

[1532.50 Filhny Fee

‘Additionat Copy
Mailing Address

ts enelosed)
Amcendment Section

Street Address
Ameadment Section
Division of Corporations
P L Bow ni2=

Devision of Curporations

The Centre of Tailahassee
Talluhussee, FI

ERER R

2415 N Monroe Street, Suite 810
Tullihassee, FIL 32303

v
.

Area Code & Davume Telephone Number

o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2022

GUADALUPE HERNANDEZ
ACROSIRE, LLC

100 OTTAWA AVE NW
GRAND RAPIDS, Ml 49503

SUBJECT: INSURANCE & SEGUROS OF AMERICA, INC.
Ref. Number: P95000023867

We have received your document for INSURANCE & SEGURQOS OF AMERICA,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 322A00026853

JAN 30 2023

www.sunhiz.org
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Articles of Amendment
to
Articles of Incorporation
of
Insurance & Sequros of America, Inc.

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

P95000023867

{ Document Number of Corporation {(if known}
Pursuant 1o the provisions of section 5071000, Flonda Stawtes. thhs Florida Profte Corparation adopts the following amendmentiis) t
is Articles of incorporation:

A, Il amending name, enter the new name of the corporation:
ISA Group Advisors, Inc.

o The new
name must be distinguishable awd contain the word "corpordtion, compdny, oF incorp rated  or the abbreviation "Corp. "
“lac, "

“Ine, or "Co A professional corporation name must contuin the word
“chartered,” “professional association, e the abbreviation "P A7

4 .
B. Enter new principal office address, il applicable: 109 N Armenia Ave Ste B, Tampa, FL 33607
{Principal office address MUST BE A STREET ADDRESNS )

ar (o, " or the designavion “Corp,”

. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) 4109 N Armenia Ave Ste B. Tampa, FL 33607

-t .
-~
v
1%}

o - l‘_.. -

o LT

D. Hamending the registered avent and/or reyistered otfice address in Florida. enter the name of the . [ L poma
new repistered apent and/or the new repistered office address:

¢ ,,.-.:-‘-
=T
-

- - 1 l L}
Nume of New Registered Agenit

. nue
R - -

(Florudu streer address) '

New Registered (fice Address:

] . . . __ Flondu
1 ity)

{ Z;p—(.‘odl’}

New Repistered Apent’s Signature, if changing Registered Agent:

I herehv accept the appoiniment as registered ageni,

Fam familiar with and accepr the obligaiions of the position,

e - -
r R % 4 v
e '-f(ff_u s 7 r

Stgnoture uf.\'q'h‘ Regiveer

Check if applicable v \5
Cl The amendment(s1 ifare being filed pursuant 1o 5. 607.0120 (11} (e), F.¥



If amending the Officers and/or Directors, enter the title and name ol cach officer/dircctor being removed and title, name. an
address of cach Officer and/or Dircctor being added:

pAtuch additivnal sheers, i necessary

Pleaxe note the afticeridivector nde Incthe fiese ferter of the office title:

P = Presodent; 1= Fiee Preswdent, T Treasurer: 8=~ Secretury: D= Divector: Th= Trustee; C = Chairman or Cleek, CEOF - Cliie
FEaccutive Officer: CFO = Cluet Financial Otticer, 1 an officer/divecror holds more than one titde, list the first fetter of each office heli
Presdean, Treasurer, Divector woudd he P71

Changes should be noted in the tollowing mener Crerentdv John Doc is listed ao Ure ST and Mike Jones is fisted as the 1 There
u change, Mike Jones feaves the corpovaion, Sally St s named the 1V and S0 These showdd be noted as Join Doe, PT as a Changa
Mike Jones, Vas Remeve, and Sally Smith, S17as on Add.

Example:
X Change P Tohn Poc
X Remove v nike Junes
N Add AN Sully Smith
Type ol Acton e Nany Adidress

{Check Oned

1y __ _ Change e i

o Add

__ Remove

A Change

oAadkd

__ Kemowve
3) . Chunge

R Add

. Remuowe

4y Change

CAdd

_ — Remuve

3y _ . Chunge

Add

. Remove

i Chunge

Audd

Remove




E. If amending yr adding additivnal Articles, enter change(s) here:
cAAUach wddirional sheets, i necessary) tBe specilic)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendmient if not contained in the amendment itself:
(i nui applicable, indicate N

NI/A




The date of each amendment(s) adoption:
date this document was signed.

_ Cat uther than tf

FAtective date if applicabie:

(e more than Y0 davs after aumendment tile date)

Note: I the date mserted i this block daes nat meet the applicable stinutory fiting requirements, this date will not be Tewed as ol
document’s crfective date o the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

8 The amendmenttsy wasfwere wdopted by the incorporators, or board ot ditectors without sharchobder action and sharcholder
action wis not required.

:

T2 The amendmenti ) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders wus were suthicient for approval,

CJ The amendmienues) was were approved by the sharcholders shrough voting groups. The fillowing statentent
must be separately provided for cach vormyg group enifided (o vote separately on the amendmentrs)

“The munber of votes cast tor the amendmentis) waswere sufticient for approval

h\ e M

fyofing vronp)

July 1, 2022
[Juted

) i
. r iTe . - .
Sumaiure e

. . - T e
{By a director, prestdent ofother officer =t disectors or ofticers have not been
selected, by an incorporator = if in the'handls of a recever, wustee, or other court
appointad Mduciuny by that fiduciary)

Matilde Jimenez

{Fyped or printed name of person signimg)

Fresident

tTizle of person stgning)




