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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

MARIA C REED

COMMERCIAL INSURANCE RESOURCES, INC
36 HARBOUR ISLE DRIVE WEST STE 206
FORT PIERCE, FL 34949

SUBJECT: COMMERCIAL INSURANCE RESOQURCES, INC.
Ref. Number: P97000029759

We have received your document for COMMERCIAL INSURANCE
RESOURCES, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 818A00015844
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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: FLINSURANCE RESOURCES, INC. {(NEW CORP NAME )

DOCUMENT NUMBER: 97000029759

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

Please return all correspandence concerning this matter o the Tollowing:

MARTA €. REED

Namce of Contact Peraon

COMMERCTAL INSURANCE RESOURCES, INC.

Firm/ Company

36 TIARBOUR ISLE NDRIVE WEST, SUITE 206

Address

FORT PIERCE, FL. 34949

Criv! Stave and Zip Code

insuranceresourcesinc@gmail.com  or mariacrecd@aol.com
L-mail address: (1o be used Tor Tuture anntial (epart oufication)

For further information coneerning this matter, please call:

MARIA C. REED w407

Name of Contact Person Ares Code & Davtime Telephone Number

463-8155

Enclosed i a check fur the fullowing amount made payible w the Florida Departinent of Ste PAID

O $35 Filing Fee 84375 Filing Fee & 084375 Filing Fee & [J$32 30 Filing Fee
Certificate of Status Ceruficd LVopy Certificate of Status
(Additonat copy 1s Certificd Copy
encloscdy (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Mivision of Corpuraiions Division of Corporitlions
P.0). Box 6327 Clifton Buikding
Tatluhassee. FLL 32314 2061 Exceutive Center Cirele

Talahassee. ¥, 32301



Articles of Amendment

fu
Articles of Incorporation
ol
. COMMERCIAL INSURANCE RESOURCES, INC,

{Name of Corporation as currently filed with the Florida Dept. of State}

P97000029759

{Document Number of Corpuration D knuwny)

Pursuamt to the provisions of section 607 1006, Florida Stauntes. this Flarida Profit Corporazion adopis the following amendmeni(<) 1o
its Articles af Incorporation’

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

FLINSURANCE RESOURCES, INC. __The

aew
name must be distinguishable and contain the word “corperation.” “compuny,” wr Cincorporated ” or the abbrovastion
“Corp, " Vine, " or Col T or the designation "Corp.” Clac, " or “Co A profussional covporation sunte must coniain e
word “chariered.” “professional association,” or the abbreviaiion P4 7

B. Eater new principal office addreess, if applicable: 36 HARBOUR [SLE DRIVE WEST, SUITE 206
(Principal office address MUST BE A STREET ADDRESS )

__FORT PIERCE, F1. 34949

C. Enter new mailing address, if applicable: L )
(Mailing addrexs MAY BE A POST QFFICE BOX) 36 HARBOUR ISLE DRIVE WEST, SUTTE 206

__FORT PIERCE, FL 34949

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

Newne of New Registered Alpent

(Floeida sireet wdidreas)

New Registered Office Address: L Flonda

Ly

New Registered Agent’s Signature if changing Registered Avent: ‘
 hereby accept the appoiniment as registered agent. L am famlicr with and acoept the oblteatons of the positton. & =

Signature of New Regiviered Agent. of clranging
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If amending the Officers andfor Directors, enter the title and name of each officer/directur heing removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, i necessurys

Please note the officer/director ntle by the fiest fetter of the office nile:

P = President: V= Vice Prosidens, T= Treasirer; 5= Secretan: D= Divecior: IR Trustee: € Chairman wr Clerk: CEQ Chief
Frecutive Officer, CFO = Cheef Financial Officer. 1 an officersdirector holds wore than one de, ot the st fenter of each office
held. President, Treasurer, Director woudd be PTD,

Chinges should be poted in the followiny nanner. Currentdy Joha Poe s tisted ay the PST and Meike Jones s Losted as the Vo There 1x
o vhamge, Mike Jones feaves the corporation, Sally Smith is named the Vand S, These showdd e aoted as Jodn Hoe, P as a Clange,
Mrike Jones, ¥ oax Remove, and Sally Smith, 57 ay an Add.

Example:
X Change PT Juhn Dov
& Remove v Mike Jones
X Add MY Sally Smith
Type of Action Title Name Adediess

{Check Onu)

1) Change

Add

Kemove

2y Change

Add
Remove

RIS Change

Add

Remove

4} Change

Add

Remove

3 Chunge

Add

Remove

el Change

Add
Remove
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E. If amendinyg or adding additional Articles. enter chanpge(s) here:
{Attach addinenal sheets, i necessany).  (Be specifics

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendiment itaclt;
U nor applicable. indicare N7

Pape 3 ol 4



The date of cach amendment{s} adoption: AUGUST 1,2018 o . i other than the
date this document was signed.

Effective date if applicable: AUGUST 1, 2018
o more than 90 davs afier amendment file date)

Naote: [ the date inserted in this block does not meet the applicable atatwtory Gt requirements, this date will noi be listed as the
document’s effective date on the Department of $tate’s records,

Adoption of Amendment(s) (CHECK ONE)

@ The mmendmentis) wasiwere adepied by the sharcholders, The number 0f votes cast for the mnendimenus)
by the shareholders was‘were sulticient for approval.

O The amendmenits) wasiwere approved by the sharcholders thiough voung proups The jolonwing statement
sust be separately provided for each voting group entided o vote separatels on the amendmeniist

“The number of votes cast for the aimendiment(s) wiss/were sutficient tor approval

by

TUOLINE ey

O The amendiment(s) was’were adopted by the board of directors without sharcholder scion and sharcholder
action was not required.

O The amendment(s) wasiwere adepted by the incorporators without sharcholder action and sharcholder
actiion was not reguired.

Daicd

Enature

L

{Hy a Hrector, presidentfor other otficpr™ (f directors or ollicers have not been
sclegled. by an incorporator - if in #ic hands of a recerver, trustee, or other cournt
apgomted fiduciary by that niduciary)

MARIA C. REED

{Typed or printed name of persan sigmng)

— PRESIDENT

(Title of person signing)
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