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Articles of Amendment
to
Articles of Incorporation

of
AMERANT BANCORP [NC,

Name of Corgoratign as correntl

ed with the Florida . of Sta
MI17400

(Document Number of Corporation (if known)

Pursuat o the provisions of section 607, 1006, Florida Statutes, this Ffarida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:

A, If amending pame, gnter the new pame of the corporation:

The new
name must be distinguishable and contain the word “carporafion, " “compamy, " or “incorporated” or the abbreviation “Carp.,"”
“Inc.,” or Co," or the designation “Corp,” “Ine,” or "Co”. A professional corporation name st confain the word
“chartered,” “professional association,” or the abbreviation "P.A.

B. Enter new pringipal offi dress, il applicable;

/v Amerant Bank Legal Department
(Principal office address MUST BE A STREE TADDRESS )

L D
—=—
— r. " B
220 AThambra Circle = —_—
o i
Coral Gables, FI. 33134 It i
TN 7
e oan 3
C. Enter new mailing addvess, if applicable: T el
(Mailing address MAY BE A POST OFFICE BOX) o/0 Amerapt Bank Legal Department her I:E N ﬂ
IR
m. ., E E
220 Alhambra Cirele N
~ o
Coral Gables, F1 33134 -
D. If aruending the registered agent and/or registe ed office sddress In Florida, enter the name of the
new replatered agent and/or the new repistered office address:
Name of New Regisigred dgent S- Marshall Mardn
220 Alhambra Circle, 12th Floor
(Florida street address)
| L, 33134
v Registered dregy; O Oables , Ploride
(City) Zip Code)

New Repistered Apent’s Signature, if changin istered Agent:

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

g Z ; By: Marja Souza, Antorney-in-Fact
Y]

grature of New Registered Agent, if changing

Check if applicable
Ui The amendment(s) is‘are being filed pursuant to 5. 607.0120 (11} (e), F.S.



If ameoding the Officers and/or Directors, enter the title snd name of each officer/director belng removed aod title, name, and
address of each Officer and/or Director being added:

(Ariach additional sheets. if recessary)

Please note the officer/director title by the Jirst Letter of the office titie:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairnan or Clerk; CEQ = Chief
Executive Officer. CFO = Chigf Financial Officer. If an officer/director holds more thar one title, list the first levter of each office held

President, Treasurer. Director would be PTD,

Changes should be notad in the Jollowing manrer. 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, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,

Mike Jones, ¥ as Remove. and Sally Smith, SV as en Add.

Example:
X Change BT lobm Doe
X Remove Y ike J
_X Add sV Sally Smith
Type of Actiog Tite Nage Address
(Check Ome)
Director Plush, Gerald p 220 ALHAMBRA CIRCLE
1) ___ Change
CORAL GABLES, FL 13134 &2
__Add ) —u =
e o
- = =
Remaove - % i E
s ¢
jillo, 2 B RCLE — o=
2 Change Secretary Trujillo, Ivan 20 ALHAM RAC?QCL o =
H133134 .
Add CORAL GABLES@{ -J: m
R Director, !:l'! Ixe e U
cneve Chairmap, JERR e ry
3) Chacge &CPO Y PLUSH 20 ALHAMBRA CIRCEE -
. =
Y 2TH FLOOR
»  add 12TH
CORAL GABLES, FL 33134
Remove
Seniro Exacutive
8 Change Vice President CARLOS IAFIGLIOLA 220 ALHAMBRA CIRCLE
X 1 R
X Add 2THFLOO
CORAL GABLES, FL. 33134
Remove
Execuive SHARYMAR CALDERON 220 ALHAMBRA CIRCLE
5 Chmge Vice President i t -
12TH FLOOR
X Add
CORAL GABLES, F1. 33134
Remove .
Executive
Vice President & 5. MARSHALL MARTTN 220 ALHAMBRA CIRCLE
6) __ Change Assisim Sacretary
X 12TH FLOOR

Add

CORAI SARTES FT 211724

B art vre



E. If amending oy addivp additional Articles, pnter change(s} here:
(Attach additional sheets. if recessary).  (Be specific)

PLEASE ALSO ADD: TULIO PENA - SECRETARY - 220 ALHAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES, FL 33134
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F. If ay amendment vides for an exchange, reclassificn or cancellation of issued shar

provisions for implementing the amendment if not contained In the amendment itself;

(if rot applicable, indicate N/d)




The date of each amendment(s) adoption: _ if other than the
date this document was signed.

Effecttve date jf sppticable:

{no more than 96 davs afier amendment file date)

Note: If the date inserted in this biock does not meet the applicable statutory fling requirements, this date will not be listed as the
document's effective date op the Department of State’s records.

Adoption of Amendment(s) (CBECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharsholder
action wag not required

G The amendment(s) was/were adopted by the shareholders. The number of votes cast Sor the amendment(s)
by the shareholders was/were sufficient for approval,

= The amendment(s) was/were approved by the shareholders through votng groups, The Sfollowing statement
must be separately provided for ¢ach Voling group entitled to vote separately on the amendment(s):

“The nutober of votes cast for the amendment(s) was/were sufficient for approval = ~
>: 3
by b - b
voring group) b 2 1
_3: ;l o
November 8th, 2 Pl
November 8th, 2023 w :
Dated %E § g E 3
M
. e, D
Sigoature Ty o
(By a director, ¥t T — if directors of officers have ootbeen  ©  — ?

selected, by an incorporator — if in the hands of a receiver, trugtee, or other court
appointed fduciary by that fiduciary)

Marjs Souza

(Typed or printed name of persen signing}
Antorney-in-Fact

(Title of person signing)



