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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrotary of State

December 27, 2001

I.D. INSURANCE GROUP, INC.
1738 S§ 57 AVE
MIAMI, FL 33155

SUBJECT: TI.D. INSURANCE GROUP, INC.
REF: PO1000117171

We received your electronically transmitted document. Hewever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The amendment must be signed by an incorporator if adopted by the
incorperators or by a director if adepted by the diractors.

IN THIS CASFE THE SIGNOR'S TITLE MUST CONTAIN "INCORPORATORY.

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

If you have any guestions concerning the filing of your document, please
call (850) 245-6880,.

Karen Gibson FAY Aud. #: H01000123394
Corporate Specialist Letter Number: 501A00067272

Divisien of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State

December 26, 2001

1.D. INSURANCE GROUP, INC.
1738 SW 57 AVE
MIAMI, FL 33155

SUBJECT: I.D. INSURANCE GROUP, INC.
REF: PO100OL17171

We received your electronically transmitted document. Howevex, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling eover =sheet.

The incerperator{s} canmnot be amended or changed. Please correct your
document accordingly.

If you wish to add ocfficers, please add an Article VI and list the
officers and directors.

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 concernind the filing of your document, please
eall (&50) 245-6506.

Darlene Connell FAX Aud. #: H01000123384
Coxporate Specizlist Letter Nuwher: 7C1A00067041

Division of Corporations - P.O. BOX 6327 ‘Tallahassee, Flofida 32314
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SECOND: If an amendmeni provides for an exchange, reclassification or cancellation of
issued shares, provisions for implementing the amendment if not contained in the
arnendment itseff, are as follows.

01000 /12339Y
ARTICLES OF AMENDMENT

TO

ARTICLES OF INCORPORATION

OF

1.D. Insurance Group, Inc.

Potoco 1717
] 8]

ER OF CORFPO 9]

~PURSUANT TO THE PROVISIONS OF SECTION 6G7.1006, FLORIDA STATUTES,
deleted)

THIS FLORIDA PROFIT CORPORATION ADCPTS THE FOLLOWING ARTICLES OF
AMENDMENT TO ITS ARTICLES OF INCORPORATION:
FIRST: Amendment(s) adopted: (indicate article mumber(s) being amended, added or

Article VI: Amend the Qfficers of the Corporation
Juar Carlos Carvajaling — President/Secretary/Treasurer
1738 SW 57 Avenue
Miami, FL 33155

“iy

2

o
N/A.
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THIRD: The date of each amendment's adoption:

FOURTH: Adoption of Amendment(s)

O The amendment was/were approved by the shareholders. The number of votes
cast far the amendment(s) was/were sufficient for approval.

O The amendment was/were approved by the shaveholders through voting groups.
The following statement must be separately provided for each voting group
entitled to vote separately on the amendment: * The number of vates cast for the
amendment was/were sufficient for approval by M

QO The amendment was/were adopted by the board of divectors without shareholder
action and shareholder action was not required.

& The amendment was/were adopted by the incorporators without shareholder
action and shareholder action was not required,

Signed this 344’ day of Jﬁﬂu-ﬂ-f'f . 2001

or

(By a director if adopted by the directors)
or
(By an incorporaror if adopted by the incorporators)

JUAN CARLOS CARVAJALING
NAME

INCORPORATOR
THLE

101 000/2337
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