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Articles of Amendment

Articles of It:cnrpornﬂon
of
C & C INSURANCE EAST INC
SMe o] io wi a Dept. of State

P03000085547

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florlda Profit Corperativn adopts the following smendment(s) to
its Articlas of Incorporation:

A. [tamendine pame, enter the pew name of the corparation:

The new
name must be distinguishable and contain the word “corporation,” “compay,” or “incorporated” or the abbreviation
"Corp,” “Ine.,” or Co.," or the designation “Corp,” "Inc," ar “Co". A professional corperation name must contaln the
word "chartered, ' professional association, ™ or the abbreviation "P.A."

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

C. Enter ncw mailing address, if applieable¢:
{Mailing address MAY BE A POST OFFICE BOX)

D. { amending the yegistered poent and/or repistered office address in Florida, enter the name of the
nvw registered apent and/ox the new registered office address:

am ew Registered Agent
{Florida sireer addrass)
New Ragistered Office Addrass: , Florida,
(Ciry) (Zip Code)

New Reristered Agent’s Signature, if changing Registered Agent:

1 haraby accept the appoiniment as registered agent, [ am familiar with and accept the obligations of the position.

Fignatire of New Registared Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Divector being added:

(Artach additional sheets, if necessary)

Flzasa note the gfficer/direcior tille by the first latter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secreiury; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qffficer; CFO = Chief Financial Officer. Jf an officer/director holds more than one title, list the first letrer of each affice
held President, Treasurer, Director would ba 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. Thare is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smiih, 5V as an ddd

Example:

X Change . PT John Dog

X Remove Y MikeJones
X Add sV Sally Smith
Type of Action _Title ame Address

(Check One)

1y |1 Chenge T STEVEN CLEIN PO BOX 2817

[ aae HALLANDALE BCH FL

Remove a3o08

2) D Change
L1 aca
[ 1 remove
3 )D, Change
DAdd
D Remove

4) D, Chenge

[ aad
I:l-_ Remove

3) D_ Change
[ ] ace
D_ Remove

(3] D_ Change
[ 1 aa
D_ Remove
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E. Il amending or adding gdditional Articles, entey change(s) heve:
(Aftach additlonal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or sancellation of fssned shares,

provigions for implementing the amendment if not contained in the amendment itself:
(if ot applicabia, Indicate N/A)
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The date of each amendment(s) adoption:
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, if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment fiie date)

Adoption of Amendment(s) (CHECK ONE)

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

D’l‘he amendment(s) was/were approved by the sharsholders through voting groups. The following statement
must be separately provided for aach voting group entitled 1o vore separately on the amendment(s):

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

by ' »
(voting groug}

DThc amendment(s) was/were adopted by the board of “directors without shareholder actlon and shar¢holder
action was not required,

Dl'he amendment(s) was‘were adopted by the inoorporators without shareholder action and shareholder
#ction was not required.

b 09/16/2014

e

{Bya ﬂ‘lﬁmor,'prasidmt or other officer = if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

KIM BEN-SHALOM

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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