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Articles of Amendmwent
to
Articles of Incorporation

of
Terry Burke & Associates, inc

(Name of Carporation as currently filed with the Floridn Dept. of State)
POI0OCOO1422

(Documeid Nuinber of Corporatton (i known)

Pursuanr (o the provisions of seetion 807.1C06, Florida Statutes, this Flaridu Profit Corpuration 3dopis ihe following amendieni(s) 1o
is Articles of Incorpomtion:

A, H gmening nyme, enter the now pame ot the corpuration:

CARE Insurance Tcam. Inc

The new
nama must be disignashable and comain the word “corporation.” “company,” or “ineorporaied” or the abbreviation
“Corp . " “lec,” ar Co, " or the desigiation “Carp.”" “Ine,” or "(o"

. 4 professional corporation nanie muct conrain the
word “chartered,” “professional axsoaciatian,” or the abbreviotion " A,

—_ . —a
PR =
. s pringipal office wddress, il upplicpble: B
(Principal office address ST HE IREET ADDRESY) T ':;—' .
- s o
-"_.f‘ C 1
M [
C. Enger new mailing address, if applicable: o i
tMailing nddress MAY BE 4 POST OFFICE BOX; '
v
]
l&d)
D. M amending the repistered agent and/or registered office aitdress in Florida, enter the hame of the
new reristered azent andor the pew regjstered offlce address:

, Tax Savers
Name of New Revistered Jyemt

1300 Enterprise Dr Sie A

tFlaride strovt adidress)

font Charlotte
New Rewistered Office Address: rrotte

33953
Florida

(i) Zip Code:

Fhereby aecept the appomiment as registered ageet. T ain faumitar with and qecept the obligativns uf the pusition.

Lo £ LD

Signaeure of New Regisieredd Ageat, of changing
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If amending the Officers and/pr Directors, enter the titde and name oF each officer/director beiag removed and title, name, aml
address of ench Officer und/or Directar being sdided:

fAtrach additional sheets, if necessary)

Please note the officer/director tifle by the first lester of the office tule:

P - Presiden; ¥'= Vice President: T Treasurer: S— Secreiory: 1) - Diracror; TI= Trusee; O — Chairman or Clerk: CEO = Chief
Meecutive Oflicer: CFO = Chief Financial Officer. tfun officerddivecior holds mare than ane tidde, Iist the first letier of each office
held. Preswdent, Treasiirer, [hrector would de PTIL .

Chanpes should be noted in the following manmer. Curreniiy John Doe iy listod ax the PST and Mike Jones is Nsted as the V. There i3
o change. Mite Janes leaves the carparation, Satly Swith o5 nawed the Vand 8. These shovld be noted as Jokn Doe, I'T as a Chonge,
Mike Jones, ¥V ay Remove, and Sally Smith, SV as an Add,

Example:
X Change Pr John Dog
X Remove ¥ biike Joncs
X Add ¥ Spllx Swmith
Type of Actian Title Name Address
{Check One)
1) ___ Chanye
. Add
_____Remove
2y Change
__ Add
—__ _Remwve
3y Change
- Add
____ Remove
4) _ Change
— _Add
_ Remove
J; ___ Change
—__Add
_ Remwove
6) ___ Change
_ Add
— Rcmove

Pupe ol d
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E. Il amending or adding adilitionnd Arjicles, eoter chynge(s} bere:

{Attach addinonal sheets, if necessary).  (Be specific)

r canceltulivn of

F. ) an amendment : L
i in the srmendment itsell:

v
(ifnot applicable, indfcate N/A)
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The dute of cach amendment(s) adopeion: . +f other than the
dinte 1his document was signed.

Effcetive date i{ applicabic:

(na miure than Y0 davy afivr amendinent file date)

Note: 1f the date mserted in Lhis block does not incel the applicable statntory fiting requirements, this dute will not be listed as the
document’'s ¢fTective dive on the Depantment of Siawe's records.

Adoption of Amendment(s) (CHECK ONE}

0] The amendmeni(s) wasswere adopied by (e sharchelders. The nwnber of votes cast for the amendmentis)
by the sharcholders wasswere sufficicnt for approval.

3 The smendment(s) wusiwere approved by the shurcholders through voling groups. 7he following satenent
riust be separmtely provided for cach voling graup entitled o vote separatedy on the amendment(s).

“The muuber of votes cast for the amendment(s) was/were sufficicnt tor approval

by

fyeting group)

0 The wimendmeni(s) waswere adopred by the bourd of directors without shiureholder action ung shurehalder
action was not required.

W The amendmeni(s) was‘were adopted by the incorporators without sharchotder action and shaseliolder
action was not required,

March 4, 2019
Dated

Stpuature W C?"ifﬁ.'éﬂf"‘—
(By a direcier, president or other oiTicer’™— il direciors or afficers have not been
selecied, by an incorporator — if in the hands of o receiver, trusice, or ather ¢ournt

appointed Niduciary by that fiduciary)

Michele Snvder

(Typed or printed narae of person signing)

Piesident

(Title of person signing)
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