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TO: Amendmeont Section
- Division of Corporations
NAME OF CORFORATION: PACIFIC INSURANCE BROKERS CORP.
DOCUMENT NUMBER: £ 01 00000 8735

The enclosed Articley of Amendment und fec are submitted for filing. -

Please return all correspondence conoerning this matter to the following:

RICARDO LARIOS
Neme of Contact Person

PACIFIC INSURANCE BROKERS CORP.
Plem/ Company

801 BRICKELL AVENUE, SUITE 900
Addreas

MIAMI, FL 33131
City/ State and Zip Code

Hehard @pacificinsurancebrokers.nat
—L-thall adeTerk: ({0 Be WGl Tor FUTUre RORUE] FepOtt noUNGIRom) |

For further information concerning this matter, pleaso call:

JERRY M. DALE _a( 305 559-4962
Nome of Contact Parson Arca Code & Daytime Telephona Number

Enclosed is a check for the following amount made payabie to tho Florida Depariment of State:

17} $35 Filing Fee £1343.75 Filing Pes & %4375 Filing Foa & E£1852.50 Pillng Fee
Certificate of 5fatus Ceetified Copy Certificate of Status
(Additionu] capy is enclosed) Ceriifled Copy
] {Additional Copy is enclosed}
Muiling Addgess Street res
Amendment Sectioh Amendment Section
Divisian of Corporations Division of Corparations
P.Q. Box 6327 Cliftan Building
Tallahassee, F1. 32314 2661 CExevutive Center Circle
Taltahasseo, FL 32301
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Articles of Amendment g‘u g L,, E Q

to
Articles of Incorporation 19 Noy - .
| ocarpor N0V -2 1033
PACIFIC INSURANCE BROKERS CORP. TRECAT NS OF STATE
f Cor B a3 currentl with ida Dept. o tE. FLORIDA

P 01 00000 8735 : S
(Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Flarida Statuiss, this Florida Profit Corporation adopts the following
amendment(s) to its Atticles of Incorporation:

A. Ifamending name, citer the naw pammo of the corporgtion:

N/A . The new
name must ba distinguishable and contain the word “corporation,” “compamy,” or “incorporated” or the
ahbrevigtion "Carp.,” "e.," or Co., " or the designation "Corp,” “Ine,” or “Co”. A prafessional corporation
rame must contain the ward “chartered, " “profossional association,” or the abbreviation “P.A,"

B. Enfer new principsl office address, I{applicable: NiA
(Principal offtee address MUSY BE A STREET ADDRESS )
MiA,

g, | {lcable:

C. Enter gew malling address, ifapplicable:
(Mailing address MAY BE A POST QFFICE ROX) N/A

. Florida
(City) (Zip Codu}

S0 3 L .'\ . O n [T
the appoiniment as ragisiered agent, | am famitiar with and accept the obligations of the posiiion.

hb-h AW

i hemb acce

Signature of New Reglistored Agemt, if changing

Page 1 af3
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I amepdl rs and/; irectors, ente title an of eac

ved and ¢ ddresg of Officer agsd/or Dl belng added:
(Attach addittonal sheels, {f necessary)
PSTP  RICARDO LARIOS 801 BRICKELL AVE SUITE 800 O Add
MIAM(, FL 33131 [ Remove
P§ v MARLENE MONTALVAN £01 BRIGKEL] AVE,_SUITE 800 [ Add
MIAMI_E] 33131 3 Remove
] Add
1 Remave
B or add di rtl ha )

Nﬁ{nach additioned cheets, {f necessary). (B specific)

F. lian amend rovides o chan ica y cancel n of jgan ar
 for lem the amend i ntajped he amendment itaelf;
{if not applicable, fndic_are NAY
N/A, -
Page2 of 3
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Hoocoq008 -
The date of sach amondmont(s) adoption: A9 éO 1

(date of adaption Is'requ:‘req}
Effcctive date [f applicable: i

’; (ne more than 90 duys after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[¥] ‘The amendment(s) was/were adopted by the shareholders, The aumbot of votes cast for the amendment(s)
~ bythe sharchalders was/iwere sufficient for approval,

O The amendmont(s) was/wore sppraved by tha shareholders through voting groups, The following ttutement
must be separately provided for each voting growp enditled to vate separately on the amendment(s):

“The number of votes cast for the amendment(s) was/wero sufficient for approval

"

by
{vating group)

.

[ The umendmont(s) was/were adapted by the borrd of directors without sharehoider action and sharshotder
action was not required.

D The amendment(s) was/ware adapted by the ncarporators withaut shateholder action and shareholder
action was not required,

Dated_ X A4-10- 10

Sigaature_X «M

(By a director, president or other officer - it directors or officers have not been
selacted, by an incotporator - if in the hands of a recclver, trustee, or ather court
appointed fiduciary by thet fiduciary)

RICARDOQ LARIOS
(Clyped or printed name of person signing)

- PSTD
(Title of person signing)
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