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COVER LETTER .

-.; ..—r'u-uuui-m

TO: Amendmeérit:Section
Division: of Corporauons

NAME OFfC(iﬁPbRAHQN: ~ALL INSURANCE AGENCY, INC

DOCUMENT NUMBER: P96000011599

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

Please refurn-all correspondence concerning this matter to the following:

ROSA M. AGUILAR

Name of Contact Person
edia \ : ALL INSURANGCE AGENCY
Firm/ Company
956 SW 82 AVE

Address

MIAMI FL 33144
City/ Statz-and Zip Code

pablo@allinsuranceagency.com
E-mail address: {to be used for future annual report notification)

For further-infermation concerning thisimatter, please-call:

ROSA M. AGUILAR i 8 ,  204-0808

Name of Cotitaét Person Area Code & Daytime Telephone Niliber

Enclosed 1§a:chick for the following amount miadé payable ta the Florida Department-of Staté:

¥ '$35 Filing Fee (184375 Filing Fee & [1$43.75FilingFee &  [3$52.50 Filing Fee
L Certifi cate of Status Certified Copy Certificate of Status
(Additional copy is Ccmﬁed Copy
enclosed) (Ad;huonal Copy
1s enclosed)
ailing Addiess. Street Address
« 3 sAMEndriént Section Anendment Section’
" 1‘ M; ivision of Corporations Division-of Corporstions

TR0, Box 6327 Clifton Building

»+" 1. Tallahassee, F1.:32314 2661 Executive Center Citcle

Tallahassee,.FL 32301
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(Docm'n ent Numbsér of Corporation (if known)

Pursuafit'1o.thié. pro¥ isions of $ection.607.1006, Florida Statutés, this Florida Profit Corporation adopts the followinig améfidinent(s) to
‘its Articles of Incorporatlon

A Il amgg Mname, enter the: new name of the corperalion:

The new
ishable .and contain .the word c‘arporatzm, “compary,” or “incorporated” ar ihe abbreviation
or Co,*” br ihe designanon “Corp,” “Inc,” or "Co A professional’ corporation name must contain the
2y pmfess;ona}assa ation, ” or tha abbreviation “PA"

: Mllte addms, if applicable: :
(Prm apal aﬂ' ice address MUST. BE A STREET ADDRESS )

C. Enter new mailing.address, if applicable:
(Mau.'mg address MAY BE A POST OFFICE BOX)

Aot

T

D. If ameiﬂim ﬂ'le regiqtared ngentand!or reglstered oflice address in Florida, enter the name of the

: .7‘ ". (Florida street address)

1
degistered Office Address: . , Florida,
. (City) ‘ (Zig Code)-
i
| - . . )
! oW ster ent’ if chan stered Agept:

I hereby actept theé appombnenf as regufered agent. | am familiar with and accepl-the ob tzganons of the position.

Signature of New Registered Agent, if changing ' ‘ ..

% .
P -
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If amending the Oﬂ'icers andfor 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-tha-gfficer/director title by the first letter of the office ritle:

P = President. V= Vice President; T=Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
:Execurrve Oﬁaar. CFO = Chtef Financial Officer., Af an officer/director-holds more than one title, list the. Jirst-letter of each office
held President, *D'easuren Drrectormld be PTD.

Changes.shouldbe noted inthe following manner, Currently John Doe is listed as the PST and Mike Jonés is listed ar. the V. Theré is
a change, Miké Jones leaves gie coipgration, Sally Shitl is named the V.and S. Theie stiould be ridted as John Doe, PTas.a. Change.

‘Mike Jonés, ¥ 45 Remove,.and Sally -Sith, 8V as an Add

‘Examplii:
X Change Pr JTohin Doe
X Remove ¥ Mike Jones “h }
_X Add. o SV Sally Smith

“Type of’ Acuon s _Title. o Name. Address-

-(Check One):

VP SERGIO ARECES 2602 SW 140 AVE
MIAMI FL 33144

2). DChnnge
[:l_ Add i
D_ Rzmove

3) [:I_ Chatige:
(] aa
[ ] Remove

4 [ change -
[] A
EL R_émovl'e"
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‘E. If nmen&ing_ or adding additional ‘Articles, enter change(s) here:
(Attach addifional sheets, if necessary).  (Be specific)

es fo schange, re Iasslﬁc tion .or canccliation of i ueds are

(lf notapplicable, mdzcara N/A)
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: ey
“The datenfeac mendmentfs}adopuon . i a0
dau:ﬂmdommatwmmgwd _ 11, AUG 29 Th 37 ev

Effective date . .
(ric more than 90 days after amendment file date)

Mmﬁie: .
Adoption of‘Aﬂfii;dment(_;_) ~ (CHECK:ONFE)

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

DThe amandment(s) was/were approved by the sharchoiders through voting proups. The. following statement
mustbe'sepamceiy pravzded for each voting group entitled 10 vote separately on the amendmant{s);

“The rmmber of votes cast for the amendment(s) was were sufﬁment {or approval

{voting group}

|::|The mmxhnenz(s) wasfwere -adopted by the board of directars without. shareholder action and sharehalder

action: was not*reqmred
; &) wasfwere adoptcd by the incorporators without shareholder action and shareholder

Ca ,Dmé_d_ 8/26/2014

Signature

{By a‘director; president or other officer— if dirpttors or officers have not been
selected, by an incorporator — if in the hands™of a receiver, trustee, or-other court
appointed {iduciary by that fiduciary)

ROSA M. AGUILAR

(Typed or printed-name of person signing)

PRESIDENT

(Title of person signing)
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