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* COVERLETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: A&A Insurance Associates, Inc.

DOCUMENT NUMBER:. L P0O1000039388

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

Pleass return all carrespondence concerning this matter o the following:

_Michael B. Tule, Esq.

Name of Contact Person

Mclane, Graf, Raulerson & Middleion, Professlonal Association
Fino/ Company

900 Eim Street
Address

Manchestar, NH 03101
City/ State and Zip Cade

michasl iule@meclans.com o
E.mail address! (io bensed Tor Tuture ahnwal repori nonficenony

For further information concerning this matter, please call:

Michael B. Tule, Esq, at( 603 628-1290
Name of Contact Pérson - Atea Code & Dayrime Telephone Numsher

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

$35 Filing Fee [)%43.75 Filing Fee & {1843.75 Filing Fee & [ $52.50 Filing Fes
Cestificate of Seatus Cenified Copy Certilicals of Status
{Addidonal opy is enclosed) Certified Copy

(Additionsl Copy is enclosed)

Mailinp Address . Street Address

Amendment Section Amendment Section
IMvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL. 32201
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Articles of Amendment
o Cp/‘f,,d.l\
Articles of Incorparation {p/‘(ﬂ
T 7 (P
° //,’r %ot
WPLE
A&A Insurance Associates, Inc. . . . o "5’/"\ q;" 5:5/
{Nsné of. Corpofation as ém-penily filed with {he Florida Dépy o!‘SIatc) '&C\ :
o
P01000039389 : | e
(Document Number of Corporation (if known) & i
<

Porsuant to the provisions of section 607.1006, Floride Statutes, this Floride Profit Corporativn adopts the following
smendmeni(s) to its Arficles of lucorporation: .

A. If amendlng name, enter the ncw name of the curgorgtjgn:

M. Cardoso, Inc. The new
name must be distinguishable and contaln the word “corporation,” “compuny.” or “incorporated” or the
abbreviation "Corp., " “inc., " or Co., " or the designation "Corp,” “lne,” or "Co". A professional curporation
rame must contain the word “chartered, " “professional association, " or the abbreviation "F.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. ;f gmmdgg 1115 ﬁg‘lgleréd macnt nn(lfr.nr rcgistr..rcd ofﬁee -mldn.s: in Florida, cnter ¢t themame of the
thie el :

(Florida streef address)

.. Florida_
(Cin) (Zip Code)

1 heveby accepi the appoiniment as registered agent. ['om famtliar with and accept the obligarions af the positian,

Signature of New Registered Agens, if changing

Page 1 0f 3
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H amending the Officers and/ov Directors, enter the fitle and name of each officer/directoy being

removed snd fitle, name, and address of each Officer and/or Directoy being added:
(Autach oddirionel sheews, if necessary}

Title Name Address Type of Action

O Add
[} Remove

[ Add
0 Remove

M Aaad
{J Remove

ending or adding auditivnet Articles, enter-chengeis) hers:

A{atiack additional sheets, if necessany).  (Be specific}

F. ITan pmendulent pravides for-an geehanme recissaification, or eancellntion of Issued shnres,
provisions for implementing the amendment if not contained in the amendme_nt _ii;gl!__;
{if not upplicable, indicate NYA)

Page 2 of 3
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The date of 2ach amendment(s) adoption: May & , 2011
{date of adoption is required)
Effective dute il applicable: e - . .
{ror more than 90 days fter amendment file dase)

Adoeption of Amendment(s) (CHECK ONE)

{Zl.Thc wnendmeni(s) was/were adopled by (he sharehalders. The number of votes cast for the amendment(s)
Y
by the shareholders wasfwere sufficient for approval.

(3 The amendmeni(s) was/were approved by-the shareholders through veting groups. The following siatement
must be separaiely provided for each vating group entiled lo vole separately on the amendmenifs):

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

by

froting gmupj

] The smendment(s} was/were adopted by the board of diractors without shaceholder action nnd shareholder
achon was not required,

D The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not reguired.

Dated V%f‘ﬂ’ ;2,_ ﬁ‘ﬁ” A
4 ! -

Signature i (\é\ A 0 L

(By o dircetarhesideitor 6!1!}:‘5{‘15'.6’6:--'- if directors or officers have not been
selected, by an incorporator — 1t in the hands of a receiver, trustee, or ather coun
appointed fiduciary by that fiduciary)

P

Mary Cardoso
(Typed or printed name of person signing)

President
{Title of person signing)
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