99 0000 5249

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Peckur [ war [] man

(Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

MM BRAFAL!

600323909106

LN E3--0104 00 wedT 7T
P o
=3
=
el ™
[ r 4
[T ___”‘.'
! e
™,
€

FEB 11 2y
T LE VIEUX



COVER LETTER

TO: Amendment Section
Division of Corporations

. . J ‘ ,
NAME OF CORPORATION: ﬁr5+ (‘,hon e dhsuan % Fl'fa ncial SCN’C‘eS,JﬂC
DOCUMENT NUMBER: P44 000D 5 L2249

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Reatriz 1 hentes

Name of Contact Person

Arst Choie Iguunte 4 flngncia Senices Znc

Firm/ Company

8315 SW oYy Streef

Address

Miomi Fo 33155

City/ State and Zip Code

ety @ Grst choicingranceine.com

E-mail addre®s: {to be used for future annual Teport notification)

For further information concerning this matter. please call:

Peatiz T Fendes L BUS | 26S BUY L,

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depaniment of Siate:

O $35 Filing Fee [J543.75 Filing Fee & $43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Centified Copy Certificale ot 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.0O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Taliahassee, F1. 32301



Articles of Amendment cm— g
to B
Articles of lncurpnratiun

Arst Chorce Jnsvrana anel Fhancia 'Sénicesy Toc .

(Name of Corporation as currently filed with the Florida Dept. of State)

P99 0000 S22 Y49

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profic Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and comtain the word “corporarion,” “compuny,” or “incorporated” or the abbreviation
“Corp., " e or Col 7 or the designation “Corp.” “Ine,” or "Co' A professional corporation name must contain the
word “chartered,” U professional ussociation,” or the abbreviation "P.A.”

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) /

—

C. Enter new mailing address, if applicable:
tMailing 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:

Name of Now Registered Avent &a fY' . 2— l E)‘t‘-’f) k S
8315 SW 2Y Street”

(Florica street address)

New Reyistercd Office Address: M U a i . Florida -B 5/ S*S—

(Ciryy (Zip Code}

New Registered Apent’s Signature, if changing Registered Apent:
[hereby aceept the appoiniment as registered agemt. fam familiar with and accept the obligations of the position.

prazy LS ceuer—

.S'fsumm e of New Registered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additionul sheets, if necessary)

Please note the officeridirecror title by the fivst letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretury; D= Dirvector; TR= Trusive; C = Chairman or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title. list the first lenter of eacl office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doc is listed ay the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is numed the V and 5, These should be noted as Jolm Doe, PT as a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:

A Change PT John Doe¢

X Remove v Mike Jones

X Add sV Sally Smith
Tvpe of Acuon Title Name Address
(Check One) J,

1} Chang VP ﬁ@ﬁh' 2 l ,'IBJCZ' ’3'83 SWZO 7‘0‘

—— ,c —_———
A ¥ -
Add Miam: 7t 33128

_\/Rcmovc

2} ___ Change \/P Bﬂah;z 1 ﬁJ’fﬂ’kS IB] 8 S SW ao Te/_
LAdd Hl‘am'- ["TZ_, =3175

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

@) Change

Add

Remove

Page 2 of 4
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E. If amending vr adding additionak Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

/

e

S

/.
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The date of each amendment(s) adoption: I} / 4- l 6 . it other than the
date this document was signed.

Effective date if applicable: 12" } +J ’ 8

(no more than 9 days after amendment file datey

Note; [f the datc inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following starement
must be separately provided for each voting group entitled (o vote separately on the amendment(s):

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

by

fvoting group)

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

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

Dated ,/ls}lq

_— ﬁt%ﬁ; A e, /&Z@?"%‘@

(Bya Hirector. presidgnt or othel officer — lfdlrulon@oﬁmers have not been
ht]tClCd. by an incorporator — if in the hands of a recelwér. trustee, or other coun
appointed fiduciary by that fiduciary)

Peatriz 1 Fiendes

(Typed or printed name of person signing)

VP

(Title of person signing)
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1214/2018 9:39 AM FILED FOR RECORD

IN THE CIRCUIT COURT OF THE 11TH
JUDICIAL CIRCUIT IN AND FOR MIAMI-

INRE: DADE COUNTY, FLORIDA

am——

BEATRIZJIMENEZ, FAMILY DIVISION

Petitioner,
/ CASE NO.: 2018-010866-FC-04

FINAL JUDGMENT QF CHANGE OF NAME (ADULT)

THIS CAUSE come before the Court on this 4" day of December 2018 for a hearing on

Petition for Change of Name (Adult) under section 68.07, Florida Statutes, and it appearing to the

Court that:

1. The Petitioner is a bona fide resident of Florida specifically, Miami-Dade County,
Flonda;

2 The Petitioner’s request is not for any ulterior or illegal purpose; and

3. Granting this Petition will not in any manner invade the property rights of others,

whether partnership, patent, good will, privacy, trademark, or otherwise, it is

T
ORDERED that the Petitioner's present name, BEATRIZMIIMENEZ, is changed to

BEATRIz’FUENTEs by which name Petitioner shall hereafter be known.

ORDERED on this 4th day of December 2018.

Circuit Judge Scott M. Beesnsicln - - 0 4 2018

Copies furnished to:
STATE OF FLORIDA, COUNTY GF KIAV:: DADZ
Madelin Diaz, Esq. ol SEYCERITY Ut e S U Enmimmm /
Beatriz Fuentes e Bentadhy .. M8
b dRYZY RUVIN, C

Fl i
ragﬁgf gbtgreme Court Approved Family Law Form 12.982(b}, Final Judgment of Change of Name



2018 _FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P2900005624% Apr 30, 2018
. Secretary of State
Entity Name: FIRST CHOICE INSURANCE AND FINANCIAL SERVICES. INC.
riy Hame CC1054846034

Current Principal Place of Business:

8315 SW 24 STREET
MIAMI, FL 33155

Current Mailing Address:

8315 SW 24 STREET
MIAMI, FL 33155

FEl Number: 65-0958067 Certificate of Status Desired: No

md Address of Current Registered Agent:

STHEHEZBEATRIZ |.
13185 SW 20 TERR
MIAMI, FL 33175 US

The above nanied entity submds this statement for thie purpose of changing its registered office or registerad agent. or both, in the State of Fiorda.

SIGNATURE:

Electronic Signature of Registered Agem Date

Officer/Director Detail :

Titte DP Title w AU TfeS / MYIZ Z.

Name FUENTES, BEATRIZ Name /,wﬁ%ij,aﬁ?@z—r
Address 320 S.W. 132 AVENUE Address 13185 SW 20 TER
City-State-Zip:  MIAMI FL 33184 City-State-Zip:  MIAMI FL 33175

1 harelby corbily that the normpeon INGWCaled on s report oF SUDMEMBntal repart is e 8rkd 8CCwWBa and thal my clectronic sgnetwe shall ngve the same lagal affect as if mace under
08Uy, 1hat | M an othoar or director of the COpOranon or [he F8caIver ar irustea empowored 10 9xoctle s report as requirad by Chapltor 607, Flonda Statutes: 8nd that my name appaars
abGvo, or o an attachmeant with aif Oher k8 empowoered.

SIGNATURE: BEATRIZ |,,u@ﬂs’z' Frends VP 04/30/2018

Elecironic Signature of Signing Officer/Director Detail Date




