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Jane 18, 2014

FLORIDA DEPARTMENT OF 8STATE

WEST SUNSET INSURANCR, INC. Davision of Corporations
10300 SUNSET DRIVE
470F

MIAMI, FL 33173

SUBJECT: WEST SUNSET INSURANCE, INC.
REF: PO9000042771

We received your electronically transmitted dooument. However, the
doocumant has not been filed. Please manke the following corrections and
refax the complete document, including the electronic filing cover sheet

The current name of the entity is as referenced above.
your decument acsordingly.

Please correctht

There's a period after (Ine.) and please verify whether or not you're
changing the registered agent, if aso please refer to the change within the
mendment: . N

The pame and title of the person signing the document must be noted
baneath or opposite the signaturae.

Please return your docoment, along with a copy of thie lettar, withie 60
days or your filing will be considared abandoned

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

Irene Albritton

FAX 2ud. §#: E14000144369
Regqulatory Specialist II Latter Number: 714A060013175
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Articles of Amendment
to
Articles of Incorporation
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Florida Document Number: /77?5’000-412 77/ ' 2

s e
'5;-/ e

Pursuant to the provisions of secnon 607.10086, Floridz Statutes, this Florida Proﬁt Corporation ado
following amendment(s) 1o its Articles of Il‘hOOprrﬁilon -

DeteTE Mesident . [P pig St dd e
T 4 /% E-ﬁfdé*ﬁ7 - A/.Z/Aa/ﬂ Todo

DD Vc/a.a ﬁ /,}.ciyﬂ 7?@5,5;/:‘07"
Hhb af/\/ﬁ,}’ /4;;;.5/»/«:7(4 /. 7%551‘4/‘99‘7"

NEW Recistered AGENT :
NACTR . _©O. Q\%Cﬁtﬁ'

Thm'mﬁclm of amendment were adopted on é -/ 7" / %

The corporation has only one group of voting stock. This amendment was approved by the shareholders and the number of
votes cast for amendment was sufficient f roval.

-
5 e tn 7‘4/4—@#—
o~

7 st | "
P Aopr s fop et (P)

Printed Name and Title

New Registered Agent’s Signature, if ch

Registered Agent:
! hereby accept the appointment as re

ent. | em familiar with and accept the obligations of the position.

A
Signattire of New Registered Agent, if changing

H1405014%5
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