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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations
July 3, 2019

MITCHELL GRUDIN
2727 ELEANOR WAY
WELLINGTON, FL 33414

SUBJECT: INSURANCE MANAGEMENT CORPORATION "
Ref. Number; P97000067849

We have received vyour document for INSURANCE MANAGEMENT
CORPORATION and your check(s) totaling $43.75.

However, the enclosed
document has not been filed and is being returned for the foilowing correction(s):

Please add the last name to your officer/ director Rayven.

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

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

Catherine M Wood
Regulatory Specialist Il

Letter Number: 119A00013480
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COVER LETTER -

]

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: I/\ Sl AN ‘L\\&MA 0? fMen J Cﬁff
DOCUMENT NUMBER: P Qr0o000o 1 84 C]_

The enclosed Articles of Amendment and fee are submitied tor filing.
Please return all correspondence concerning this maiter to the folluwing:

M\\ c.(/\el G(u)\;\

Name of Contact Person

—LV’\§U{/’FVJUZ MAM&Q}-Q}‘\{A { (,:3(6)

Firm/ Cump.m\'

277 2.7} d’:! ©ConDd S L ""‘7

Address

(/U‘e[/rfﬂlp’{““ F’C 3?“7’/‘7

City/ state and Zip Code

I ML (D AN Conn

E-mem} address: (to be vsed for future anpual report notification)

For further informatton concerning this mutter. please caldl:

/MH;J«.{/ G(djlﬂ . 3SY ,_238- 54Y9Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Stae:

? 835 Filing Fee Os43.75 Fiding Fee & O843.78 Filing Fee & [0$52.50 Filing Fee
Certificare of Status Certified Copy Certificate of Status
{Additional copy s Centified Copy
enclosed) {Addmional Copy

15 enclosed)

Mailing Address Street Addreess

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tullahassee, FIL 32314 2601 Executive Center Cirele

Tallahassee, FE 32301



Articles of Amendment
o
Articles of Incorporation

of
TaSurancs LMWNAOQMMT éafﬁ

(Name of Corporation as currently liled with the F')Jrillll Dept. of State)

a1 0600 G72249

(Iocument Number of Corporation (11 known}

Pursuani 1o the provisions of section 607, 1006, Florida Stwtates, this Florida Profit Corporation adopts the tollowing amendment(s) to
s Articles of Incarparation:

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

the new

name st be distinguishable and comain the word “corporation,” “company,” or Vincorporated” or the abbreviaiion

“Corp,” e, o Col U oor the desienatton “Corp,” e, or o

A prry‘i'.\'.\'r'rma/ COFpOrQLion name st contain the
word “ehartered,” “professional association,” or the ahbreviation <A

B. Enter new principal office address, if applicable:
{Principal office address MUNT BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A PONT OFFICE BO.X)

" P
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i = [ %
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D. If amending the registered agent and/or registered office adddress in Florida, enter the name of the :'j.), R E’Ta
new registered apent and/or the new registered office address: T =
b A
Name of New Kegistered Asrent :.‘.;i/ l’;.)
re —t

tFlorida streer address)

Now Revistered Office Address: CFlornda

(Ciny (Zip Codey

New Registered Agent’s Signatur

e il changing Registered Agent:
{ hereby accept the appointnent as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Kegistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dicvetor being removed and title, nume. and
address of cach Officer and/or Director being added:

tAtach additional shecets, if necessary)

Please note the officer/director tile by the first letter of the affice tile:

Y= Presidens; V= Fice President; T= Treasurer; S= Secretarv: D= Director: TR= Trusice: C = Chairman aor Clerk: CEO = Chief
Exceniive Officer: CFO = Chief Financial Officer. {f an officer/direcior holds move than one iide, list the jirst letter of cach office
held. Presideni, Treasurer, Director would be PTDD.

Changes should be nated in the following manner. Curreathy Joln Doc is listed as the PST and Mike Jones s lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith i naned the Vand 8. These should be reted as Jokn Doe, PT ax a Change,
Aike Jones, Vas Remaove, and Sallv Smith, S17as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
N Add AN Sally Simith
Type of Action Tule Name Address

(Check One)

A O
1y Change 2 Qﬁ\.{ufi"\ Grd\bf//\l 27'2’) El?&n:}f (.AJA—‘]
_ﬁ:\dd ‘& U.)-Qk\i«g;{a,\ FC '-),._‘),L{Ik-(

Kemove

2; wnange

Add

Remuove

i Change

Add

Remaove

4y Change

Add

Remove

3 Change

Add

Renove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chunge(s) here:
(Attach addiional sheets. i necessarvy.  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

wovisiens for implementing the amendment if not contained in the amendment itself:
¢ nor applicable, indicate N/A)

Pape 3 of 4



“The date of cach amendment(s) adoption: j‘ [ W \ 84 Z-Q\ q

date thes document was signed. |

Effeetive date if applicable: :S_ e X Y ) i

Cif other than the

e more than 940 days qfhlr amendment file daies

Note: [t the date inserted in this block does not mecet the apphicable statwory 1ihing requirements, this date will not be listed as the

ducument s effective date on the Department of State s records.
Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s} was/were adopied by the shareholders, The number of votes cast for the amendnent(s)
by the sharcholders was/were suffieient for approval.

0O The amendment(s) wasfwere approved by the shareholders through voung groups. The following statement

must be separately provided for cacl voting group entitied 1w vote separately on the amendmeniis):
“Fhe number of votes cast for the amendment(s) was/were sutticient fon upproval

by “

(vering growp)

O The amendinent(s) wausiwere adopted by the hoard of ditectors without shareholder action and sharcholder
acHon was ol required.

ﬁ'hu amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

-

Pated ju‘/{ ‘ X Z M ?
/
Signature /

(By a director, president or other officer -
selected, by un incorporator — if in the by
appuinted Aduciary by that fiductury)

directors or otficers have not been
ds ut'a receiver, trustee, o1 ether courl

/QL{/C&[/ Grujt/r\ Q(fslM

{

{Typed or prméd name of person signing)

QPFPS(SJ#T’

(Title of persan signing)
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