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July 7, 2016
FLORIDA DEPARTMENT OF STATE

EL-MAG INSURANCE CORP. Division of Corporations

1241-81K NW 40TH AVENUE
LAUDERRILL, FL 33313

BEUBJECT: EL-~MAG INSURANCE CORP.
REF: P1l5000040799

We received your electronically transmitted document. However, the
document hag not been filed. Pleasa make the following corrections and
refax the complate document, including the electronic filing ccver sheet.

The above referenced entity is a FPlorida for profit corporation but page
4 of the doouwent you have submitted ip prepared pursuant to Florida

Statute 617 for a Florida not for profit corporation. Please subnit the
corract page pursuant 607 Florlda statutes for a for profit corporation.

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

If you have any questions concerning the filing of your document, please
eall (852) 245-6050.

Rebekah White FAX Aud. {#: H16000183068
Regulatory Specialist II Letter Number: 716A00014210
LY

P.Q BOX 6327 — Tallahassee, Flonda 32314
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LR Lo ) a
Articles of Ameadment T FENNAT i S
'.Q L ‘
Articies of Incorporation
of
EL-MAG INSURANCE CORP.
v { {ion By turrent ¥ ida Det. of State
P 13000040799

i’]’mwmnt Number aof é:::porminn {il known)

Pursuant w the pravisions ot seerton 607.1006, Ploridz Sintuley, this FTerlda Frofir Corporation ndopls the fallowing smeodmeni{y) 1o
its Aricles of Incorpuralion: '

A. Mamending pape, enter the pew garwe of the corporntion;

. d ) —TRC new
nome must be distingwishoble antl contdin e word “corpormtion,”™ “company,” or “incorporated ” or the ahhreviation
"Cerp.."" “inc.." ar Co." or the devignation) “Carp.* “Inc,” ar “Cu”. A prufisional corporation neme must contatn the
word “chariered, " " professional axsuciotion,” ar the ahbrevianon “PA.”

B. Enter new principal office n If mppfieubte:
(Principel offive addreve MUST BE A STREET ARDRESS )
€. KEnter new m: P anppli it
(MuiTing oaliress MAY BE A POST OFNICE BOX) . -
D, )] smending rhe registerad apent ond/ar regi drest o Flarldo, enter the name of th
a wfistered (] w rogictored offiow adifres:
Nome of New Registered dgant o SAEINAS
1241-BIK NW 40TH AVENUE
R "{'ﬁmm aree! anldross) o
A3
Repriztwrrd Office Addresy: _[:f_t_{ETESH]LL ot l~'h'|rit:la3 l

(City {Zip Code}

Mpw Regiviored Apont's Sigastirc, if changing Reeisiered Agent:
1 heredy aceept the appoiniment as pegistered agent, | am Jamilior aned aeeept the obligations of the position,

Pape 1 ofd



If wemending the Officers and/or Dirvctors, arier the ditle and nange ol euch offlecr/director being reinoved ond title, nume, ond
addres of cach Offlcer andior Dirccior ben ndded:
{Attuch odditional shewts, if necessury)
Plerse nule the nfficer/director tife by the fireticter of the office litle:
P = President; ¥ Vieo President: Te Tremmrer; 3= Scorereny: De Direetrws The Trustes; € - Chairmen or Clerky CEO =~ Chief”
Leevalive Ufficer: CFO = Chisf Finenciot t)ficer, If an officcridirector holds more than une lie, list the Jirst tettor of cach office
sohd, President, Treasurer. Rirevtor emuld be PTD,
Chunyey should! be nowed in the following mosnee. Currently John Dow iv lixted 13 the ST and Mike Junes is lised as the V, There jg
& change, Mike Jumes leove the corparasfon, Sally Smith b nomed the ¥ and 5. Theve shouhd be noted as John Do, FT 25 g Change,
Mike Jones, ¥ as Remowe, and Sallv Sinith, S¥ ws an Adid.,
Fxamphe:

X Clige PT Jofn Dog

X Remuove ¥ Mikg Joney
_X Add v Sully Smidj

Type ol Acting Tisls Nume Addpusy
{Clrock (i)

PD MAGDALENA J SALINAS 124 1-81K NW 40TH AVENUE

1) . Change

LADERHILL, FL. 313]]
Add .

X
—__Remuve

PO ERIC SALINAS 13264 SW 50Tl4 STREET
(MF Prw e Am— ld
X MIRAMAR, FL 33027
Add —_

b3

Rimow:

3) ___ Change _
Add -

. Remwove -

4 Change

e Al

— Remowg

3 Change P —

Add

e Remove .

0} ... Chatige . o

— Add

— Remowve
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or adding sdditional Articles! antor cha

(ntiech eddidonol xhevty, {f neonseary).

(i3k specific)
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JULY & 2018
Tt dute of coeh amergmem(s) sdopriaar , if oty 2o the
Sntz Thiy decornonl way sigoed,

Effective date i applicable:

o more than 90 dayx gfier amentdmens file date)

Note: 17 (hr date mveried in (bda hlock doer rmt mect the opplicabie amtetory filing requirements, tas dato will not bo lisiod us the
docament'y sfioetive dats an the Deprrupens of Stite's rseords,

Aduplion of Acndment(s) (CHECK ONED

B The awepdment(e} was'weys adopted by ibe sharchotders, The manber of voles ol for the powndment(s)
bry the whiarcholdem wastweye sulbaient lor opprovel,

£ T smendmeot(s) wevwers uppruved by the sharehokiom taough voting groups. T folloming statcment
mayt b sepovately provided for sach voting frosp entilled pe voie separaecly on the smendmenils);

“The mueber of votex cust far the amendmeni(x) wariwere suficiznt for approval
vy

£

fucting romp)

LD Tac amendmimi(s) wasiwere adupiex! by the baard of divectars without shurshulder wation and siarehcidor
hETOR wmi net royuined,

£ The amncrdmeni(s) wrthwers sdopted by the Ineorpartors withast sivrchulder sution and share idor
actin way not roquined.

JULY 6, 3016
Drited \ Y L
Signatuty 3
{By & dinet Rt of other affftSy ~ & dicceturs or ofticers hove uot been
acloeted, by an int wor - 31 in the hands af 4 reaviver, truates, Or VINET CORM

sppointed fiduciory by dhat fidueetary)
MAGDALENA 1. SALINAS
(Typed ar printed nome of poryon signizg)
PRESIDENT

(Title af perann vighing)
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