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June 8, 2020 xS
FLORIDA DEPARTMENT QF STATE
Divasion of Corporatio
INSURANCE [FOR LESS INC. of Corporaions
15150 sSW 72ND ST
MIAMI, PL | 331%30B
SUBJECT: INSURANCE FOR LESS3 INC.
REFP: V71841
Please return the corrected original and one copy of your document, along
with a cepy of this latter, within 60 days or your filing will be
considered abandoned.
If you have any questions concerniny the filing of your document, please
call (850} 245-6Q50,
Octavia L |Simmons FAX Aud. #: E20000169378
Regulatory Specialist II Supervisor Letter Number: 720A00021231
Amendmant [Section
AS OF 01/Gl/20, THE FORM FOR AMENDING A PROFIT CORPORATICN HAS CHANGED.
PLEASE USH TE NEW PROFIT ARTICLES OF AMENDMENT FORM LOCATED ON OUR WEBSITE
AT (WWW.SUNBIZ.ORG) .
I1f you havye any questions concerning the fiiing of your document, please
call (BS50Y 245-6050.
Octavia L |[Simmons FAX Aud. #: H20000169978
Regulatory Specialist II Supervisor Letter Number: 720A00011231

P.O BOX 6327 - Tallahassec, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

(Namg of Comorntion a3 cyrrentiy filed with the Florids Dent, of State)

{Document Number of Corporation (if known)

INSURANCE FOR LESS INC.

V71841

provisions of section 607.1006, Plorida Statutes, this Florlda Profl Corporarion adopts the following amendment(s) (o
its Articles of Incorporation:

The rew
rame aas! de disiinguishable and coniain the word “corporation.” “company, " or “incerporaied " or the obbraviotion “Corp.,”
"Inc..” or Ca," or the detignation ~Corp,”™ “inc,” or “Co”. A professional corparction name must contain the word
“chartered [ “profescional assoclation, ' or the abbreviation “P.A."

€. Enternpw resiling address, |f aunijcable;
(Malting address MAY BE A POST OFFICE BOX)
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iy
LT Tm
15150 SW 72ND ST o =

LS
(Florida sirext addresa) S Y2
| g [
MIAMI ) 3319] .:,:{ -~

(Ciy) (Zip Code)

hang! Kered Agent:

appoiniinent as regisiered agen!l. | am fomiliar with and accept the obligaittons of the position,

(s

Signature tf New Régistared Agent, if changing

! hereby aced

D

Check if appilicable
0O The a ment(s} is‘are being filed pursuant to s, 607.0120(11) (e}, F.S.

aiiid
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ibe Officers sod/or Directors, enter the titie and name of each officer/dircctor being removed and titls, name, aad
Officer and/or Director bring added:

¢ ¥= Fice President; T Treasurer; 5= Secretary: D= Direcior; TR= Trusice: C » Chalymtan ar Clerk: CEQ = Chief
er; CFO = Chigf Financial Officer. [ an officer/direcior halds awore than one titfe, iist the first Riter of each offfce held
President, Theasurer, Director would de PTD,

Changes d be noted e the followeing tmanner. Currently John Doe Is listed ca the FST amd Miks Jors (s listed as the V. e ls
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showuld be noted as Jobn Doe, PT s a%@a
Mike Jones, V as Resiove, and Sally Sinlth, SV as an Add. e '{,_-.’, P
TN &=
L. =
ET Iphn Dog oSS .
. IR
Y Mike Jones o -
SY  Sally Smith o=
|:1", (] [Vl
Jitle Name Address NI
. .—T.A _J
PD CATALINA LOREDO 6581 S.W. i63CT. '
MIAMI, FL 13193
YP ALBERTD LOREDO 6581 S.W. 163 CT.
MIAMI, FL 33193
ve ANA G PITALUGA 14749 SW 9 LANE
MIAMI, FL 33194
PD ANA G PITALUGA IS150SW 2ND ST
MIAMI, FL 33193
v
5} o Change —_
Add
- Remove
6) Charige

Add

a3aid
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The date of cach smendment(s) adoption: , il other than the
date this jumcnt was signed,
[

te il npplicable:

{ne mare than 90 days after anendmem file dare)

date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed a5 the
document’s|effective duic on the Department of State's records.

Adeplion of Amendment(s) {CHECK ONE)

Signature

M The menti(s} was/were edopted by the incorporstors, or bosrd of directors without shareholder wction and shareholder
action wiis not required,
O The amegdment(s) was/were ndopied by the sharcholders. The aumber of votes cast for the amendment(s)
bythes alders was/were safficient for approval.
(] The amcadmeni(s) was/were approved by the sharehokders through voting groups. The following statement
musi be separately provided for each voiing group emtitied 10 voie separately on the amendrment(z): o
]
e number of voles cast for the amendment(s) was/were sufficient for spproval =
.
by s %
(vailng group) ™~
(2%
06/ 1 /2020 =
=
o
~No
-~

(By a director, peesid er officer — if directors or officara have nol beea
selccted, by an incolporatos”- [fin the hands of 8 receiver, tnstee, or other court
appointed fiduciary by that fiduciary)

ANA G PITALUGA
(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

a3Tid



