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Articles of Amendment

to
Articles of Incorporation
of
Comprehensive Underwriters, Ine
(Name of Corporation as ¢urrently filed with the Florida Dept, of Stite)
FRR0ES

{Bucument Number of Caorporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incerporalion;

If amending name, enter the new name of the corporation
Stone Financial Corporation

or Co.,”
“chartered, " “professional associetion, "

same must be distinguishable and contain the word “carporation
el or the designation

The  new
" Ucampany, " or “incorparated ” or the ahhreviation " Corp
“Corp,” “Ine,” or "Co i

A professional corporation name must comiain the word
or the abbveviation "PA

B. Enter new principal office nddress, if applicable

) 1600 Ponee de Leon Blvd.
(Principal office address MUST BE ASTREET ADDRESS) Suite 903
Coral Gables, FLL 331534
C.

Enter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

1600 Ponce de Leon Blvd.

3

=
Suite M3 S -
D1 L)
; o e
Corl Gables, FLL 33134 . i,,.,.
. o (17

D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the Ct I:E
new registered agent and/or the new repistered ofTice address; L 1; t ,

o oo

. Nicholas E. Christin = v

Nume of New Repistered Avent z J’Z‘ —

, 1 -

2800 Ponce de [.con Boulevard, Suite 800 e
(Florida street address)
. Coral Gables R A RS
New Registered Office Address: ! . Florida
1Ciny Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accepi the appointmeni as regisiered agent

Fam fumiliar with and aecept the obligations of the pesition

A S (W —

Signature of New Regislered Agem, i chanying
Check il applicable

m The amendment(s) is/are being fited pursuant to <. 6070120 (1) (e). F.S



If nmending the Officers and/or Directors, cnter the title and name of each officer/director belng removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the foilowing manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is

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

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change FT Jobm Dos
X Remove y Mike Jones
X Add 3Y  Sally Smith
Type of Actien itle Name Address
{Check One)
1) ___ Change —_—
__Add
_ Remove
2) ____ Change P
—_Add
— Remove
3) ___ Change -
—Add
—_Remove
4) ___ Change -
—_Add
— Remove
J} ___ Cheange
—_Add
—— Remove
6) ___ Change -




E. If amending or adding ad al
(Attach additional sheets, if necessary).  (Be specific)

L. 40

LIt WL 1] idla
(if not applicable, indicate N/A)




December 29, 2021
The date of each amendment(s) adoption: _, if other than the

dato this document was signed.
Effective date if applicable:

{no more than 90 days qfter amendment fils date)

Note: 1f the date Inserted [n this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's resords.

Adoption of Amendment(s) (CHECK ONF)

{J The amendment(s) washwere sdopted by the incorporstors, of bosrd of diroctors without shareholder action and sharcholder
action was riot required.

& The emendment(s) was/ivere adopted by the shareholders. The nimber of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O Tho ameéndment(a) was/were approved by the shareholders through voting groupa. The following starement
prust be saparataly provided for sach vating group entitled to vots separately on the amendmani(s):

“The number of votes cast for the amendment{s) was/were sufficient for epproval
by .

- ] byanin ifhmofnmaiver trustes, or other court
eppolinted fiduciary by that fiduclary)




