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COVER LETTER

((/71/3.9002/75‘5‘3 3)

TO: Amendimen Seclion
Division of Corpotations

\AME oF corroraion. ADVANTAGE INSURANCE OF MIAMI, INC.
P96000017395

DOCUMENT NUMBER:

The enclosed Articles if Amendment and fee are submuited for filing,
Please reium ail correspondence coacerning this metier Lo the following:

HERIBERTO VALDES

Name of Contact Person

\

| ADVANTAGE INSURANCE OF MIAMI, INC.
‘ Finm/ Company
|
\
\

4011 WEST FLAGLER ST STE 403

Address

MIAMI

City/ State and Zip Code

| TAYLORELIXABETH@GMAIL.COM

‘ E-mail address: (1o be used for future annual repon notification)

For further infonmation concerning this matter, please call:

ELIZABETH RODRIGUEZ 2305 |, 649-7128

Name of Contact Person Area Code & Daytime Tglgphone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of Stata:

[2 %35 Filing Fee Os$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1%52.50 Filing Fec
Centificate of Status Cenified Copv Certificats of Status
{Additional copy is Cenified Copy
| cnclosed) (Additional Copy

\ 15 cncloscd)

Muiling Address

Ancndicnt Seation Amecndment Section
Division of Corpomlions Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeentive Center Circle

Tullahassce, FL 32301
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Articles of Amendment
to
Articles of Incorporuation

of Q'Mamoz 7343 3D
ADVANTAGE INSURANCE OF MIAMI, INC. : o

Name of Co AtioIL Ay ¢ i jdia Dept of State)

P96000050078

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statules. this Florida Profit Corpararion adopis the following amcndment(s) Lo
its Anicles of fucorporation:

A. If amending namg, cotcr e new name of the corpocation:
N/A The new
nome must be distinguishable and comtain the word “vorporation,” “compony,” or Viceorporoted” or the abbreviation

“Corp., " UIne, " or Co., 7 or the designativn “Corp,” “ine,” or "Co”. 4 professional corporation nane must contain the
waord “chartered,” “professionol asseciation, ” or the ahbreviation "FoL”

B. K » principat office address, if applicable: 4011 WEST FLAGLER ST
(Principal office uddress MUST BE A STREET ADDRESY ) SUITE 403

MIAMI FL 33134

C. r new mailing addresy, i applicable:
(ﬂ::‘.:ﬁng addresls MAVBr;: }N)I;J';‘O;TFICE BOX) 4011 WEST FLAGLER ST
SUITE 403

MIAMI! FL 33134

HERIBERTQ VALDES
4011 WEST FLAGLER ST STE 403

Name of New Hepistered dgent

thlaride strecr address)

i I
New Registerad (ffice /ddress; MlAM' . Flarida 33134 ’ DR
{Cing tZip Cada)

red Agent:
am familiar with and accept the vhligations of the position,

I hereby accept the appointment as

wf -

S Gruedfof New Registered Agent, {f changing

Payc 1 of 4
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Hizooo2(739% 3V

If amending the Officers and/or Directors, enter the title and name of each officer/diréeior being removed and title, name, and
address of each Officer and/or Director heing added:

(Auach additional sheety, [fnecessary)

Please nole the afficerdireclor title by the first leter of the office title:

P = Prexident: | - Vice President: T Treasurer: 8 Secretary: 1Y Divector: TR Trustec: C - Chaieman or Clerk: CEO - Chief
Frecutive Officer: CFO . Chief Finenciol Officer. If an officerfdirector hotds more than wne title, fist the first letter of each affice
held. President, Treasurer, Director would be P11,

Changes should be nuted in the following manner. Currently John Doe ix listed as the PST end Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Salty Suith Is named the " and 8. These shouhd he noted as John Doe, PT ay a Change.
Mike Jones, | ax Remove, and Satlv Smith, SV av an Add.

Example:
X Change - Pr dohn Doe
X Remove v Mike Jones
_X Add sV Salty Smith
Type of Action Title Name Adldress
{Check One)
Iy __ Change _ 4011 WEST FLAGLER ST STE 403
_#Add
—_Remove
) Change PDS JACQUELINE BATISTA 4520 NW 7 ST

Add MIAM! FL 33126

1 Renene . Yoi) wkst Flegkn ¢
3y — Change - %ﬂb&f‘/o }/a/% 5‘”?&? 4/03 '
Add Miami FL 33134

Remove

X

4 Chang PDS HERIBERTO VALDES A(111 WEST FLAGLER ST
X aad STE 403
MIAMI FL 33134

Remove

3) Change

Add

Renmove

Page 2 of 4
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(Y rwoozna ot

E. I xmending or addi

tach additional sheets, if necessarv).  (Be spe
@ ﬁ w5e @mwgf#m fu//é/z‘?;( ﬁ)fy) J}/ w0 12l /e,
deop Vo) T meml Fe 32126,
00d Al ke Lo [FDSS HeaDerd Yotk
/7/4'32/ Wos7 F/dtd/é?/’ vg oz . Muami FL 33/3‘/'

@ ///.eas,-» Ch e _he surten? Adipss w52 P 7 é?z /
wam s Tl 226 For dhe Mew) [fllesS . ds) des
f/aa/e/‘ 6»/ Slo o3 Miami QF—L 33/ BC/

@ W/é’ﬁfbﬁ féﬂ?&)é ’/Af’ Cu//@;f'/ f&ﬂ/%/fc?c/ ,4[)&,7/ \aéadé/!”&

Potisda 4525 Mw 151 Mami: (23026, gnd
Ad(j the Wew /(bé\ffl'/éfé)a/ AQ‘P/DI-- z-/é/ bﬂr‘% 2//534/9'5
401 W5t W@d)/ﬂﬁ e7 <o o> VY0 Y77 5

TC 323 ;
1 hank _ You

rovisiony for implementing the amendment if not contai in il ndment itseif;

(i not applicabie. indicare N/)

M
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]
09/30/2013 LT 180007

The date of each amendment(s) adoption: . il other than the
date this document was signed.

09/30/2013

titer more than Y0 davs afier amendment fife dore)

Effcctive date if applicable:

Adoption of Amcndment(s) {CHECK ONE)

3 The amandmeni(r) was/were adopted by the sharcholders. The munber of votes cast for the amend meny(s)
by the shareholders wasfwere sufficient for approval.

LI The amendment(s) was/were approved by (he sharcholders (frouglt voting groups. Ve folowing statemient
must be separately provided for each voting group entitted wy valte separately on the mnendment(s):

“The mmaber of votes cast for the iumendmentis) was/were sufficient for approvul

by v“
{voting growup)

B The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

[ The amendment(s) was/were adopted by the incorporators withow sharehiolder action and sharcholder
action was not required.

s Cf[z%//;ag\ /

Sigramre

(By : w or other officer il directors or officers Iuive not becn
sclecied, by an i ralor — il in the hands ol a recciver. truslee, or other court
appeinted (iduciary by that fiduciary) '

Uiberds Jakh=

(Typed or printed name of person signing)

_ [hesdent

(1 rue of person signing)
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