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May 1, 2013 i
FLORIDA DFPARTMENT OF STATE | .

MAPFRE RSSIS8TANCE USA INC. Prvislon of Corporations C
7800 CORPORATE CENTER DRIVE, SUITE 5031 .
MIAMI, FL 33126

SUBJECY: MAPFRE ASSISTANCE USH INC.
REF: P12000042544

Wa recsives your eleotronically transmitted decunent. J e, the "
dogunent bas not been filed. Pleuse make the followlnyg cprrections and
rafax the complets document, inaluding the esleotronic fil covar shest.

The date of adoption of each amondman? wusat he inaluded ip the documant.

Plazgs retuzh iou: decument, along with a eopy of this letter, within 60
days or your £iling will ba considersd asbandonad.

If you have any ueations concerning the filing of your aument, please
call (8§50) 245-6050.

Carol Mustain FAX Aud. ¥: H130DO097692
Rogulatory Specialist Il _ Latter Rumber: 5134060010506
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Artiches of Amendment
10
Articles of Incurporation

of
MAPFRE ASSISTANCE USA INC.

{Nume of Corporstion as currently fited with the Florida Degt. of S3ape)
P12000042944

{Docyment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporarion adapis the following amendment(s) to
itz Amicles of Incorparanon:

A. H amendi ¢, enter the ame of

NOT APPLICABLE
The new

name mst be di.mnguishab!e and confain 1he word "corporasion, " “company.” or “incorponuied” or the abpreviotion
"Corp.,” “Inc.." ar Co," or the du:gnanon “Corp.” "inc,” or "Co* A professional corporalion name mus{. cdgzmm &
word “chartered,” "

‘prafessional associaiion, " or he abbrewarton “PAC
NOT APPLICABLE
new princl

B. Enter new principa] office address, il anplicable;
(Hmcspal office uddress MUST BE 4 STREET ADDRESS )

C. Enter ney malling addresy, | applicable: NOT AFPLICASLE
(Mailing address MAY BE A POST QFFICE B0X)
D. MMWMML ¢ of th
aew repistered Apent o £ DOW ofTice ad
Al New Reglstered Agen NOT APPLICABLE
{Flerida stroet addrasy)
istgred Office : Florida
{Ciry) (Zip Code)
e i 's Signatury, | ing Regls Agent:

I hereby accept iae appolnimers as regisiered Ggend, | am familiar with aad accept the sbligationt of the position.

Signarure of New Regisiered Agen, if changing

(H12000097692 3)
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(113000097652 3)
1f amending the Qfficers snd/or Directors, enter the title and name of each officer/director beigg remtoved and title, name, and
address of each Offieer and/or Direcior being added:

{Antach additional shees, if necessary)
Please nore the officeridirocior titie by 1he first fetter of the offive title;
P = President; Ve~ Vice Presideny; T= Treasurar: S= Seereiary; D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ w Chizf
Execurive Officer; CFO = Chief Financial Officer. If an officer/@irector holds more than one il list the first lener of each office
held. President, Traasurer, Direcror would be PTD.
Changes shawld be nowed in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noled as Jonn Doe, PT as a Change,
Mike Jones, V av Remove, and Sally Smith, SV as an Add, 1
Example!

X Change T dohn Doe

X Remove y Mike Jopes
_X add 8Y  Sally Smih
Type of Action Tile Name Address
(Check Ome)

NOT APPLICABLR
1) ___ Change ——

Add

——

—— Remove

2) ___ Chenge —_—

4) ____ Change —_—

- Add

Removg

3} o Change —_—

) Add
Remaove

6} ... Change —_—

— Add

—_Remove

(H13000097652 3) Page 2 of 4
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E. If amending or agning additional Articles, enter change(s) here:
(Anach qdditional sheets, if necessary).  (Be specific) :
ARTICLE IV

RESOLVED that the Articles of Incorporation of the Company

be amended 1o increase the authorized capital of the Company to
Thirty Four Million One Thousand 00/xx {$34,001,000.00] Dollars
to be evidenced by the issuance of thirty four million one thousand
shares of common voting stock of one dollar [$1.00] par value.

F. fan bmmgglmt provides for an exchanpe, reclagsifieation, or cancellation 4 issoed shag
rovisions for implementing the a ment if ool eontained in the ameadment itself: -
(& nor applicable, indicawe N/A}

ROT APPLICABLE

(H13000097692 3)
Pagedof4
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February 3, 2013
The date of each amendment(s) adoption:

Effective date if applieabls:
(ne more than 90 days afier amendiaert file dawe}
!
Adoption of Ameadment(s) {CHECK ONE)

The amendmeni(s) was/were adopied by the shereholders. The number of voies cagt for the amepdmeni(s)
by the sharchalders was/were sufficiant {or approval.

O The amendment(s) was/were approved by the shareholders through vating groups. The fellowing siatement
must be scparaiely provided for each voling group eniitied 1o vote separarely on the amendmenk(s):

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

"

by —
(voring grown}

01 The amendment{(y) wasiwere adopred by the board of directors withomt shareholde - action and ﬂLr.holdcr
action was not required.

[J The amendmeni(a) was/were adopied by the incerparatars withou shureholder act:on and sharchblder
action was not required.
- /-\ c{/:s s (24 2

, gresidem or other officer — if directors or officers have ot been
sejected, by, corporator — if in the hapds of a recelver, truster, or ofher court
appointed fiducilry by the fiduciary)
edro A. Freyre
(Typed or printed name of person siguing)
S

ecrefary
(Title of person sigping)
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