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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2023

TINA SYDNOR
501 LAIKA RD
PALM BAY, FL 32908 US

SUBJECT: CENTRAL FLORIDA INSURANCE AGENCY OF ORLANDO, INC.
Ref. Number: P97000009388

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document number of the name conflict is 394096.

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.

Jasmine N Horne
Regulatory Specialist | Letter Number: 823A00000604

RECEIVER

FEB -9 2023
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COVER LETTER

TO: Amendment Section
Division of Corporations

) Central Florida Insurance any [N
NAME OF CORPORATION: entral Florida Insurance company INC

PO7000009388

DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee are submiued for filing.

Please return all correspondence concerning this mater to the foilowing:

Tina Sydnor

Name of Contact Person

Firm/ Company
501 Laika Rd

Address
Palm Bay FL. 32908

City/ State and Zip Code

Sydnortina@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this marter, please call:

Tina Svdnor 321 261-647|
at( )

Name of Contact Person Area Cade & Dayiime Telephone Number

Fnclosed is a check for the following amount made pavable to the Florida Departinent of51ate:

L1 $35 Filing Fee [J843.75 Filing Fee &  []843.75 Filing Fee & $52.50 Filing Fee
Certificare of Siatus Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL. 32303



Articles of Amendment .
103} @ 4
s
Articles of Incorporation Fon Qp . /\
of e e D)
B N .,".\ oo P
Central Florida Insurance company of Orlando INC A0 /‘?y L
LW N -
(Name of Corporation as currently filed with the Florida Dept. of State) L'f\:“ - Ud\)
P97000009388

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawutes. this Florida Profit Corparation adopts the fullowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Central Florida Investment and Development Group INC The  nes
g [(Eall

name must he distinguishable and contain the word “corporarion,” “company, " or “incorporated” or the abbreviation " Corp,, ”
“fne, o Col 7 oor the designation " Corp,” Cine,” or Co’o A professional corporation name must coniain e word
“chartered,” Cprofessional ussociation,” or the abbreviarion "PAT

L . . 501 Laikia Rd Palm Bav F1 329038
B. Enter new principal office address, if applicable: .

(Frincipal office addross MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . Tina Svdnor
Nume of New Registered Agent -

301 Laika RD

(Florida sireet addressy
Palm Bay L 32908
. Florida
Feiny (A Cadey

New Revistercd Office Address:

New Registered Agent's Signature, il changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familiar with and aceepr the obligations of the position,

\M

i v ~ . . +
Signature of New Registered Agemt. if changing

Check if applicable
{J The amendment(s) isfare being tiled pursuant 1o s, 607.0120 (11) (e). I 5.



If amending the Officers and/or Directors. enter the title and name of each officer/dircctor being removed and title, name, and

address of each Officer and/or Director being added:

(Arrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trusige: C = Chairman ar Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one title. list the first leter of each office held,

President. Treasurer. Director would bhe PTD.

Changes should be noted in the Jollonving manner. Currently John Doe is listed us the PST wind Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as o Change,

Mike Jones, Vous Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1} ____ Change
____Add
__ Remaove
2} Change
___Add
____ Remove
3) ____ Change
_ Add
_ Remove
4) ___ Change
___Add
_ Remove
3y Change
___Add
Remove
) Change
___Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy). (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicare N/AA)




02/06/2023
The date of each amendment(s) adoption:
date this document was signed.

02/26/2023

. it other than the

Effectivesdate if applicable:

(o more than Y davs after amendment jile duaie)

Note: If the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or hoard of directors without shareholder action and sharcholder
action was not required.

L) The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

00 The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing staremen
must he separately: provided for each voring group entitfed to vote sepurately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

fvating group)

02/06/2023
Dated

Signature \\_7/&"

(B_Q\é director. presideni or other otficer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciarv)

Tina Svdnor

(Typed or printed name of person signing)

President

(Title of person signing)



