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CORPORATION SERVICE COMPANY ib .

1201 Hays Street -3

Tallhassee, FL 32301 ;3

Phone: 850-558-1500 2
[ #

ACCOUNT NO. : 120000000185
REFERENCE 9151453 4340722

AUTHORTZATION

COST LIMIT

ORDER DATE : November 14, 2017
ORDER TIME 10:22 AM

ORDER NO. : 915149-005
CUSTOMER NO: 4340722

DOMESTIC AMENDMENT FILING

NAME : AMERICAN BANKERS INSURANCE
GROUP, INC.

EFFECTIVE DATE:

XXX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
xX PLAIN STAMPED CCPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Scetion
Division of Corparations

AMERICAN BANKERS INSURANCE GROUP. INC
NAME OF CORPORATION: CANBANKERS INSURANCE GROU

583267
DOCUMENT NUMBER: ~°>°°/

The enclused Artictes of Amendnient and fec are submitied for filing,

Please return all correspondence cencerning this matter to the follewing:

BETTY CORZO

Name of Contact Person

ASSURANT

Firn/ Companyv
FI222 QUAIL ROOST DRIVE

Address
MIAMI FIL. 33157

Ciry/ Staic and Zip Code

Betly Corzofd Asswant.com

E-mail address: (1o be vsed for future anneal report notificationy

For lurther information cangeming this matier, please call:

RBetty Corzo ( 305 ) 253.2244.3032140
at

iNoine of Contact Person Area Code & Maytime Teiephane Number

Enclosed is a check for the foliowing amount made payable 10 the Florida Deparunent of State:

B 35 Fiting Fec Oi$43.75 Filing Fec & [$43.75 Filing Fee & [1$52.50 Filing Fee
Centificate of S1aius Certified Copy Centificate of Status
(Additonal copy is Cenified Copy
enclosed) (Additional Copy

15 encloserd)

Mailing Address Street Address

Amendment Seclion Amendment Sectton
Division of Corpurations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahgssee, Fio 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendnient ‘ P2 Ttan

: SHEE

Articles of Incorporation “u Yt

of L "

AMERICAN BANKERS INSURANCE GROUP, INC. ’,O} ?
<5
{Nuame of Corporation as currently filed with the Florida DNepi. of State) N

585247 “

(Mocument Nuinber of Corporation (if known)

Pursuan to the povisions of section 607.1006. Florida Siatutes. this Florida Profit Corporation adopts the lollowing amendiment{s) 1o
s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
meiime must he distingrishable and contuin the word “corporation,”™ “compuny.” o Sincorporated” or the abbreviation
“Corp. " Minel " ar Col 7 oor the designation “Corp, ™ “lne.” or "Co™. 4 professionu! corporation neme myust cantain the
word “chartered " “professional association. " or the abbreviation "P.A. "

R. Enter new principal office address. if applicable:
(Principel office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

D. f amending the registered agent und/or registered office address in Florida_cnter the name of the
new reeistered agent andfor the new registered office address:

Nume of New Repgistered Asent

tFlorida strect adedrossy

New Registered Office Address: . Florida
(Ui (Zip Codep

New Registered Agent’s Signature, if changing Registered Agent:
Hirerey aceept the appoinement as registered egenr. Lo familiar witir und accept the obligarions of the position.

Stgnetire of New Registered Agent, if changing
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If amending the Officers andfor 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:
fAsiaelr addditiomal shects, i necessary)
Please nede the officer divecrar e be the fiese fearer of the office tile:
Po= Presidont: Ve Uive Proesident: T= Treuswrer; §= Svereros: D= Direcror: TR= Trustee: C = Chairman ov Chak: CEQ = Chicl
Eveeurive Oiiicer: CFO = Chicf Financiol Officer. If an officer-divecior holds more than one title, 1ise the first letter of cach affice
feld. President, Treusurer, Divecior wonld be PTD,
Charrges showld be noted s the jolfowine maoner. Curvenslve John Doc s listed as the PST and Aike Jones is listed as the V. There Is
a chunge. Mike Jones leaves the carporotion, Safly Sndth is named the Vund 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remeve, wind Sulh Smith, SV as an Add.
Exnmple:

X Change Pr John Doc

X Remove ¥ Mike Jones

_X Add SV Sally Smith

Tvpe of Action Title Name Address
{Check One)

D REBEKAH BIONDO 11222 QUAIL ROOST DRIVE
i) Change

X MIAMIL FL 33157
Add

Remove

D IVAN LOPEZ 260 INTERSTATE N CIRCLE SE
2) Change

X ATLANTA, GA 30330
Add

Remove

. . D KEITH DEMMINGS 260 INTERSTATE N CIRCLE SE
3) Change

ATLANTA, GA 30339
Add

Remove

4) Change

Adkd

Remove

3 Change

Add

Remove

a) Change

Add

Remove

PPage 2 of 4



E. If amending or adding additiopal Articles. enter chanse(s) here:
(Attach wddivional shecis, if necesswyr. (Beapecific)

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provivions for implementing the amendment if not contained in the amendment jtself:
(if nor upplicable, indicate N/}
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The date of each amendment(s) adoption: . if other than the
date thix docurment was signed,

Effective date if applicable:

e ere than 98 duvs after amendmen file doie)

Note: I the date inserted in this block does ot meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{J The amendiment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shereholders was“were sufficient for appioyal.

0 The amendment(s) wasiwere approved by the sharchoiders through voting groups. The following sturement
ninst he separaiely provided for cach vosing group entitled 10 vore separately on the amendmenifs):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

fvoiing groig)

The amendment{s) was/were adopled by the board of directors without sharcholder action and sharcholder
achon was not required.

O The amendiment(s) was/were adopted by the incorporators without shareholder action and sharcholder
actz»n was not required.

1173472017
Dated

Signature

{1y a dircctor, piesident or ather officer — it d#fectors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

JEANNIE ARAGON-CRUZ

(Typed or printed name of person signing)

SECRETARY

(Title of person signing)
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