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FLORIDA DEPARTMENT OF STATE
Sﬂghﬁl&%@gﬂﬁun
Novembar 23, 1998 ecretary of Sta

F

CONSOLIDATED INSURANCE BROKERAGE, INC.
444 BRICKELL AVE.

SULTE 721

MIZMT, FL 33131U8

SUBJECT: CONSOLIDATED INSURANCE EROKERAGE, INC.
RE¥: M139Z28

We received your electronisally transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name of the person signing tha document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 487-6906.

Darlene Connell FAX Aud. #: H98000021686
Corporate Specialist Letter Number: B9BA00056140

Division of Corporations - P.O. BOX 6327 - Tallahasses, Florida 32314
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H980 ARTICLES OF AMENDMENT

'O
ARTICLES O)¢ INCORPORATION
or

CONSOLIDATED INSURANCE BROKERAGE, INC.
a TFESE G -

Pursuant {0 the provisions of section 607, 100G, Florids Stututes, this corporation ssedopits the firllonengy;
articles of amenchucnt tv its articles of incorporation:

FURSTY: Amendmicnt(s) adupted: (hudicate article ternber(y) being amendvd,adided wr sbebetod)

Delete - RPVT-Santamaria, Israel
4421 sheridan Avenue
Miami Beach, F1 33140
Add = PVT-Santamaria, Bsthey
444 Brickell 'AVenue s
Suite 721 o

Pt 2O
Miami, P1 33131 o 2
Delete-—RA-Santamaria, Isyael gf?i : o
4421 SHeridan Avenue eI
Miami Beach, Fl 33140 Fe = 7
R D B
Add-RA-Luis G. Brito JELFPN 7
407 Lincors Soa 52 8
Suite 5p Sl
Mianmi Beach, Fl 33139 >
Adopticn date 11/05/98 ‘-'jfﬂ
-
FARY BN C'?. @Q !
I Gecepr m y do (7]

K3
€51 5er GGeI Kl “

: amendment provides for sn exchange, reclassification or cancellation of issued shinres,
gﬁf&“ﬁ for zggmmung the amendment if not containcd in the amendment itself, are s follows:

Prepared by: Luis G. Brito

L 407 Linecoln Road
Suite 5B
Miami Beach, Fl 33139
(305) 534-9292

i
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FOURTRH: Adaption of Amendment(s) (CHECK ONE)

] The amendment(s) was‘were approved by the aharcholders. The number of votes ¢ast for the
amendment(s) was/were sufficient for approval,

D The amendment(s) was/were approved by the sharcholders through voting groups.
The foliowing staterment must ba separately provided for each votin, entitled 1o vote
separately an the amendment(s): 4 | iind
*Tho mumber of votes cast for the amendment(s) waywere
sutficient for approval by -
voting groug

Theameadment(s) wasiwere adopled by the bosrd of disectors without sharcholdes at';tion and
U Maﬂm was hot req Y .
[ Theamendmeni(s) was/were adopied by the incorporators without shareholder sction and sharcholder

OR
(By a director if edopted by the directors) -

OR
(By an incorporator if sdopted by the incorporators)

Eather Santamaria

Typed or prnied neme

FPregldent

Tils
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