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C&C INSURANCE EAST, INC. - ‘{”,{L
o ratic Treotly fled with the Florkia Dept. of State) i :’{
PO3000085547 AT
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statuted, this Florfda Profit Corparation edopts the following amendment(s) to
its Articlas of Incorperation;
A. If amending name, enter the new nume of the corporation:
MARKER JNSURANCE, INC.
The new

name must be distinguirhable and contain the word "oorpi'mﬁon, " “company,” or “fncd

"Corp.,” "Inc.,” ar Co.,” or the designation "Corp,” "Inc,
word “chartered," “professional association, ” or the abbrevi

B. Enter new principal offiee addvesy, if apolieabls: . -
(Principal office address MUST BE A STREETADDRESS )

C. Enter pew majling address, i{ applienble:
{Mailing address MAY BE A POST OFFICE BOX)

stered offi

en "PA -

or "Co*. A professional corg

rporated” or the abbreviation
orafion name must contain the

D. I ding the repistered agent snd/or re, 5 in F the name of the
new registered apent and/or the new registersd office sddresy;
Name of New Repistered Azent
{Florida streat address)
New Bepiversd Office Addresy: : , Florida
(Ciny}

New Registered Apent’s Signa n ared Agent:
1 hareby avcepi the appointmeni as registered agant. [am fmnlj‘ iar with and accept the obligations of the position,

Signature of New Registered Agent, if changin
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If amending the Officers and/or Directors, enter the title

3858956273

address of ench Officer and/or Director being added:
{Attach additional theets. |f necessary)
Ploase note the officer/director title by thy first letter of the offite title:

P = Prasident; V= Vice Presidens;, T= Treasurer; S«= Seeretary; D= Director; TR= Trustee;
Executive Officer; CFQ = Chigf Firancial Qfficer. [ an oﬁt'zu/dfncwr holds more than ond

heid. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily Jokn Doe by listed as the PST and Mike Jones s listed at the V. There Is

a change, Mike Jones leaves the corporation, Sally Smith is ndmed the ¥ and S, Thess should &
Mike Jones, ¥ a5 Remove, and Sally Smith, SV as an Add.

Exampie;
X Change
X Remove

X Add

Type of Action

(Check One)

1) - Change -
— Add
___Ramove

2) ___ Change
—_Add
. Remove

3) __ Change
o Add
— Remove

qd) ____ Chznge
—__Add
—_Remove

5) __ Change
o Add
—_Remove

6) ____ Change
. Ad3
___ Remove

EI  JohaDes
v Mike Joges
A Sally Smith
Tide Name

d name of cach offiver/directo
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r being yemoved and title, name, and

C = Chairman or Clark; CEQ = Chief
 dile, list the flrst lotiar of sach office

¢ noved as John Doe, PT as a Changs,
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E. If omending ox addivg sdditions) Arilcles, enter chanpel

(Attach additivne] sheets, i neceasury).  (Be specific)

PAGE B4/87

NIA

i{an a dment provides for an exthange, retlass
provivions {or implementing the aimendment if no
(if not applicabls, indicate N/A)

NA

fion of issned shar
endment [tsell:
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The date of zach amendment(s) adoption:

PAGE 85/087

, il other than the

date this document was signed.

Effective date If applicable:

o more th
Note: If the date inserted in this block does not meet the a:l

document’s effective datc on the Departinont of State's records.

Adoption of Amendment(s) (CHECK ONE)

90 days afier amendmeni fils data)

icable statutory filing Tequirements, this date will not be listed #s the

[J The amendment(s) was/were adopted by the sharcholders, Tho number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

[ ‘The arnendment(s) was/were approved by the shareholders
musi be separately provided for sach vating group entitled

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

by

{voting group)

B Thbe amendroent(s) was/were adopted by the borrd of directq
action was not required.

{1 The amendment(s) wasiwere adoptad by the incotporntors w]it.hout shareholder action and s

action was not required.

Dated

Jaruary 22 2016 /

irough vating groups. The following siasement
o vote separctaly on the amendmeni(s):

ta without shagehoider action ang sharebolder

tholder

Signature |
{Bya , president ar other officer — if directors or officers ha;re uot boen
P! , 5% &n incorporator - {f infthe bands of a receiver, trustes, or other court
inted fiduciary by that fiduciary)
KIM BEN-SHALOM

(Typed or printed name of parson signing)

PRESIDENT

(Tite of person sipning)
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| AFFIDAVIT
* ARTICLES OF DISSOLUTION

| MARKER INSURANCE INC
‘ P1350000459366

I, Kim Ben-Shalom the incorporator ofithe above referenced company, affirm that I will
NOT reinsiats this company

January 13, 2016
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