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“Be/14/2813 17:51
" Articles of Amendment
to
Articies of Incorporation
of
C & C INSURANCE EAST INC
Name of Corporation ag curreptl i rids Dept, of State

P03000085547 .
(Dooument Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Cotporation adopts the following smendment{s) to

its Articles of Incorporation:
. A. If amending name, enter the new name of the corporationt
The new
[ ® or “incorporated” or the abbreviation

" eompany,” o
A professional corporation name must cantain the

name must be disiinguishable and coniain the word corporation
or the dasignation "Corp,"” "Inc,” or “Co".

“Carp.,” “Inc.,” or Co,”

word '-"chmered. ” “professional association, ” or the abbreviation "P.A
B. Enter new principal office address, if applie
(Principal office address MUST BE A STREET ADDRESS ) PRy
&
=
C. Enter new mailing adit i =
{(Malling address MAY BE A POST OFF!CE BOX) PO Box 281 7 -
HALLANDALE FL 330 i r;\",;
T e
- (]
D. If amending the registered agen i ce address in Florida. enter the name of the
new repistered agent and/or the new registered office address:
e Renisterad Aoy KIM BEN-SHALOM
2100 E HALLANDALE BCH BLVD #306
(Florida street nddress)
o Rogistored Offlee deitpess: HALLANDALE Floriga 33008
(Ciry} : (Zip Cocde)
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If amending the Officers and/or Directors, enter the titie and name of each officerfdirector being removed and title, name, and
address of each Officer and/or Director being added:;

(Aitach additional sheels, if necessary)

Plgase nots the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. [ an officer/director holds more shan one litle, list the first leiter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. 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 ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S8V as an Add.

Example:
X Change PT John Doa
X Remave Y Mike Jones
X Add sV Sally $mith i
Type of@ on Title Neme Address
{Check One)
i X Change \Y; CLEIN, STEVEN 1821 NW 150th Ave Ste 101
add Pembroke Pines FL 33028
Remove

2 X chan ot PST BEN-SHALOM, KiM 2100 E Hellandale Beh Bivg #3086
Add ‘ Hailandale Beach FL 33308

Remove

3) Change

Add

Remove

4y _ _ Change -
Add

Remove

3) ___ Change

Add

Remove

&) ___ Change -
Add

—_—

Remove
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E.

If amending or adding additional

3958956273

rtic)

(Antach additional sheets, if necassary),

HI1300013¢.0%03

enter change(s) h
(Be specific)

/A
y10/s

F.

f 2n amendment provid

eclassification, or cancellation of issued sha

ovisions for implementing the amendment if not containe ment itself;
(if not applicable, indicate N/4)

[
/i
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The date of each amendment(s) adoption: Jan 12013

Effective date if applicable:

(no more than 90 days after amendment file date

Adoption of Amendment(s) CHE

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

T The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group enlitled to vote sgparately on the amendment(s):

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

by 7
{vating group)

T The amendment{s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) wasAvere adopted by the ingprporators without shareholder action and sharsholder
action was not required.

mdo1/o1/201

ngnﬂmgr\g

ya dﬁ'ector president or other officer — if dtrectora or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kim Ben-Shalom
(Typed or printed name of person signing)

President
(Title of person signing)
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