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Articles of Amendment

Articles ofltr(:mrporminn WHFEB 28 AM S 4|
of e r e e

i

Bay Area Insurance Services, Inc.

{Name of Corporation as ¢  filed with the Flo t. of State)

555524
{Documont Number of Coeporation (if known})

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. l{amending name, enter the new pame of the corpoyation:

Safe Insurance Holdings, Inc. Th
e ey

neme must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviution “Corp.. "
“Inc..” or Co.” or the designation “Corp.” “Inc.” or "C'o”. | professional corperation nams must contain the word
“chartered.” “professional associgiion, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: 6320 Ventute Drive
- > ,
(Principal office address MUST BE A STREET ADDRESS ) Suite 200

Lakewood Ranch, FL 34202

C. Enter pew majling address, if npplicable: 6320 Venture Drive

(Mailing address MAY BE A POST OF FICE BOX)

Suite 200

Lakewood Ranch, FL 34202

D. Il amending the registered agent and/or regjstered office address in Florida, enter the npame of the

ne i aoent a t Tess;

Nume of New Begisigred Agen] Elizabeth Harbaugh

6320 Venlure Drive, Suite 200, Lakewood Ranch, FL 34202
(Florida strect pdiiress}
6320 Venture Drive, Suita 200, Lakewood Ranch 34202

Aew Registered (Mfice Jddriss: , Florida,
{Ciry) {#ip Codej

N Sigrgiture of NewRegistered 4 eni. 1f changin,
1 -4 ging

Check if applicable
O The amendment(s) isfare being filed pursuam to s. 607.0120 (1) (¢). F.S.



If amending the Otficers 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:

(Atiach additional sheets. if necessary)

Pleasa noie the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary; )= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than ane title. list the first letter of each office heid.

President, Treasurer, Director would be PTD.

Changes should be noted in the following monner. Currenily John Doe is lisied as the PST and Mike Jenes is listed as the V. There is

a change. Mike Jones leaves the corporation, Sally Srith is named the V and S. These should be noted ax John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add

Example:
X Change PT  lohnDoe
X Remove ¥ Mike Jones
_X Add sV Sall
Title hame Addres

{Check One)

1) ___ Change v Brooke Shirazi 4730 SR 84 East
__Add Bradenion, FL 34208
_X— Remove

2y __ Change -

—_ Add
__Remove

3) ____Change -
___Add
— Remove

4) ___ Change I
. Add
— Remove

5) ___ Change o
__ Add
__ Remove

6y ___ Change .

Add

__ Remowve



E. If amending or adding additjenat Anticles, enter change(s) here:
{Attach additionaf sheets, if necessary).  (Be specific)

NJA
F. l{ap amendmen i r an_exchsa lassificatj C; llation of issu ha
rovisions for implementing th ndment if nol contajned in the amendment itsell:

(if not applicable, indicate NAY
N/A




February 21, 2024
The date of cach amendment(s) adoption: , if other than the
datc this document was signed.

Effective daie if applicable:

(no more than 98 days after amendment file date}

Note: If the date inserted in this hlock does not meet the applicable statwtary filing requirements, this date wilt nat be listed as the
document’s effeetive date on the Depariment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendmeni{s) was/were adopted by the incorporators, or board of dircctors without shareholder action and sharcholder
action was nol required.

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

O The amcndment(s) was/were approved by the shareholders through voting groups. The folfowing staterent
must he separately provided for each voting group entitled (o vote sepurately on ihe amendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval
the Board of Directors of Bay Area Insurance Services

"

by

{voting proup)

February 21, 2024
Dated

Signature 7 1{1 :,1".’«...,(/' ./:\)- %L)—-——-/

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointcd fiduciary by that fiduciary)

Michael Blinson

(Typed or prinled name of person signing)

Secretary

{Title of pcrson signing)



