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i{\rticlcs of Amendment
* to

Articles of Incorporation

of
WEXLER INSURANCE AGENCY INC

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

334855
(Document Number uf Corporation (if known)

Pursuant to the provisions of section 6071000, Florida Statuies. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending mmne, enter the new name of the corperation:

The  new
name must be distinguishable and contain the word “corporation, ™ “company,” or “incorporated” or the abbreviation “Corp..”
Che o Col U oor the designarion "Corp, 7 Cine " or "Coet A professional corporation name must contuin the word
“vhartered. " Cprofessional associaiion, " or the abbreviation “P A

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

C. Enpter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

™~
=
Na)
D. If amending the registered apent and/or repistered office address in Florida. enter the name of the =
new registered apent and/or the new registered office address: —
Nume of New Registered Agent P
‘I
(Florida street address)
New Registered Office Address: . Florida
rCreyi {Zipp Code)

New Registered Agent's Sipnature, il changing Repistered Agent:
! hereby accept the appointment us regisiered agent.

L fumiliar with and accept the obligations of the position.

Nigneture of New Registered Agent, if changing

Check if applicable
(]

£ The amendmentes) isfare being ided pursuant te s, 607.0120 (11 (c). F.5.
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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:

fAttach additional sheeis, if necessary)

Please note the officer/director title by the first fetier of the office title:

P o= President: V= Vice Presidlen; T= Treasurer;, S= Secretary; D= Director; TR= Trusiee; C = Chairman vr Clerk: CEQ = Chief
Evecutive Qfficer, CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each affice held

Presiden. Treasurer, Divector would be 1D,

Changes should be noied in the following manner. Curvently John Doe is listed as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he noted as Juln Doe, PT as a Change.

Mike Jonos, 1 as Remove, and Sufly Snvith, SV as an Add.

Example:
N Change Pr John Doe
X Remuve v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check Oned
(] Change DIR WENLER MICHAFEL J T970 S.W, 143TH ST,
Add MIAMI EL

N Remove

Iy Change VP, AS D WASSERMAN, GARY.J 1120 PONCE DE LEON BLYD
Add CORAL GABLES, FL. 33134

Remowve

3} _a Change PST. D a NCE DE [ FON ;

Add CORAL GABLES, FI, 33134

Remove

+) Chunge

Add

Remove

3; Change

:\lld

Removy

0) Change

Add

Remaove
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E. Ifamending or adding additional Articles. enter change(s) here:
{(Auach addditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itsell:
(i ot applivable, indicate Nt
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The date of each amendment(s) adoption: . if other than the
date this docunment was signed.

Effective diute if applicable:  _Japuary 1, 2020
(o more tham 90 dayvs after winendment file date)

Note: 1t the date inserted in this block does not meet the applicable statatory filing requirements, this dute will not be listed as the
dovament’s effective date on the Department of Siute’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopled by the incorporators, or bourd of direetors without sharcholder setion and shureholder

dction was not reguired.

& The amendment(s) was/were adepted by the sharcholders, The number i votes cast lor the umendment(s)
by the sharcholders was/were sufficient for approval.

03 The amendmentys) wasfwere upproved by the sharcholders through voting grovps. The following statement
muist be separaiely provided for each voting group entitled (o vote sepurately on the amendment(si:

“The number of votes cust tor the amendment(s) wasfwere sufficient for approval

by
{roling group)

Drated _08/19/2020

Signature [.._\ FUTT D0 Y Y U ——
(B o director, president SPother otficer — if directors or officers have not been
selected. by an incorporator — if in the hands of a reeciver, trustee, or vther court
appoinied fiduciary by that fiduciary)

Gary Wasserman
(Typed or printed name of person signing)

Vice President/ Assistant Secretary / Director
(Title of person signing)
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