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5 . COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION; UNITED MEMBERS INSURANCE CORPORATION

+

DOCUMENT NUMBER: L66583

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GARY A. GIBBONS

Name of Contact Person

GIBBONS, NEUMAN, BELLO, SEGALL, ALLEN & HALLORAN
. Firmn/ Company

3321 HENDERSON BLVD
Address

TAMPA, FL. 33609
City/ State and Zip Code

E-mail address: (1o be used for future annual report notilcation)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[F] $35 Fiting tee [1$43.75 Flling Fee & [1%43.75 Filing Fee & 3 $52.50 Filing Fee
Certificale of Status Certified Copy Certilicate of Siats
{Additienal copy is enclosed) Certificd Copy
{Additional Copy is enclosed)
Mbailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ' Division of Corporalions
P.O. Box 6327 Clifion Building
Tallahassee, FIL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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' Articles of Amendment 4(0,/ '@
to A2 <
Articles of Incorporation a{f\i’g‘/g ' ‘ Pﬁ‘?
of 4:‘5‘6“;{, o A 4?
UNITED MEMBERS INSURANCE CORPORATICN & Ry
Name of Corporation as currently filed with the Florida Dept, of State ‘?ﬁf&
( o P currently filed with the Florida Dept. of State) 4
L66583 '

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profif Corporation adopts the following
amendment(s) to its Articies of Incorporntion:

A. Ifamending name, enter the new name of the corporation:

NO CHANGE The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated™ or the
abbreviation "Corp.,” “inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co”. 4 prafessional corporation
name must contain the word “chartered,” "professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: NO CHANGE
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muiling uddress MAY BE A POST OFFICE BOX) NO CHANGE

D. If amending the registered asent andfor registered office address in Flocida, enter the name of the

Name of New Registered Agent: NO CHANGE

New Repistered Office Address: (Florida street address)

Floride,
{Ciry) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
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H.amending tl.re 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;

{Artach additional sheets, if necessary)

Title Npme Address Type of Action

DpP JAMES R SOLOMON O Add

Remove

DST LINDA ANN SOLOMON [ Add
' Remove

0 Add
J Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific}

F. Ifon smendment provides for an exchange, reclassification. or cancellation of issued shares,

provisiops for lmplementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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. M-amending the Officers and/or Directors, enter the title and name of each afficer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
DIPfT LINDA A. SOLOMON ) Add

O Remove
D/VPIS JILL SOLOMON ' Add

L1 Remove
— [ Add

] Remove

E. {amending or adding additional Articles, enter change(s) here:

(aitach additional sheets, if necessary).  (Be specific)

F. Ifsn amendment provides for an exchange, l;eclnssificatiun, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not appiicable, indicate N/H)
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The dute ul'em:h nmandmenl(s) ndopllon NOVEMBER 9, 2010
{date of adoption is reqiired)

Tlfecrive date i‘ngz_)!icnhl H

(o more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

[¥] The amendment(s) was/were adopted by the shareholdzrs, The nnmber of votes-cast for the amendm:nt(s)
by the sharehiolders was/were sufficieut Jur approval.

D The amendment(s) was/wers approved by the shareholders through votlng grovps. The following statemeny
suist be separately provided for each voring growp entitled ta vole separately an the amendmeni(s):

“The pumbser of votas cast for the amendment(s) was/wers suffioient for approval

"»
.

by

(veing grouw)
[ 'L'he amendmens(s) was/were adapted by the bonrd ot directors without sharehelder sction and shuehoelder

acton was oot required.

D The amendment{a) weswere adupted by the ineerpsratert srithout sharchalder action smd sharsholder
astion was not required.

Dated Nuvember 9, 2010

Signature r%/’u,/fv .Jé ?67‘40\&»

(Byn giraotor, pramdu’ui or other olficer = if directors or officsrs ‘have aot beeo
seiertad, hy an Inenmpnratnr-- §f in the hands of a reciiver, teustes, or ather court
appointed Hduciary by that Oduclary)

Linda A. Solormon
- (Typed vr print=d name of person signing)

Director, President, Treasurer
(Title of person sighing)
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